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Circulatocj  disturbances  following  ligation  of 
the  internal  jugular  vein,  307. 


Cirrhotic  changes  from  injuries  to  the  liver,  340. 
Clinical  facts  relating  to  superheated  milk,  179. 

history,  538. 
Coloboma  ocull  and  arterla  hyaloidea  perslstens, 

some  cases  of  associated,  565. 
Congress  of  German  Scientists  and  Physicians, 

366. 
Conservatism  in  the  surgical  treatment  of  tubes 

and  ovaries,  the  present  status  of,  49,  466. 
Conservative  surgery  of  the  ovaries,  495. 
Constipation  and  entero-colitis,  electricity  In, 

294. 
air  dilatation,  in  the  treatment  of  chronic, 

93,  M?. 
habitual,  viewed    from    the    standpoint  of 
modern  evolution  of  dietetics,  is  a  physio- 
logical phenomenon,  351. 
of  children,  treatment  of  chronic,  143. 
Consumption  and  the  sputum,  167. 

the  kidneys  in,  332. 
Convalescence,  the  treatment  of,  341. 
Convergent  squint,  178. 
Convicted  for  malpractice,  370. 
Cosmetic  treatment  of  the  skin,  305. 

operation,  a,  53. 
Cow's  milk,  choice  of,  530. 
Curvature,  treatment  of  lateral,  24. 
Cyclitis,  relieved  by  dionin,  566. 
Cystic  irritation  in  women — some  considerations 

for  its  management,  433. 
Cystoscope  and  ureteral  catheter,  the  diagnostic 
value  of,  593. 

DAMAGES  for  injury  produced  by  X-Ray,  369. 

Danger  of  the  simple  elixir,  439. 

Deaths  from  diphtheria  inexcusable,  371. 

Deep  breathing,  318. 

Pelicense  liquor  and  drug  habitues,  369. 

Delicensed  physicians,  370. 

Diabetes,  Bright's  disease  and  osteomyelitis  of 

the  mastoid,  309. 
Diagnostic  agent,  a,  497. 

features  of  surgical  diseases  attended  with 
acute  jaundice,  153. 

significance  of  decidual  tissue,  417. 
Diarrhea,  treatment  of  infantile,  318. 

appendicostomy  and  cecostomy  for  the  relief 

of,  93- 
Digestion  of  starch  in  infants,  the,  376. 
Diphtheria  in  Montgomery  County,  530. 
Dipsomania,  333. 
Diseases  and  hospitals  of  the  interior  of  South 

Africa,  368. 
Dried  tetanus  antitoxin  as  a  dressing  for  wounds, 

446. 
Drugs  the  foundation  of  therapy,  493. 
Duodenal  ulcer,  the  surgery  of,  153. 

and  gastric  ulcers,  medical  treatment  of,  315. 

EAST  African  Diseases,  150,  196,  398. 

and  hospitals,  263. 
Eclampsia,  scopolamine  in,  561. 
Ectopic  pregnancy,  71. 
Eddyism  and  Dowieism,  463. 
Elbow  joint  injuries,  105. 
Emaciation,  treatment  of,  393. 
Embryotomy  in  the  living  fetus,  563. 
Empyema,  the  sufficiency  of  simple  intercostal 

incision  in  acute,  331. 
Encephalitis,  fronto- nasal,  469. 

in  children,  acute  non-suppurative,  473. 
Endometritis,  382. 
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Epilepsy,  the  salt  free  treatment  of,  411. 
Epithelioma,  benign  cjstic,  423. 
Ergot,  tfaie  therapeutic  value  of,  409. 
Erysipelas,  treatment  of  bj  Wolfler's  method, 3 19. 
Esophageal  stricture,  dilatation  of  traumatic,  337. 
Ether  air  anesthesia,  589. 
Ethjl  chloride  as  a  general  anesthetic,  202, 
Exophthalmic  goitre,  surgical  treatment  of,  371. 

therapeutic  serum  for,  360. 

treatikient  of  bj  a  specific  serum,  16. 

surgical  treatment  of,  16. 
Expert  medical  testimony,  40. 
Eje  in  death,  the,  517. 

PACIOHYPOGlLOSSAL  anastomosis,  38. 
Faucial  tonsils,  368. 

some  anatomic  and  physiologic  considera- 
tions of  the,  80,  1 00. 
Feeling  for  fees,  188. 
Femoral  herniotomy,  397. 
Fettl  heart  sounds,  to  detect  early,  581. 

heard  in  the  fourth  month,  563. 

monstrosity,  481. 
Ferer  in  young  children,  cold  baths  for,  471. 

saline  solution  in,  587. 
Fibroid  tumor  of  the  uterus,  44,  50,  156. 

tumors  of  the  vulva,  71. 
Filigree  reinforcement  of  abdominal  scars,  395. 
First  Councilor  District  Medical  Society,  391, 

439.  489.  5U. 
Fissure  aboominalip,  634. 
Food  preservatives,  366. 

inspection,  343 
Foreign  body  in  the  ear,  89. 

in  the  bronchi,  491. 

in  the  nasal  cavity,  behavior  of,  174. 
Forceps  and  its  alternatives  when  the  head  is 

arrested  in  the  pelvic  brim,  the,  39. 
Fimnic  acid,  316,  396. 

Fracture  of  the  skull  in  infants,  symptoms  of,373. 
Fractures  of  the  patella,  399 
Fourth  of  July  injuries  and  tetanuf,  196. 
Fresh  air  treatment  of  acute  respiratory  diseases, 

with  especial  reference  to  pneumonia,  73. 

GASTRIC  and  duodenal  ulcer,  335. 

the  surgical  treatment  of,  319. 

the  etiology  and  diagnosis  ot,  316. 

when  do  they  require  surgical  treatment? 
What  procedures  are  necessay  ?  17. 

and  its  results,  surgical  treatment  of,  15. 

hyperacidity  and  gastric  symptoms,  195. 

ulcer,  311. 

a  consideration  of  some  features  of,  159. 

medical  vs.  surgical  treatment  of,  362. 

the  Lenhartz  treatment  of,  319. 
Gall-bladder,  diagnosis  and  treatment  of  acute 

infections  of  the,  446. 
Gall-stone  disease,  medical  treatment  of,  148. 
Gall-stones,  a  new  idea  in  the    causation  and 
treatment,  318. 

and  gall  bladder  disease,  333. 
Gaogosa,  469. 

Gastro-intestinal  diseases,  lupulin  in  the  treat- 
ment of,  334. 
Gaatroataxis  or  oozing  of  blood  from  the  mucous 

membrane  of  the  stomach,  558. 
Generalised  blastomycosis,  130. 
Glasses,  the  science  and  art  of  fitting,  35. 
Gloves  in  gynecology  and  obstetrics,  345. 
Goitre  extirpation,  337. 
Gbnococcus  vaginitis  in  children,  575,  539 


Gonorrea,  uncured,  394. 

Gonorrheal  epididymitis,   the  operative  treat- 
ment of  acute,  400. 
ophthalmia  rare  in  the  adult,  580. 
Growth  of  bone  in  the  tonsils,  36. 
Gynecology  in  Egypt,  578. 
Gynecologic  souvenirs,  579. 

HABIT  spasm  in  children,  178. 

Hay  fever,  the  antitoxin  treatment  of,  80. 

Dunbar's  treatment  for,  169. 

palliatives  for,  131. 
Headache,  368. 

Health  of  school  children,  133. 
Heart  block,  365. 

In  the  puerperium,  the,  418. 
Hematemesis,  348. 
Hematoma  of  the  ovary,  43. 
Hematuria    of    vesical    origin    in    a    pregnant 

woman,  496. 
Hemophilia,  joint  manifestations  in,  33,  493. 
Hemorrhage,  a  new  method  of  treatment  of,  105. 

clinical  and  experimental  observations  on, 

456. 
in  the  new-born,  471. 

sterile  salt  soltition  injections  in  intraperto- 
neal,  458. 

Hemorrhagic  conditions,  the  treatment  of,  359. 

Hemorrhoidal  operations,  373. 

Hemorrhoidf*,  the  office  treatment  of,  321. 

Hepatic  cirrhosis,  surgical  treatment  of,  336. 

Heredity,  the  rdle  of  in  reducing  degeneracy  in 
man  to  the  minimum,  351. 
and  environment  as  factors  in  the  life  and 
disease  of  children,  376. 

Hereditary  chorea,  559. 

Hernia  treated  by  implantation  of  prepared  sil- 
ver wire  filigree,  336. 
surgical  treatment  of  femoral,  15. 

Herpes  genitalis  and  chancre,  treatment  of  with 
high  frequency  currents,  305. 

Histogenesis  of  the  heart  muscle  in  the  chick, 
the,  616. 

Hospital  problem,  the,  151. 
reform  in  a  new  light,  493. 

Hour  glass  duodenum,  the,  153. 

How  may  the  medical  and  teaching  professions 
co-operate  to  improve  the  moral,  mental 
and  physical  condition  of  the  young?  334. 
may  inter  State  reciprocity  be  best  accom- 
plished ?  379. 

Hydatid  disease  of  the  ovary,  303. 

Hydrophobia,  negri  bodies  in,  149. 

Hypermetropia  of  twenty- one  diopters  simulat- 
ing myopia,  case  of,  419. 

Hypersusceptibility  to  antitoxin,  341. 

Hypopyon,  treatment  of,  430. 

Hysteria,  the  association  of  with  organic  dis- 
eases of  the  central  nervous  system,  i. 

IDENTIFICATION  by  finger  printe,  408. 
Indigestion,  surgical  treatment  of  intestinal,  353. 
Infant  feeding,  374. 

sodium  citrate  in,  374. 
Infantile  diarrhea,  treatment  of,  374. 

mortality,  some  social  factors  in  the  causa- 
tion of,  170. 

scurvy,  131. 

scorbutus,  373. 
Infants  and  young  children,  hot  weather  care  of, 

'35. 
hot  weather  feeding  of,  170. 
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Infections  of  the  knee  joint  and  their  treatment, 

a  study  of,  96. 
In  Mbmoriam  : 
William  Judkins,  M.D.,  619. 
J.  H.  Buckner,  M.D.,  518,  541. 
Incontinence  of  feces,  107. 

following  operation  for  fistula  in  ano,  91. 
Incidence  of  disease  in  one  thousand  cases  among 

children,  the,  133. 
Instrument  derised  for  introducing  antiseptic 
powders  readiljr  into  the  interior  of  the 
ejeball,  566. 
Interstitial  gingivitis  due  to  auto-intozication, 

129. 
Intestinal  eracuants,  modus  operandi  of,  328. 
amebiasis,  the  copper  treatment  of,  lao. 
obstruction  in  a  child  due  to  tuberculous 
peritonitis  following  bronchopneumonia, 
a  case  of,  446. 
obstruction,  an  unusual  case  of,  339. 
parasites  in  Slam,  the  prevalence  of,  379. 
Intestine    surgically    considered,    with    special 

reference  to  its  sterilization,  338. 
Intracranial  cephalhematoma,  405. 

hemorrhages  in  the  new-b«rn,  plea  for  oper- 
ative interference  in,  417. 
complications  of  ear  disease,  467. 
Intraocular  vascular  disease,  563. 
Insane  lovers,  the,  198. 
Inversion  of  the  uterus,  555. 
Iodides,  therapeutic  action  of  the,  333. 
Iritis :  its  symptologj  and  treatment,  204. 

JAPANESE  naval  saniUtion,  349. 
judiciarj,  the,  413. 
Jury  of  matrons,  373. 

KENTUCKY  Sute  Medical  Society,  391. 
Klllian's  operation,  94. 

Koplik  spots:    their   relation   and    interest    to 
laryngologists,  473. 

LABOR,  anesthesia  in  the  first  stage  of,  466. 
injuries  to  the  child's  head  during,  49. 
half-narcosis  (*'  Daemmerschlaf ")  in,  417. 
rupture  of  the  vagina  in,  633. 
subcutaneous  emphysema  during,  633. 
the  relief  of  pain  in,  375. 
the  prevention  of  difficult,  465. 
Lactation,  the  influence  of  tobacco  on,  404. 
Lactic  acid  in  metabolism,  566. 
Laparotomies,  report  of  one  hundred  consecu- 
tive ;  with  some  general  observations,  and 
a  special  reference  to  appendicitis,  589. 
Lateral  sinus  thrombosis,  37. 

diagnosis  and  treatment  of,  36. 
case  of  primary,  83. 
Legal  responsibility  of  the  physician  for  the  un- 
born child,  the,  155. 
Leukemia    and    pseudo- leukemia,  radiotherapy 
In,  444- 
and  Hodgkin's  disease,  441. 
in  infants,  acute,  374. 
infection  in  acute  lymphatic,  199. 
X-ray  in  spleno  myelogenous,  33. 
Lingual  tonsil,  the,  471. 
Lipoma  of  the  uterus,  538. 
Liver,  the  diagnosis  and  treatment  of  lacerations 

of  the,  319. 
Lockjaw,  an  urgent  plea  for  the  use  of  larger 
doses  of  an ti tetanic  serum  for,  with  a  case 
in  point,  333. 


Locomotor  ataxia,  case  of,  with  aortic  Insuffi- 
ciency and  the  absence  of  secretory  die-  • 
turbance  of  stomach  during  a  gastric  crisis, 
480. 

Lobar  pneumonia  in  high  altitudes  in  Ariaooa 
and  New  Mexico,  the  mortality  from,  493. 

Lumbar  anesthesia,  173. 

puncture,  therapeutic  application  of,  334. 
percussion  of  the  skull  as  a  means  of  placing 
the  indication  for  the  performance  of,  331. 

M  ACROSOMIA  in  infanU,  a  study  of,  503. 

Madura  nostras,  a  case  of,  433. 

Magnet  operation,  another  successful,  but  with 

an  unusual  termination,  418. 
Malarial    infections,  the  therapeutic  action  of 

splenic  extract  in,  151. 
Malignancy,  the  cause  of,  497. 
Mandamus  granted,  369. 
Massage  an  occupation  for  the  blind,  488. 
Mastoidectomy,  the  blood-clot  dressing  in,  37. 
Mastoid  operation,  after-care  of  the  radical,  590. 

operations  at  the  Boston  City  Hospital,  re- 
view of,  157. 
Mastoiditis  complicated  by  ulceration  and  rup- 
ture of  the  esophagus,  a  case  of  acute,  470. 

operative  technique  and  after-treatment  of, 
3»o. 

acutissima,  a  case  of,  53. 
Maternal  impressions,  (^4. 

mortality  in  tenement-house  obstetrics,  415. 
Medical  college,  the  small,  343. 

department  of  the  army,  551. 

education  and  medical  progress,  199. 

and  medical  legislation  in  the  United  States, 
394. 

through  the  lay  press,  190. 

expert  testimony,  the  value  of,  370. 

fees  in  country  practice,  395. 

inspection  of  schools,  185,  553,  636. 

profession,  future  of  the,  531. 

specialism,  90,  493. 

weeds,  86. 
Medicine,  the  art  of,  330. 
Medico-legal,  134. 
Meningitis,  post  operative,  567. 
Meningocococcus,  the  poison  of  the,  104. 
Menstruation  as  source  of  infections  and  intoxi- 
cations, 371. 

graphic  method  of  recording,  336. 

the  cessation  of,  its  value  as  an  evidence  of 
pregnancy,  617. 
Metabolic  researches  in  cases  which  have  been 

exposed  to  the  Xray,  631. 
Method  of  operating  on  the  lip,  a,  479. 
Middle- ear   disease,   one    hundred    consecutive 

cases  of  measles  without  chronic,  317. 
Milk  commission,  report  of  the,  74. 

question  again,  the,  45. 

rules,  new,  77. 
Mississippi  Valley  Medical  Association,  30,  193, 

435i  491*  504- 
Mitral  stenosis,  specimen  of  heart  with,  clinical 
history  being  that  of  mitral  insufficiency, 

484. 
and  pregnancy,  415. 
Modern  medical  expert  vs.  St.  Paul,  et  al,  the, 

358. 
Morax-Axenfeld  diplo-bacillus,  the,  ii3. 
Marmorek*s  tuberculosis  serum,  330. 
Mother's  milk  as  a  factor  of  feeding,  variations 

in  the  fat  percentage  of,  133. 
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Momth  and  sjrstemic  diseases,  the,  151. 

breathing  in  relation  to  mental  and  moral 
hjgiene,  78. 

Movable  kidnej,  technique  for  fixation  of,  577. 
modified  operation  for,  239. 

Maltilocular  oTarian  cjst,  specimen  of,  483. 

Multinodular  uterine  fibroid  with  double  pus- 
tubes,  43. 

Multiple  neuromata  of  the  skin,  593. 

Mummies  and  tuberculosis,  151. 

Municipal  control  of  milk,  388. 

NASAL  accessor/  sinuses,  some  mental  symp- 
toms due  to  disease  of  the,  568. 

diseases  and  neuralgia,  398. 
National  food  superrlsion,  49a. 

department  of  health, needs  and  aims  of,  515. 
Neoplasms  of  the  colon,  330. 
Nephrolithiasis,  333. 
Nerrous  dyspepsia,  197. 
New  feature  at  Rochester,  a,  143. 
Ninth  German  Dermatologic  Congress,  364. 
Non- absorbable  ligature  in  pelvic  surgery,  510. 
Novel  method  of  libeling  a  physician,  369.  * 
Nuclein,  the  role  of,  559. 
Nutmeg  poisoning,  634. 

OBSTRUCTION  of  common  bile  duct,  339,461. 

Obesity,  dietetics  of,  339. 

Ocular  arteriosclerosis,  419. 

Ohio  Association  of  Medical  Teachers,  614. 

State  Board  of  Examination  and  Registra- 
tion, questions  of  examination  of  the,  638. 
Pediatric  Society,  440. 
Valley  Medical  Association,  169,  389,  513. 
Obituary! 

John  Fletcher  Grimes,  M.D.,  76. 
Wm.  K.  Otis,  M.D.,  637. 
One-child  sterility,  416. 

Ophthalmia  neonatorum,  septic  infection  follow- 
ing, 418. 
Ophthalmic  practice,  modern,  305. 

sins  of  hospitals,  the,  488. 
Osteopath  fined,  370. 
Osteoplastic  resection  of  the  costal  arch  to  reach 

vault  of  diaphragm,  399. 
Otitic  abscess  of  temporo-sphenoidal  lobe,  inter- 
esting symptoms  in  the  course  of,  308. 
brain  abscess  without  otitis  media,  38. 
cerebral  abscess  in  an  alcoholic,  83. 
Otology  in  its  relation  to  rhinology  and  laryn- 
gology, 591. 
Otorrhea,  the  importance  of  the  treatment  of 

chronic,  591. 
Ovaries,  conservative  surgery  of  the,  48. 
Ovary,  malignant  disease  of  the,  486. 
Over-training,  47. 

PARALYSIS  of  the  pharynx,  with  four  years' 
feeding  with  the  tube.  14. 

Paralytic  ileus,  case  of,  433. 

Pathogenic  bacteria  of  the  eyeball,  the,  177. 
of  the  conjunctiva,  the,  176. 

Pathology  and  physiology,  recent  work  in,  395. 

Pelvic  disorders  and  gall-stones,  446. 

Pennyroyal,  poisoning  from,  634. 

Perforation  of  the  septum  naris,  469. 

Pericarditis,  effects  of  on  the  heart,  453. 

Peritonitis  in  adults  and  children,  what  has  sur- 
gery left  to  medicine  in  the  treatment  of  ? 

Pertuais,  chloroform  in,  471. 


Pharmacopeias,  the  old  and  the  new,  367. 
Phipps  Institute,  report  of  the,  19. 
Phlyctenular  conjunctivitis,  499. 
Photocystoscopy  in  genito- urinary  neurasthenia, 

532- 
Phthisical  and  non- tuberculous  males,  130. 
Phthisis,  some  of  the  factors  that  predispose  to, 

338. 
Physician  of  to-day,  135. 
Pleuritic  exudates  in  children,  472. 
Pleurisy  with  effusion  and  pulmonary  tubercu- 
losis, with  cases  observed  at  the  Harvard 
Hospital,  395. 
with  effusion,  treatment  of,  17. 
Pneumonia,  post-critical  fever  and  other  sequels 
of,  393, 
recent  therapeutic  experiments  with,  455. 
the  open-air  treatment  of,  398. 
Polycythemia,  445. 
Post-operative  gastric  paralysis — acute  dilatation 

of  the  stomach,  493. 
Pregnancy  and    the   puerperal  period,   mental 

disorders  of,  495. 
Premature  infants,  347. 

labor  and  accouchement  forc^,  489. 
Prostate,  hypertrophy  of  the,  349. 
Prostatectomy,  431. 

ProsUtic  enlargement,  treatment  of,  590. 
carcinoma,  illustrative  cases  of,  445. 
Protection  of  medical  experts,  369. 
Psoriasis,  593. 

Ptosis,  the  Fergus  operation  for,  419. 
Puerperal  infections,  the  treatment  of,  330. 
pyemia,  the  surgical  treatment  of,  154. 
types  of  sepsis,  the,  303. 
Pure  food  law,  scope  of  the,  388. 
Pyelitis  in  pregnancy  and  the  puerperium,  155. 

QIJACKERY  in  Cleveland,  exposure  of,  491. 
Quantitative  determination   of  the  proteids  in 

milk,  the,  553. 
Quinine  amaurosis,  565. 
fever,  587. 

RADIUM  in  surgery,  95. 

Railroad  casualties,  133, 

Recording  changes  in  body  weight,  588. 

Regional  anesthesia,  of  the  larynx,  81. 

Relation  of  the  medical  profession  to  the  public 

press,  the,  613. 
of  gynecology  to  the  work  of  the  general 

practitioner,  346. 
Relaxation  and  atony  of  the  non- puerperal  uterus 

incident    to  dilaution    and   curettement, 

536- 
Retrobulbar  optic  neuritis  following  childbirth, 

36. 

Retroperitoneal  cysts,  developing  possibly  from 

the  Wolffian  body,  49. 
Rickets  as  a  disease  of  the  race,  375. 
Rheumatism,  the  nature  and  treatment  of,  314. 
Rhinitis  in  children,  treatment  of  purulent,  176. 
Rhinologic  achievements  and  tendencies,  recent, 

I03. 

Roentgen  rays,  the  legal  conditions  of  the  medi- 
cal use  of  the,  370. 

Roentgenography  of  the  stomach,  444. 

Rocky  Mountain  fever,  44. 
spotted  fever,  397. 

Rodent  ulcers,  90. 

Ruptured  tubal  pregnancy  with  secondary  at- 
tachment of  ovum  to  cecum,  384. 
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SACH'S  lamp  for  the  transillumination  of  the 

eye,  the,  25. 
Sarcoma,  new  experimental  inoculations  in  skin, 

A91. 

X-ray  in  the  treatment  of,  497. 
Scarlet  fever  infection  of  open  wounds,  224. 
Scavengers,  the,  312. 
Scientific  anesthesia,  442. 
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THE  ASSOCIATION  OF  HYSTERIA  WITH  ORGANIC  DISEASES  OF  THE  CENTRAL 

NERVOUS  SYSTEM.* 


BY    HERMAN    H.    HOPPB,    A  M.,    M.D  , 
CINCINNATI, 

Professor  of  Nervous  Diseases,  University  of  Cincinnati,  Medical  Colleffe  of  Ohio;  Neurole^st  to  the 

Cincinnati  Hospital, 


The  association  of  hysteria  with  organic 
lesions  of  the  nervous  system,  although 
not  so  very  rare,  presents  such  vital  ques- 
tions of  importance,  diagnostic,  prog- 
nostic and  medico-legal  in  scope,  that  1 
do  not  hesitate  to  present  the  subject 
before  such  a  distinguished  body  of  prac- 
titioners. 

In  medicine  we  are  always  on  the  look- 
out for  complications,  and  there  is  prob- 
ably no  disease,  with  the  possible  excep- 
tion of  syphilis,  which  enters  into  com- 
bination with,  or  marks  the  disturbed 
functions  of,  all  the  organs  of  the  'body  as 
hysteria. 

Hysteria  is  a  very  wide-spread  disease ; 
no  age,  race,  sex  or  country  is  exempt, 
and  therefore  there  is  no  reason  why  a 
hysterical  person  should  not  become  the 
subject  of  an  organic  nervous  disease. 
Far  more  interesting,  however,  and  afford- 
ing a  fruitful  field  for  scientific  research, 
is  the  fact  that  individuals  who  have  not 


been  previously  hysterical,  or  who  havd 
no  marked  neuropathic  tendency  in  their 
ancestry,  should,  when  suffering  from  an 
organic  brain  disease,  develop  hysteria,, 
and  show  both  sensory  and  motor  stig- 
mata. 

I  will  not  in  this  paper  enter  into  the 
nature  of  hysteria,  and  discuss  the  prob- 
able organic  basis  of  the  manifestations^ 
nor  try  to  show  a  hypothetical  relation 
between  the  organic  brain  lesion  and  the 
probable  molecular  changes  underlying 
hysteria.  I  will  merely  take  it  for  granted 
that,  while  hysteria  is  a  psychosis,  there 
must  be  some  molecular  change  in  the 
entire  grey  matter  of  the  cortex,  either 
inherited  or  acquired,  which  distinguishes 
the  brain  of  a  hysterical  from  that  of  an 
ordinary  individual.  While  it  is  true  that 
autopsies  on  individuals  who  have  died  in 
an  acute  hysterical  state  have  been  nega- 
tive, we  have  sufficient  data  in  animaU 
bird  and  insect  brains  made  by  Guerrini^ 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  May  3i,  1906. 
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Hodge  attd  4)ther8  to  warrant  tw  in  the 
assumption  that  the  above  supposition  is 
ixiore  than  a  hypothesis. 

My  object  in  this  paper  is  not  to  dem- 
onstrate this  hypothesis  by  giving  you  in 
detail  the  results  of  careful  research  work 
of  a  recent  date,  but  to  bring  before 
you  illustrative  cases,  in  which  hysterical 
eigOB  were  associated  with  organic  brain 
lesions,  and  to  point  out  the  importance 
of  accurate  differential  diagnosis,  and  its 
bearing  upon  prognosis  and  treatment, 
and  last,  but  not  least,  tbe  medico-legal 
importance  of  the  subject. 

Passing  on  from  the  nature  and  the  prob- 
able pathological  sub-structure  of  hys- 
teria, let  us  consider  the  elementary  nature 
of  its  clinical  manifestations.  The  fun- 
damental aberration  from  a  physiological 
normal  state  of  the  brain,  seen  in  hys* 
teria  in  an  abnormal  irritability,  and  an 
abnormal  exhaustibility  of  the  nerve 
centres. 

These  two  fundamental  characteristics 
manifest  themselves  not  so  much  in  the 
sphere  of  intelligence  as  in  the  sphere  of 
omotions,  and  show  their  effect  not  only 
in  those  traits  of  character  peculiar  to 
liysteria,  but  also  in  a  pathological  in- 
crease of  influence  which  these  abnormal 
psychic  states  have  upon  the  motor,  sen- 
sory, vasomotor  and  secretory  systems. 
The  first  element,  therefore,  is  an  ab- 
normal emotional  life,  a  pathological  in- 
crease in  the  influence  of  the  imagination, 
and  an  abnormal  susceptibility  to  the  in- 
fluence of  suggestion,  either  from  within 
or  without. 

This  does  not  necessarily  mean  that  all 
the  manifestations  of  hysteria  have  the 
characteristic  of  rapidity  of  change.  The 
temperamental  or  emotional  manifesta- 
tions may  and  do  change  rapidly,  but  the 
etigmata,  which  Charcot  was  the  first  to 
call  universal  attention  to,  are  character- 
ized rather  by  their  stability  and  dura- 
bility than  by  fleeting  change.  I  thus 
eaw  a  case  of  marked  hysterical  hemi- 
plegia and  hemianesthesia  produced  by  a 
gun-shot  wound  of  the  thigh  during  the 
Civil  war,  in  1864,  which  remained  un- 
altered, as  far  as  I  knew,  for  thirty  years. 

Two  fundamental  points  are  character- 
istic of  hysterical  signs  and  symptoms  : 

1 .  The  inconsequence  of  the  signs  and 
symptoms. 

2.  The  exaggeration  of,  or  superabund- 
ance of,  the  symptoms  present. 


By  the  inconsequence  of  symptoms  is 
meant  that  there  is  no  causal  relation,  but 
often  a  marked  contradiction  between 
hysterical  signs  and  symptoms  and  well- 
known  anatomical,  clinical,  physiological 
or  pathological  data.  I  will  pick  out  but 
few  illustrations. 

Thus,  hysterical  anesthesia  is  never 
identical  with  anesthesia  produced  by 
lesions  of  the  cord  or  peripheral  nerves. 
No  known  lesion  of  the  cord  or  peri- 
pheral nerves  can  produce  the  glove  or 
stocking  type  of  hysterical  loss  of  sensa- 
tion. In  hysterical  anesthesia  involving 
both  lower  extremities  and  usually  associ- 
ated  with  complete  hysterical  paraplegia, 
the  genital  organs  are  never  involved,  a 
condition  absolutely  impossible  in  an  or- 
ganic lesion. 

Moreover,'  it  is  quite  common  in  hys- 
terical paraplegia,  in  which  there  is  a 
complete  loss  of  motor  and  sensory  func- 
tions, to  find  bladder  and  rectum  intact, 
and  the  sexual  powers  perfectly  normal. 

Hysterical  paraplegia,  spastic  in  char- 
acter, is  usually  developed  suddenly,  or  at 
least  in  a  very  short  time,  after  a  mental 
or  physical  shock,  whereas  an  organic 
paraplegia  requires  weeks  or  even  months 
before  the  spastic  characteristics  are  de- 
veloped. 

I  could  multiply  instances  ad  infinitum^ 
but  the  above  suffice  to  show  what  is 
meant  by  the  inconsequence  of  hysterical 
manifestations. 

The  exaggeration  and  the  abundance 
of  symptoms  entirely  out  of  proportion 
to  physiological  and  pathological  data  is 
best  illustrated  by  hysterical  convulsions 
and  contractures,  their  violence  and  dura- 
tion, which  exceed  those  conditions  result- 
ing from  non-hysterical  causes. 

With  these  elementary  facts  before  you, 
I  will  give  you  a  few  illustrative  cases 
before  proceeding  to  discuss  the  question 
of  differential  diagnosis  and  its  bearing 
upon  the  treatment. 

The  first  case  is  one  in  which  hysteria 
was  associated  with  multiple  sclerosis. 

Miss  P.,  aged  twenty-seven,  single,  no 
nervous  disease  in  ancestry,  after  an  opera- 
tion on  the  nose  five  years  ago  suddenly 
developed  an  external  strabismuft  of  the 
right  eye,  with  double  vision.  Previous 
to  this  she  was  remarkably  bright,  cheer- 
ful, and  was  not  considered  nervous.  This 
condition  disappeared  after  a  few  weeks. 
A  half  year  later  it  reappeared,  and  at 
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the  taiiM  time  she  developed  a  weakncM 
•f  beth  arms  and  a  nombnees  of  the  right 
tide  of  the  face,  tongse  and  bnecal  mucooB 
membrane.  Headache  and  vertigo  were 
alto  preteot«  the  former  conttant,  the  latter 
frequent.  There  wat  at  thit  time  tome 
nombnett  of  the  little  and  middle  fingert 
of  the  right  hand.  Thete  tymptomt  grad* 
nally  disappeared,  but  patient  developed 
at  the  tame  time  weaknett  of  the  lege, 
rapidity  of  mntcular  ezhanttion*  could 
only  walk  thort  dittancet,  and  the  legt 
quickly  became  ttiff. 

The  most  marked  change  in  the  patient 
wat  one  of  character ;  from  a  tweet,  bright, 
cheerful,  docile,  obedient  girl  the  became 
moody,  depretted,  cried  frequently,  and 
without  apparently  an  exciting  cause ;  the 
became  overbearing,  exacting,  crote,  quer- 
ulout,  obttinate,  to  much  to  that  it  wat 
necettary  to  change  nurtet  at  timet  daily. 
Her  nervout  manifettationt  were  alto  on 
part  of  the  internal  organt,  namely,  the 
ttomach  and  intestinet.  The  nature  and 
action  of  all  drugs  had  to  be  explained  to 
her,  but  the  had  a  fixed  idea  that  her 
ttomach  and  intestinet  could  not  ttand  any 
medication ;  vomiting  and  diarrhea  were 
produced  by  absolutely  inert  medication, 
which  ended  finally  in  the  refusal  of  the 
patient  to  take  any  drugs  whatever,  with 
the  exception  of  exalgine  or  phenacetine, 
all  other  coal  tar  preparations  being  refused 
on  account  of  their  effect  on  the  stomach 
and  bowels.  Another  marked  change  in 
character  wat  her  punctiliout  exactnett  in 
dretting  and  undressing,  and  in  matters 
of  toilet.  Two  or  three  hours  were  spent 
daily  in  dressing  in  the  morning,' and  again 
in  undretting  in  the  evening.  The  periods 
of  mental  depression  alternate  with  ex- 
cessive emotional  periods,  patient  being 
in  the  best  of  spirits,  and  laughing  inordi- 
nately with  the  same  absence  of  adequate 
cause. 

Examination, — ^Mental  state  as  above, 
intelligence  and  memory  normal. 

Vision  :  Pupils  equal  in  size,  normal  in 
reaction,  at  times  unable  to  read  on  account 
of  passing  weakness  of  accommodation. 
Paresis  of  external  rectus  of  right  eye,  no 
nystagmus ;  weakness  of  right  side  of  face, 
kMt  of  tentation  over  lower  half  of  face, 
inner  side  of  cheek,  and  right  side  of 
tongue.  Marked  weakness  of  left  fore- 
arm and  hand.  Some  analgesia  over  ulnar 
tide  of  left  arm  and  hand,  including  little 
finger.     Marked  increase  of  all  reflexes  of 


both  arms,  at  times  weakness  of  the  right 
hand. 

Bladder  and  rectum  not  involved. 

Marked  tpattic  rigidity  of  both  legt, 
which  increatet  not  only  when  an  attempt 
it  made  to  walk,  but  on  any  attempt  to 
ute  them.  Ankle  clonut  on  both  tidet, 
patella  clooot  on  right  leg.  Babititki 
bilateral  and  potitive,  very  little  ditturb* 
ance  of  tentation,  marked  cramping  of 
mutclet,  and  pain  in  legt  occurt  frequently • 

With  the  exception  of  the  tpattic 
weaknett  of  the  legt  the  other  motor  and 
tentory  phenomena,  including  thote  of 
vision,  came  and  went,  being  variable  in 
duration. 

The  diagnotis  in  this  case,  notwith* 
standing  the  absence  of  nystagmus  and 
scanning  speech,  was  that  of  multiple 
sclerosis,  and  was  made  independently  by 
a  half»dozen  European  at  well  as  New 
York  authorities,  besides  myself.  Not- 
withstanding the  above  facts,  this  girl 
was  taken  to  a  known  sanitarium,  the 
diagnosis  of  hysteria  was  made,  a  cure 
promised,  and  the  girl  was. subjected  to  a 
rigorous  mode  of  treatment,  I  might  say 
cruel  maltreatment,  because  the  organic 
element  was  not  recognized  in  the  state 
exactly  as  I  have  described  it  above.  It 
is  needless  to  say  that  the  girl  was  made 
worse  mentally  and  physically,  and  re- 
turned home  after  two  months  in  a  bad 
condition. 

In  extenuation,  however,  I  may  say  that 
of  all  diseases  in  which  such  a  mistake 
can  be  made,  multiple  sclerosis  is  the  most 
likely:  The  mistake  is  all  the  more  likely 
because  we  ordinarily  have  in  multiple 
sclerosis  a  mental  state  which  is  closely 
akin  to  that  seen  in  hysteria.  I  refer  to 
the  forced  laughing  and  forced  crying,  so 
commonly  seen  in  this  affection. 

In  addition  to  these  symptoms  in  the 
above  case  which  might  have  been  organic 
or  functional,  we  had  the  decided  hysteri- 
cal change  in  temperament,  the  querulous- 
ness,  and  above  all  the  hysterical  mani- 
festations on  the  part  of  stomach  and 
intestines. 

Even  the  best  of  examiners  will  mistake 
multiple  sclerosis  for  hysteria  in  the  early 
stage.  This  is  due  to  the  fact  that  in 
addition  to  early  mental  changes,  paresis, 
disturbances  of  sensation  or  of  inco-ordi- 
nation,  arise  suddenly  and  disappear  just 
as  rapidly,  often  to  be  replaced  by  the 
same  symptoms  in  other  parts  of  the  body, 
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and*  therefore,  can  be  readily  mistaken 
for  hysterical  manifestations. 

Taking  into  consideration  in  the  above 
case  the  history  of  the  fleeting  conditions 
of  motor  weakness,  disturbances  of  sen- 
sation, the  coming  and  going  of  the  diffi* 
culty  of  vision  (all  of  which  are  charac- 
teristic of  multiple  sclerosis),  together 
with  the  alternate  laughing  and  crying, 
the  mental  depressions  varying  with  exal- 
tation, the  minute  exactness  in  toilet,  the 
querulousness  and  the  hysterical  stomach 
and  intestinal  disorders,  it  was  easy  to 
make  a  snap  diagnosis  and  size  up  the 
whole  situation  as  hysteria.  The  mistake 
could  never  have  occurred  if  a  careful  ex- 
amination had  been  made,  for  the  patellar 
clonus,  ankle  clonus  and  bilateral  Babinski 
would  have  told  that,  although  hysteria 
was  undoubtedly  present,  the  disease  was 
multiple  sclerosis,  and  treatment  and  prog- 
nosis should  have  been  in  accordance. 

On  account  of  the  numerous  cases  of 
tabo- phobia,  it  is  interesting  to  mention 
that  hysteria  is  often  associated  with  loco- 
motor ataxia. 

Van  Ordt  reports  a  combination  of 
hysteria  with  tabes  dorsalis  in  which  the 
symptoms  of  the  latter  were  masked  for 
years  by  those  of  the  former,  the  diagnosis 
being  cleared  up  by  careful  autopsy.  Van 
Gebuchten  reported  a  similar  case.  Virer 
collected  fifteen  cases  of  like  character 
from  the  literatare. 

It  is  nothing  unusual  to  have  hysterical 
ataxia,  hysterical  Romberg,  but  when  we 
consider  that  hysterical  ptosis,  even  bi- 
lateral ptosis,  paresis  of  external  eye 
muscles,  causing  diplopia,  have  been  re- 
ported by  Willbrand,  Abadie  and  others, 
we  can  realize  that  the  diagnosis  can  at 
times  offer  considerable  difficulty.  Here 
again  the  difficulties  are  surmounted  by  a 
careful  examination.  No  matter  how 
great  may  be  the  wealth  of  detail  symp- 
toms, all  difficulties  of  diagnosis  are 
cleared  up  by  the  presence  or  absence 
of  the  Argyll-Robertson  pupil,  and  the 
loss  of  patellar  reflexes,  which  are  posi- 
tive signs  of  organic  changes. 

We  mast  not  forget  that  some  organic 
diseases  of  the  brain  are  very  apt  to  cause 
hysteria,  chief  among  which  is  brain 
tumor.  Often  the  hysterical  manifes- 
tations are  the  earliest  signs  of  brain 
tumor,  and  may  persist  for  a  long  time, 
leading  to  difficulties  in  diagnosis,  espe- 
cially when  the  tumor  is   so  situated  as 


not  to  cause  focal  signs.  I  remember  ona 
such  case,  existing  over  a  year,  in  which 
all  objective  signs  of  brain  tumor  were 
absent,  the  proper  diagnosis  being  pos- 
sible when  the  ophthalmoscope  showed 
the  presence  of  very  marked  choked 
disks. 

Among  the  more  important  combina- 
tions of  hysteria  with  organic  nervous 
disease  I  will  mention  only  that  of 
syphilis  of  brain  and  cord.  Two  cases 
which  came  under  my  observation  are 
withheld  in  detail  because  they  are  made 
the  basis  of  another  paper.  In  one  a 
hysterical  hemianesthesia  was  produced 
simultaneously  with  an  organic  hemi- 
plegia, by  a  thrombosis  of  the  middle 
cerebral  artery.  In  the  other,  a  hysterical 
gait  was  engrafted  upon  a  cerebro-spinal 
syphilitic  meningitis.  The  man  was 
known  as  the  *'  Two-Step  Man,"  because 
his  walk  resembled  the  two-step  dance. 
The  first  case  occurred  in  a  hysterical 
woman,  the  second  made  a  decided  im- 
pression of  hysteria.  In  both  the  diag- 
nosis of  organic  disease  was  made  by  the 
undoubted  presence  of  organic  sig^s, 
which  we  will  discuss  later  on.  We  can 
readily  understand  in  both  these  cases 
that  no  damage  would  have  been  done 
if  the  hysterical  element  had  been  over- 
looked. But  owing  to  the  fact  that  the 
hysterical  features  in  both  instances  were 
so  obvious  and  striking,*  there  is  no  doubt 
that  the  overlooking  of  the  organic  syph- 
ilitic disease  of  brain  and  cord  would 
have  proven  a  disaster  to  both  patients, 
who  recoyered  more  or  less  completely 
under  the  anti-syphilitic  treatment. 

Allow  me  to  introduce  one  more  in- 
stance of  the  association  of  hysteria  with 
organic  disease  of  the  brain  in  a  traumatic 
case,  in  order  to  point  out  the  value  of 
differential  diagnosis  in  a  medico-legal 
sense. 

Walter  A.,  thirty- seven  years  of  age, 
married,  father  of  four  ohildren.  Bom 
and  raised  on  a  farm,  no  nervous  diseases 
in  ancestry.  Denies  syphilis  and  has 
never  been  sick.  Nine  months  ago  was 
injured  in  a  railway  accident,  was  uncon- 
scious for  three  days,  semi-delirious  for  a 
week  after.  Immediately  after  accident 
had  a  bloody  discharge  from  right  ear, 
followed  for  six  days  by  a  serous  dis- 
charge; also  sustained  a  fracture  into 
right  knee- joint.  States  that  he  has  had 
double  vision.     Since  accident  has  been 
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▼ery  weak,  nervous,  is  easily  exhausted; 
right  leg  and  arm  have  never  been  as 
strong  as  before;  worries,  is  afraid  of 
losing  his  mind,  sleeps  poorly,  eats  well, 
sexual  powers  normal. 

Examination, — Memory  defective,  mul- 
tiplies well,  adds  well.  Heart  action  72, 
runs  up  to  136  by  climbing  short  flight  of 
steps  slowly. 

Slight  ptosis  of  right  eyelid,  inequality 
of  pupil,  some  concentric  narrowing  of 
field  of  vision,  both  pupils  respond  to 
light,  papilla  normal. 

Slight  weakness  of  right  side  of  face ; 
sense  of  taste  diminished  on  right  side  of 
tongue. 

Marked  weakness  of  right  arm  com- 
pared  to  left ;  all  reflexes  much  exagger- 
ated on  right  arm,  including  scapula;  no 
disturbances  of  sensation. 

Right  leg  very  weak,  all  reflexes  in- 
creased, no  ankle  or  patellar  clonus,  no 
Babinski  sign,  slight  analgesia  and  therm- 
anesthesia  of  right  leg. 

Diagnosis. — Fracture  of  base  of  skull. 
Traumatic  hysteria. 

I  should  say  that  the  ptosis,  the  inequal- 
ity of  pupils,  and  the  paresis  of  face 
were  organic  signs;  the  concentric  nar- 
rowing of  field  of  vision,  the  diminished 
sense  of  taste,  and  the  weakness  of  arm 
and  leg,  with  exaggerated  reflexes,  and 
slight  degrees  of  anesthesia,  were  hys- 
terical stigmata  resulting  from  the  trauma. 

One  can  see  at  a  glance  that  the  differ- 
entiation here  of  organic  from  hysterical 
signs,  the  diagnosis  of  a  hysterical  state 
superimposed  upon  an  organic  lesion  of 
the  brain,  would  give  the  individual  a 
greater  claim  for  compensation  than  if  he 
merely  had  a  case  of  traumatic  hysteria ; 
on  the  other  hand,  the  estimation  of  the 
weakness  of  arm  and  leg  as  functional 
placed  his  case  in  a  more  favorable  prog- 
nostic light  than  if  they  were  looked  upon 
as  organic  and  due  to  gross  structural 
changes  in  the  brain  or  pons,  resulting 
from  either  the  fracture  of  skull  or  the 
violent  concussion  of  the  brain  at  the  time 
of  the  accident.  At  the  same  time  it 
rendered  his  condition  more  favorable  for 
the  company,  allowing  them  to  settle  the 
claim  for  damages  for  a  less  amount  than 
if  an  organic  lesion  had  been  the  cause  of 
all  the  signs  present. 

We  can  see,  therefore,  from  the  above 
instances,  that  the  association  of  hysteria 
with    organic    diseases    of    the    nervous 


system  has  a  very  practical  bearing.  The 
danger  is  more  that  the  entire  condition 
will  be  looked  upon  as  hysteria,  and 
grave  errors  of  prognosis  and  treatment 
will  be  made,  rather  than  that  the  hyster- 
ical element  will  be  overlooked,  and  all 
the  signs  and  symptoms  be  attributed  to 
the  organic  disease.  The  latter  danger  is 
especially  obvious  in  and  leads  to  mis- 
taken estimation  of  the  damage  sustained 
in  traumatic  cases. 

The  importance  of  the  question  lies  in 
the  fact  that  mistakes  are  apt  to  be  the 
result  of  imperfect  and  superficial  exam- 
ination. There  may  be  a  few  cases  which 
may  for  a  time  present  such  difficulties  as 
to  make  a  positive  diagnosis  impossible, 
but  in  the  majority  of  cases  we  have  at 
our  disposal  either  stigmata  which  enable 
us  to  make  the  diagnosis  of  hysteria,  or 
positive  signs  of  organic  disease. 

Let  us  put  aside  entire  the  psychic  fea- 
tures of  diagnosis  and  limit  ourselves  to 
objective  phenomena. 

The  first  of  these  is  anesthesia.  The 
chief  difference  between  organic  and  func- 
tional anesthesia  is  that  the  latter  in  its 
distribution  does  not  follow  the  physio- 
logical sensory  laws  of  the  brain,  cord  or 
peripheral  nerve.  Thus,  hysterical  hemi- 
anesthesia usually  affects  all  the  qualities 
of  sensation  equally,  whereas  organic 
hemianesthesia  does  not.  Moreover,  ste- 
reognosis  is  apt  to  be  retained  in  hysteri- 
cal anesthesia  and  always  lost  in  organic ; 
hysterical  anesthesia  is  usually  sharply 
limited  to  the  median  line  of  the  body, 
scalp,  face,  trunk  being  exactly  bisected, 
whereas  the  organic  hemianesthesia  passes 
over  irregularly  from  side  to  side,  not 
sharply  limited  to  the  median  line. 

In  hysterical  hemianesthesia  we  have 
what  is  most  important  as  regards  differ- 
ential diagnosis,  namely,  an  involvement 
of  the  special  senses,  due  to  anesthesia; 
a  concentric  narrowing  of  the  field  of 
vision,  both  for  white  and  the  colors;  a 
loss  of  smell  and  taste,  and  less  frequently 
a  diminution  of  acuity  of  hearing,  with 
anesthesia  of  the  buccal  mucous  tnem- 
brane.  In  organic  hemianesthesia  the 
special  senses  are  never  involved  in  that 
manner,  although  we  may  have  a  hemian- 
opsia, which  is,  however,  an  entirely  dif- 
ferent matter. 

Hysterical  hemianesthesia  can  be  re- 
moved and  reproduced  by  suggestion,  the 
organic  never  can.     The  localized  anes- 
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Ikmiaa,  the  glove  and  alockiog  fotm,  m 
Cfwimon  in  hysteria,  differ  from  organie 
bemiaoestheeia  in  the  same  manner,  viz., 
they  do  not  eotreepond  in  area  and  dis- 
tritotion  to  the  tracts  of  the  cord,  or  the 
peripheral  nerves. 

In  hysteria  the  reflexes  are  almost  inva* 
riably  increased. 

If,  as  sometimes  happens,  the  hysterical 
paralysis  is  flaccid,  and  absolutely  no 
movement  results  from  a  violent  effort, 
the  exaggeration  of  the  reflexes  would 
speak  for  an  hysterical  paralysis,  for  a 
flaccid  paralysis  doe  to  an  organic  lesion 
is  invariably  associated  with  a  diminished 
or  entirely  absent  reflex.  The  most  com* 
mon  type  of  hysterical  paralysis,  however, 
is  that  in  which  the  muscles  are  all  in  a 
violent  state  of  contraction,  but  the  result 
is  negative,  because  the  action  of  one 
group  is  counterbalanced  by  the  contrae* 
tion  of  its  opponents.  This  form  of  paraly- 
sis is  so  self-evident ly  characteristic  of 
hysteria  as  to  need  no  further  elucidation. 

Hysterical  ptosis  is  overcome  by  sugges- 
tion, and  hysterical  manifestations  on  the 
part  of  the  external  eye  muscles  are  also 
removed  by  suggestion,  being  more  com- 
monly contractures  than  paresis. 

Hysteria  rarely,  if  ever,  produces  a 
paralysis  in  the  region  of  face  or  tongue. 
What  is  apt  to  occur  is  that  a  contracture 
of  the  face  and  tongue  occurs  on  one  side, 
which  produces  the  appearance  of  a  pare- 
sis of  the  tongue  and  face  on  the  other. 
Babinski  has  demonstrated  a  method  by 
means  of  which  the  differential  diagnosis 
can  be  made.  If  one  side  of  the  face  is 
paralysed,  and  the  cheek  is  taken  and 
firmly  held  between  the  fingers,  any 
attempt  to  move  the  facial  muscles  leaves 
the  cheek  soft  and  flaccid  in  our  fingers. 
If,  however,  the  side  of  the  face  is  only 
apparently  paralyzed,  the  attempt  to  use 
the  facial  muscles  for  opening  mouth,  whist- 
ling is  attended  with  a  contraction  of  the 
muscles  and  a  hardening  of  the  tissues, 
which  is  immediately  felt  in  cases  where 
the  paralysis  is  only  apparent,  due  to  con- 
tracture of  the  opposite  side  of  the  face. 
Babinski  has  called  attention  to  several 
other  phenomena  which  will  enable  us  to 
differentiate  a  hysterical  from  an  organic 
hemiplegia.  The  first  is  the  platysma- 
myoids  phenomena.  I  have  found  it  val- 
uable in  many  cases. 

The  platysma* myoides  is  paralyzed  in 
most  organic  cases,  and  i^  not  affected  in 


hyeteeical  cases.  The  action  of  the  pla- 
tysma muscle  is  best  brought  out  when  the 
patient  is  asked  lo  push  his  head  back- 
ward, while  the  action  is  resisted  by  the 
examiner,  who  places  his  hand  on  the  back 
of  the  neck  for  this  purpose.  In  organic 
hemiplegia  the  platysma  action  is  absent 
otk  the  paralysed  side,  whereas  we  will 
see  the  ridges  and  furrows  in  the  skin  of 
neck,  face  and  over  the  clavicle  to  the 
chest  on  the  non-paralyzed  side.  In  hys*^ 
terical  patients  the  action  of  the  platysma 
will  be  seen  on  both  sides.  This  sign, 
when  present,  is  of  great  value,  but  the 
platysma  is  not  well  developed  in  a  great 
many  people,  and  its  action  cannot  be 
observed  if  there  is  very  much  subcuta- 
neous fat. 

The  second  sign  of  Babinski  rests  upon 
the  ability  to  produce  excessive  flexion  of 
the  forearm.  In  flaccid  paralysis  of  an 
organic  origin  excessive  flexion  of  the  arm 
upon  the  forearm  can  be  produced  owing 
to  the  loss  of  tone  in  the  muscles.  la 
hysterical  paralysis,  the  normal  muscle 
tone  being  undisturbed,  this  excessive 
flexion  is  impossible.  I  have  found  this 
sign  of  value  only  when  the  paralysis  was 
flaccid. 

The  third  sign  of  Babinski  is  termed 
the  trunk  and  thigh  phenomena.  In 
organic  cases,  when  paralytics  are  placed 
flat  upon  the  back  and  asked  to  raise  them- 
selves into  a  sitting  posture,  or  vice  versa ^ 
the  paralytic  leg  and  heel  are  raised  from 
the  ground  often  a  foot  or  more  in  the 
effort,  whereas  the  reverse  is  the  rule  in 
hysterical  cases,  both  heels  being  pressed 
to  the  floor. 

If  the  muscles  are  contractured  we  find 
if  we  make  an  attempt  to  open  the  hand 
in  organic  cases  the  fingers  contract  all 
the  more.  In  hysteria  the  contracture  is 
more  intense  but  more  elastic ;  the  fingers 
gradually  yield,  the  flexion  is  not  increased 
by  the  attempt  to  open  the  hand.  After 
all,  however,  in  the  majority  of  instances 
the  differential  diagnosis  must  rest  upon 
the  presence  or  the  absence  of  real  patellar 
or  ankle  clonus  and  the  Babinski  sign. 

I  have  seen  the  patellar  clonus  on  one 
side  in  a  case  of  hysterical  paraplegia; 
the  contraction  was  rhythmic,  rapid  and 
regular,  but  as  soon  as  the  patient  was 
made  to  count  backward  from  twenty,  the 
clonus  instantly  disappeared.  Real  patel- 
lar clonus  is  always  a  sign  of  organic  dis- 
Ciifc  of  the  pyramidal  tract. 
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Tke  value  af  ankle  clonot  baa  been  the 
■abject  of  much  discoMion.  I  have  never 
satisfied  myself  that  I  have  seen  a  real 
ankle  clonus  in  a  fonctioaal  case ;  a  few 
irsegnlar  contractions  are  often  seen,  bat 
tbey  are  not  rhythmic  nor  sustained,  and 
when  present  are  dne  rather  to  a  contrac- 
tion of  the  peroneoos  group  than  to  the 
psoas  group.  Sternberg,  however,  says 
that  ankle  clomis  occurs  in  as  many  as  ao 
per  cent,  of  hysterical  paralysis  cases. 
Raymond  and  Dejerine  assert  that  they 
have  seen  real  ankle  clonus  in  hysterical 
caaea.  The  majority  of  authors  agree  that 
real  ankle  clonus  is  always  the  sign  of 
organic  disease  of  the  pyramidal  tract. 
It  takes,  however,  much  experience  and 
practice  to  tell  at  times  whether  a  clonus 
is  real  or  spurious,  but  upon  the  ability  to 
do  this  some  of  the  most  brilliant  achieve- 
ments in  medicine  has  been  based. 

And  now  I  come  finally  to  the  Babinski 
toe  phenomena.  The  normal  reflex,  if 
the  sole  of  the  foot  is  stroked,  is  a  "flexion 
of  the  big  toe  toward  the  sole  of  the  foot. 
Babinski  has  made  one  of  the  greatest 
contributions  to  neurology  when  he  proved 
that  the  opposite  action,  namely,  an  ex- 
tension of  the  big  toe  toward  the  dorsum 
of  the  foot,  is  a  pathoguomonic  sign  of 
an  organic  disease  of  the  pyramidal  tract, 
anywhere  in  the  course  from  the  cortex  to 
the  anterior  horn  of  the  cord. 

The  days  of  discussion  as  to  the  value 
of  the  Babinski  sign  are  passed ;  its  pres- 
ence is  an  undoubted  sign  of  organic  dis- 
easf.  Like  ankle  clonus,  however,  it  re- 
quires skill  and  experience  to  estimate  the 
sign  correctly. 

The  most  valuable  differential  diag- 
nostic sign,  in  my  judgment,  is  sugges- 
tion, and,  next  to  it,  the  presence  or  ab- 
sence of  ankle  clonus,  the  Babinski  sign, 
both  of  which  are  pathognomonic  in  char- 
acter. 

DISCUSSION. 

Dr.  Philip  Zbnnbr  :  The  essayist  has 
treated  the  subject  so  fully  that  there  is 
really  no  occasion  for  any  discussion  of 
the  subject.  Therefore  in  rising  I  shall 
merely  report  a  few  instances  of  a  like 
kind  which  have  points  of  special  interest. 

The  first  case  was  seen  in  consultation 
in  eastern  Ohio,  and  was  one  of  what  I 
may  call  hysterical  paralysis  accompany- 
ing organic  disease.  The  patient  was  a 
man,  fifty-seven  years  of  age,  who  had,  as 


a  rule,  been  healthy  all  his  life,  not  of  m- 
nervous  temperament,  had  heart  disease: 
the  last  year  or  two  of  his  life,  finally^ 
dying  not  very  long  ago.  He  had  a  wealt,. 
dilated  heart.  About  a  year  ago  he  waa^ 
seised  with  a  slight  attack  of  pneumonia^ 
but  on  acQotint  of  the  condition  of  hia 
heart  it  was  supposed  for  the  first  two  or 
three  days  of  his  illness  that  he  would  die:. 
I  think  it  was  on  the  fourth  day  of  hia 
sickness  that  he  had  an  attack  of  hemi*' 
plegia,  a  complete  paralysis  of  the  right 
arm  and  leg,  with  some  aphasia.  He  un- 
doubtedly had  an  organic  hemiplegia, 
probably  due  to  a  thrombosis  of  one  of 
the  cerebral  arteries.  In  the  course  of 
some  weeks  the  paralysis  of  the  right 
arm  disappeared.  I  was  called  to  see  hiaa  . 
about  four  weeks  after  the  attack  had 
come  on.  At  that  time  there  was  n* 
paralysis  of  the  face,  he  moved  his  arm 
well,  but  his  leg  seemed  altogether  para- 
lyzed. That  was  an  unusual  history-— that 
is,  a  restoration  of  all  the  affected  parte 
excepting  that  the  leg  remained  com- 
pletely paralyzed.  There  were  no  alterap 
tions  in  the  reflexes,  no  Babinski,  no  in- 
crease in  the  tendon  reflexes,  so  this  pecu- 
liar combination  of  symptoms  aroused  tho 
suspicion  that  it  could  not  be  an  organic 
paralysis  of  the  leg.  I  applied  the  battery 
to  the  limb  (faradic  current),  telling  hin» 
that  after  its  application  he  would  be 
able  to  use  his  leg,  and  sure  enough  he 
did  so  very  well  indeed,  showing  that  it 
was  at  that  time  a  hysterical  paralysis  of 
the  leg.  That  this  man  in  the  beginning 
had  a  genuine  attack  of  hemiplegia  I  have 
no  doubt,  due  to  a  thrombosis,  I  think, 
which  was  either  washed  out  again,  re- 
storing the  circulation  to  the  affected 
parts,  or  there  was  thrombosis  of  a  vessel 
which  did  not  directly  supply  the  motor 
tract,  so  that  the  immediate  symptoms 
were  indirect  and  disappeared  after  a 
time.  I  saw  the  patient  again  six  or 
eight  months  later.  There  was  no  paraly- 
sis at  that  time.  Such  a  thing  as  this  is 
unusual,  considering  the  age  of  the  pa- 
tient and  his  prior  condition  of  health* 
It  simply  shows  what  suggestion  may  do 
even  in  organic  disease. 

The  doctor  has  mentioned  hysterical 
manifestations  appearing  in  connection 
with  multiple  sclerosis,  brain  tumors,  etc.,, 
symptoms  which  are  not  unusual.  Un- 
fortunately, only  too  often  (and  the  doc- 
tor has  alluded  to  this  point)  where  hys- 
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terical  symptoms  are  present  we  are  apt 
to  overlook  organic  disease.  I  wish  to 
report  a  case  of  this  kind  for  the  lesson 
that  it  teaches.  In  this  instance  the  pa- 
tient was  the  wife  of  a  physician,  and 
had  had  for  many  years  hysterical  mani- 
festations tiom  time  to  time.  I  was  called 
to  see  her  at  various  times  during  this 
period.  At  one  time  she  was  unable  to 
•speak,  but  upon  suggestion  her  speech 
returned.  At  another  time  she  was  un- 
able to  write,  and  under  suggestion  she 
«gain  became  able  to  write.  So  she  had 
various  other  hysterical  manifestations  in 
the  course  of  years.  She  finally  died  of 
van  acute  softening  of  the  brain ;  there 
were  three  or  four  areas  of  softening  in 
t)oth  hemispheres,  several  of  them  in  the 
motor  &rea.  This  acute  softening  carried 
ber  off  in  something  like  six  weeks.  This 
final  disease  first  manifested  itself  in  this 
way.  She  said  to  her  husband  one  day 
that  her  right  arm  was  paralyzed,  but  he 
saw  nothing  wrong  about  it.  He  called 
me  in  to  see  her,  but  I  saw  no  appearance 
of  sensory  or  motor  paralysis,  though  she 
insisted  that  it  was  paralyzed.  Hdr  symp- 
toms gradually  increased  and  she  became 
paralyzed  in  the  arm  and  leg.  It  took 
quite  a  while  before  the  idea  that  she  had 
genuine  organic  disease  was  forced  upon 
fis.  We  had  been  so  accustomed  to  look- 
ing upon  all  of  her  symptoms  as  hysterical 
that  we  looked  upon  the  manifestations 
•of  her  last  illness  as'  of  this  kind  for  a 
much  longer  period  than  we  should  have 
^one.  This  was  in  the  days  before  the 
Babinski  sign  was  known,  or  that  might 
liave  cleared  up  the  diagnosis  much  more 
quickly.  The  increase  of  tendon  reflexes, 
also  a  symptom  of  disease  of  the  pyra- 
midal tracts,  of  organic  paralysis,  does  not 
appear  until  several  weeks  after  the  occur- 
rence of  the  lesion,  whereas  the  Babinski 
phenomenon  appears  in  a  few  minutes 
after  an  attack ;  that  is  what  makes  it  so 
valuable  in  the  diagnosis  of  apoplexy. 

It  seems  to  me  that  there  are  a  number 
of  symptoms  which  should  be  impressed 
upon  us  as  pointing  to  the  presence  of 
organic  disease.  I  am  accustomed  in 
«pea4cing  to  the  class  to  mention  the  fol- 
lowing as  positive  symptoms  of  organic 
disease,  although  some  writers  mentioned 
by  the  essayist  speak  of  some  of  them  as 
being  found  in  connection  with  hysteria. 
These  symptoms  are  as  follows : 

Paralyses,  limited  to  a  single  nerve ;  for 


instance,  paralysis  of  one  muscle  of  the 
eye,  or  of  the  facial  muscles.  Of  course, 
the  electrical  changes  we  find  in  periph- 
eral paralysis,  the  reaction  of  degenera- 
tion. Then  the  alteration  of  the  reflexes 
which  have  been  spoken  of,  the  rigid 
pupil,  the  absence  of  the  knee  jerk,  the 
absence  of  the  Achilles  tendon  reflex,  the 
presence  of  the  ankle  clonus,  of  the  Ba- 
binski phenomenon,  and  certain  other 
symptoms,  as  definite  ataxia,  inconti- 
nence of  urine  (while  retention  of  urine 
is  exceedingly  common,  I  doubt  whether 
incontinence  of  urine  occurs  as  a  hyster- 
ical manifestation),  nystagmus,  hemian- 
opsia (it  is  doubtful  if  this  ever  occurs  as 
a  hysterical  manifestation,  though  we 
frequently  have  concentric  contraction  of 
the  field  of  vision  in  hysteria),  optic  neu- 
ritis, atrophy  of  the  optic  nerves.  The 
presence  of  any  of  these  symptoms  should 
always  make  one  believe  that  he  has  to 
deal  with  some  organic  disease,  whether 
or  not  'functional  symptoms  be  present  at 
the  same  time. 

Dr.  Brooks  F.  Bbbbe  :  I  am  exceed- 
ingly glad  that  Dr.  Hoppe  has  brought 
this  subject  before  you.  It  is  one  of  the 
things  that  is  not  appreciated  by  physi- 
cians generally.  The  usual,  or  common 
understanding  is  that  hysteria  is  of  com- 
paratively little  significance ;  just  the  op- 
posite is  true.  The  last  remark  that  the 
essayist  made  is  a  key  that  I  think  should 
be  emphasized ;  that  the  differential  diag* 
nosis  is  largely  made  by  suggestion  is 
true.  But  what  does  it  mean?  It  means 
that  hysteria  is  a  psychosis,  that  hysteria 
most  emphatically  is  a  mental  disease. 
The  old  idea  of  indifferently  putting  it 
among  the  neuroses  has  been  done  away 
with  a  long  time  ago. 

The  essayist  did  not  dwell  as  much  upon 
the  mental  features  of  the  disease  as  I  wish 
he  might,  even  to  help  make  the  differen- 
tial diagnosis,  when  the  treatment  is,  as 
he  explained  it  to  be,  one  principally  of 
suggestion.  I  understood  him  to  say  that 
in  the  beginning  the  intellect  was  not  par- 
ticularly affected.  With  that  I  should 
certainly  disagree.  There  never,  in  my 
own  judgment,  is  a  case  of  hysteria  that 
does  not  atfect  the  brain  in  such  a  way 
that  the  mental  phenomena  are  abnormal. 
It  may  be  mild,  slight  in  degree,  but  if 
you  will  seek  for  it  as  diligently  as  he  has 
for  organic  changes  of  other  kinds,  you 
will  certainly  find  it.     That  has  been  my 
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experience.  Probably  not  studying  along 
t>sychological  lines  as  much  as  neurological 
he  has  thought  the  reverse  of  that  to  be 
true.  In  the  beginning,  all  mental  action, 
ideation,  is  always  slow;  the  mem- 
ory is  always  affected;  the  will  power 
is  always  affected.  One  of  the  most  se- 
rious features  of  the  disease  is  shown  in 
the  volitional  disturbance.  I  repeat  in 
regard  to  his  suggestion,  that  that  helps 
to  make  the  diagnosis.  If  that  be  true, 
then  we  have  the  higher  cortical  centres 
involved. 

He  said  that  some  of  these  cases  had  no 
hereditary  influence  of  an  abnormal  nature 
playing  a  rdle  in  the  case.  I  think  here 
again  he  is  mistaken.  If  you  can  get  a 
complete  history  of  these  cases  you  will 
always  find  that  heredity  has  been  re- 
sponsible for  the  transmission  of  some 
particular  characteristic  influencing  the 
patient.  It  does  not  necessarily  mean 
that  the  individual  must  be  a  descendant 
of  a  crazy  person,  but  the  parents,  of  ne- 
cessity, must  have  had  some  neurotic  char- 
acteristics or  diseases  such  as  alcoholism, 
syphilis,  and  bad  qualities  of  character  as 
well.  All  the  neuroses  in  parents  may, 
of  course,  produce  this  abnormal  con- 
dition in  the  child.  Heredity  is  a  great 
big  subject,  and  one  which  we  cannot,  of 
course,  go  into  here;  but  heredity  does 
not  necessarily  mean  that  the  parents 
should  have  the  same  affection  which  is 
manifested  in  their  offspring.  I  fail  to 
understand  how  an  individual  should  have 
mental  phenomena  of  an  abnormal  charac- 
ter unless  there  is  some  defective  physical 
background  for  their  development.  All 
recent  authorities  will  tell  you  that  all 
hysterics  are  degenerates.  The  phenom* 
ena  as  exhibited  by  the  intellectual  oper- 
ations I  have  discovered  to  be  invariably 
defective.  The  manifestations  which  ap- 
pear in  connection  with  the  emotional 
nature  are,  of  course,  the  most  apparent^ 
and  this  is  where  the  majority  of  the  gen- 
eral practitioners  will  note  the  symptoms 
of  the  disease.  These  patients  have  more 
or  less  disturbance  of  the  emotional  na- 
ture; you  will  find  them  very  sensitive 
from  babyhood  up;  in  every  stage  of  life 
you  will  find  that  to  be  true.  You  will 
find  the  neurotic  child  the  subject  of  con- 
vulsions from  the  slightest  case  of  indi- 
gestion. The  etiologioal  factor  remains 
the  same  from  childhood  on  up  to  adult 
life. 


Another  important  feature  of  hysteria 
is  the  disturbance  in  volition.  The  will 
power  in  these  cases  is  always  defective; 
that  is  where  these  people  are  misunder- 
stood. They  are  ordinarily  called  g^at 
liars,  great  deceivers;  that  is  not  true 
in  most  instances.  These  hysterical  pa- 
tient are  just  exactly  the  opposite.  Idea- 
tion is  slow,  and  they  misconstrue  facts 
so  that  they  do  not  appreciate  their  sig- 
nificance; in  other  words,  the  higher 
centres  have  not  appreciated  the  facts 
which  have  been  presented  to  them.  They 
lire  incapable  of  receiving  and  compre- 
hending any  of  the  finer  points,  and 
therefore  deceive  themselves,  and  in  de- 
ceiving themselves  they  have  deceived 
others. 

The  author  has  spoken  of  the  sexual 
difficulties  that  are  marked.  Here  again 
I  think  yon  will  find  he  is  mistaken,  par- 
ticularly in  young  women,  who  are  said  to 
be  almost  invariably  pronouncedly  erotic. 
I  do  not  think  this  is  true.  The  hysterical 
individual  is  a  self-centered  individual. 
These  hysterical  people  are  universally 
selfish  to  the  extreme  and  self-centered, 
and  such  qualities  never  point  to  a  grand 
passion  in  any  instance.  The  selfishness 
makes  them  just  exactly  the  other  way — 
unsympathetic,  indifferent,  careless. 

The  essayist  speaks  of  the  anatomical 
condition  of  affairs.  If  I  recall  his  remark 
it  was  to  the  effect  that  he  would  grant, 
in  a  doubtful  manner,  that  there  may  be 
some  molecular  disturbance  underlying 
the  condition ;  in  other  words,  he  has  used 
the  term  functional.  I  wish  that  we  could 
get  rid  of  that  term  in  medicine.  I  pre- 
sume, however,  that  we  cannot  do  so  until 
our  microscopes  become  a  little  higher  in 
their  power,  or  that  our  intelligence  has 
become  more  acute,  so  that  we  may  appre- 
ciate what  is  seen  under  the  microscope. 
I  cannot  conceive  how  any  abnormal  men- 
tal conditions  or  nervous  symptoms  can 
exist,  which  always  manifest  themselves 
by  phenomena,  without  some  pathological 
disturbance  in  the  anatomy  being  present. 
While  we  may  not  be  able  to  apprecite  it, 
we  must  do  as  the  essayist  suggests — ^take 
it  for  granted  that  there  is  some  mole- 
cular disturbance.  The  coarse  anatomical 
changes  have  been  worked  out,  but  not 
the  finer  up  to  the  present  time.  You 
will  find  these  degenerates  with  unsym- 
metrical  heads,  deforiiities  of  the  face, 
nose,  chin,  all  of  the  facial  features,  and  you 
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will  find  in  qoite  a  nnmbef  of  thMi  doffor- 
mitiM  of  tbm  brain  itself.  Yoo  will  find 
the  tnloi  soperficial,  the  convolotiona  nar* 
fow  and  deformed,  that  some  of  the  nerves 
have  not  tbeir  proper  coverings.  Yoji  will 
find  thai  many  of  the  nerve  cells  (accord- 
ing to  good  attthqrity)  have  never  been 
completely  developed ;  that  they  have  re- 
mained  in  an  embryonic  condition.  These 
are  the  coarser  changea  which  only  go  to 
snbatactiate  the  idea  that  there  most  be  a 
physical  basis  at  the  bottom  of  it.  It 
does  not  seem  particularly  strange  to  me 
that  hysteria  should  be  associated  with  so 
many  conditions  and  so  many  organic  dis* 
eases  as  the  essayist  mentions.  It  would 
seem  to  me  much  more  srange  if  such  were 
not  the  case.  The  nervous  system  is  a 
nnit,  and  whether  the  brain  or  the  cord  is 
affected,  it  is  not  strange  that  when  one 
part  is  involved  the  other  should  become 
implicated  in  the  process  to  a  greater  or 
less  degree,  especially  when  connected  so 
intimately  from  an  anatomical  standpoint. 

The  important  point  which  I  wish  to 
make  is  this,  that  the  finer  anatomical 
changes  have  not  been  looked  for,  and 
many  of  the  coarser  changes  have  been 
overlooked  because  we  have  not  been  able 
to  detect  them. 

Dr.  Hoppb  :  In  reply  to  the  remark  of 
the  last  speaker,  that  I  did  not  consider 
the  anatomical  basis  of  hysteria,  I  would 
say  that  at  the  last  meeting  of  the  Ameri- 
can Neurological  Association  in  Philadel- 
phia I  read  a  paper,  which  was  published 
later,  on  the  hysterical  stigmata  produced 
by  organic  brain  lesions,  and  while  it  was 
rather  a  hypothetical  subject,  it  was  based 


on  well-known  experiments  which  have 
been  performed,  showing  that  functional 
use  is  attended  with  organic  changes  in 
the  gangliontc  nerve  cells.  Experiments 
were  made  by  Guerrini,  who  took  dogs 
and  pot  them  in  squirrel  cages,  and  made 
them  run  distances  varying  from  eighteen 
to  sixty  miles.  Four  of  them  were  killed 
after  the  exercise,  and  four  of  them  kept 
as  GOtitrol  animals.  In  the  animals  which 
were  exhausted  they  found  definite  organic 
changes  in  the  cells,  showing  these  changes 
to  be  present  in  the  protoplasm  itself* 
The  chromophile  substance,  which  is 
looked  upon  as  the  dynamic  agency  in  the 
cells,  had  disappeared  to  a  large  extent* 
Large  vacuoles  appeared  in  the  cells,  and 
the  nucleus  became  crenated  and  small. 
These  conditions  were  observed  by  con- 
trast between  specimen  cells  taken  from 
dogs  which  had  rested  twelve  hours  and 
from  dogs  which  had  been  killed  imme- 
diately after  the  experiments*  Hodge  took 
pigeons  after  a  day's  flight  and  found  the 
same  changes  occurring  in  the  brain.  The 
same  thing  occurred  in  the  case  of  bees, 
swallows,  etc.  So  we  know  that  func- 
tional activity  is  followed  by  distinct 
change  in  the  cells.  In  the  so-called  func- 
tional cases  of  extreme  neurasthenia, 
where  a  period  of  rest  is  Hot  followed  by 
a  feeling  of  well-being,  or  in  those  hys- 
terical cases  where  there  are  long  con- 
tinued stigmata,  with  loss  of  sensation  and 
a  narrowing  of  the  field  of  vision,  behind 
these  functional  manifestations  there  is 
some  organic  structural  change  in  the 
nerve  cell,  from  which,  however,  it  can, 
and  does,  frequently  recover. 


TRAUMATISM  OF  THE  URBTBR  AND  PELVIS  OP  THE  KIDNEY.* 
With  Report  of  Cases. 

BY    RUFUS    B.    HALL,    M.D., 
CINCINNATI. 


Traumatic  injury  to  the  pelvis  of  the 
kidney  or  ureter  causing  post-peritoneal 
extravasation  of  urine  is  sufficiently  rare 
to  warrant  reporting  such  cases  as  do  from 
time  to  time  occur. 

The  writer  has  been  fortunate  enough 
to  see  two  such  cases.  They  were  so 
interesting  and  the  ultimate  results  have 


been  so  satisfactory  that  he  hopes  the 
report  of  the  cases  may  be  of  sufficient 
interest  to  warrant  their  tabulation  here. 
The  exact  location  of  the  injury  was  not 
determined  in  either  case,  and  from  a  sci- 
entific standpoint  he  realizes  that  this  is 
a  misfortune,  but  from  a  clinical  stand- 
point   we   all   realize   that  for   the   besf 


*  Read  before  the  Southern  Surgical  and  Gynecological  Association. 
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inUrest  of  tho  patient  we  mu9t  at  tinoe 
oeglect  the  tcientific  aspect  fee  aflmeexteat, 
at  has  been  done  in  both  inistaeacta. 

CAS9   I. 

H.  L.,  Hl^^  '^^^^  ]^Mi>^»  daugfatar  of  a 
deaftUt,  was  admitted  into  tha  hospital 
Daaeafthar  ^  1898,  with  the  following 
bistofy: 

The  ebild  was  strong,  Tigoffotis  and 
well  develeped  for  hof  ago,  and  had 
always  aojeyad  excellent  health  before 
the  peresent  illness.  Six  days  before  her 
ada&issien»  while  on  her  way  te  school, 
she  was  passing  along  the  railroad  track. 
As  she  approached  a  trestle  across  a 
laviee,  the  track  at  the  end  of  the  trestle 
was  eloTsted  oo  filled  grennd  ten  or 
twelve  feel  high.  The  child  was  running 
and  started  to  go  down  the  side  of  the 
hill  and  fell  headlong,  striking  hard  on 
bar  abdomen.  She  helped  herself  np  and 
walked  a  qoarter  of  a  mile  or  more  to 
school,  bet  complained  of  the  pain  in  the 
abdomen.  She  was  able  to  walk  home,  a 
half  a  mile  or  more,  which  »he  did  soon 
after  reaching  the  school  house,  on  the 
advice  of  the  teacher.  The  child  com- 
plained a  great  deal  of  pain,  and  was 
restless  the  entire  afternoon  and  night. 
The  next  morning  the  family  physician 
was  called  to  see  her.  He  did  not  observe 
any  swelling  in  the  abdomen,  but  the 
whole  abdomen  was  tender  to  tcmch,  and 
he  feared  that  the  child  would  develop 
peritonitis. 

In  the  afternoon  of  that  day  the  pain^ 
was  localiaed  in  the  right  side,  and  espe- 
cially to  the  back  over  the  region  of  the 
kidney,  and  there  was  some  swelling  in 
that  region.  The  child  grew  gradually 
worse  from  this  on,  and  the  swelling 
increased  gradually  until  the  time  of  her 
admission  into  the  hospital,  at  which  time 
the  swelling  made  an  enlargement  larger 
than  the  child's  head.  The  swelling  ex- 
tended from  the  ribs  down  to  the  pubic 
bone,  and  was  confined  to  the  patient's 
right  half  of  .the  abdomen.  The  patient 
was  unable  to  stand  or  walk,  and  was 
unable  to  straighten  out  the  right  leg  and 
suffered  great  pain.  The  respiration  was 
rapid  and  the  pulse  rapid  and  feeble.  The 
child  was  pale,  but  there  was  no  rise  of 
temperature. 

Her  condition  was  so  desperate  that  an 
immediate  consultation  was  called.  Dr. 
£.  W.  Walker  saw  her  with  me,  and  it 


was  agreed  to  aspirate  at  once  for  tampe- 
raiy  relief,  which  was  done,  and  six  pints 
of  stvaw*colored  fluid,  resembling  urine, 
was  withdrawn  and  the  tumor  disap- 
peared. This  fluid  proved  to  be  urine. 
The  sack  rapidly  filled  up,  and  in  four 
days  it  was  as  large  as  before,  or  even 
largef ,  at  which  time  the  child  was  given 
an  anesthetic  and  an  incision  made  over 
the  loin  just  as  one  would  make  in  extir- 
pation of  the  kidney.  This  was  made 
with  the  object  of  establishing  free  drain- 
age or  a  more  radical  operation,  if  that 
was  found  necessary.  After  cutting  down 
through  the  mnacles  and  fat,  we  found, 
post*  peritoneal,  a  large  accamulation  of 
urine.  The  kidney  was  in  the  normal 
position»and  was  normal  in  appearance. 

The  operation  was  completed  by  placing 
a  drainage-tube  for  free  drainage,  so  the 
child  might  recover  from  her  serious  illness 
and  later  do  what  surgery  that  might  be 
necessary  for  her  relief.  Just  what  injury 
to  the-  pelvis  of  the  kidney  or  ureter  had 
been  sustained,  we  could  not  determine 
at  the  time  of  the  operation.  The  child's 
condition  improved  very  rapidly,  the 
greater  part,  if  not  all,  the  urine  from  that 
kidnev  coming  through  the  drainage-tube 
during  her  stay  in  the  hospital. 

She  left  the  hospital  convalescent  on 
December  24,  eleven  days  after  the  opera- 
tion, with  the  sinus  still  discharging  urine 
freely  and  her  general  health  improving.  ; 
Urine  continued  to  discharge  through  the 
drainage-tube  until  January  10,  when 
it  closed  permanently  and  has  remained 
closed  since.  She  is  a  very  strong  and 
vigorous  young  woman,  sixteen  years  of 
age,  and  a  recent  letter  from  her  father, 
dated  November  39,  1905,  informs  me 
that  she  is  as  healthy  a  girl  as  there  is  in 
their  city. 

CASE   II. 

A.,  male,  aged  seventeen  years,  a  very 
tall  and  slender  youth,  weight  about  one 
hundred  and  fifteen  pounds.  He  had 
never  enjoyed  robust  health,  having  com- 
plained at  times  for  three  or  four  years 
from  a  pain  located  somewhere  in  his  right 
side.  It  was  in  the  region  of  the  McBur- 
ney  point,  extending  up  toward  his  right 
kidney  or  do\/n  into  his  pelvis.  These 
attacks  of  pain  lasted  at  varying  intervals 
from  a  few  hours'  duration  to  a  half  a  day 
or  longer,  and  the  pain  was  always  con- 
fined to  the  right  half  of   his  abdomen. 
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They  were  regarded  as  mild  attacks  of 
appendicitis,  yet  a  positive  diagnosis  as 
to  the  cause  of  the  pain  had  never  been 
determined  by  his  physician.  He  had 
been  under  the  care  of  the  family  physi- 
cian a  number  of  times  for  these  attacks, 
and  the  boy  was  considered  to  be  a  semi- 
invalid,  yet,  when  he  was  not  suffering 
from  the  pain,  he  engaged  in  ordinary 
sports  of  the  school-boy  with  his  friends. 

On  September  lo,  1902,  while  playing 
a  game  of  ball,  he  attempted  to  throw  the 
ball  a  long  distance  and  the  muscular 
effort  caused  him  great  pain  in  the  abdo- 
men. As  he  expressed  it,  he  felt  some- 
thing give  away,  or  tear,  in  the  abdomen. 
He  was  unable  to  stand  on  his  feet,  was 
very  pale,  and  it  so  alarmed  the  boys  who 
were  playing  with  him  that  they  secured 
an  express  wagon  and  hauled  him  home, 
a  distance  of  a  half  mile  or  more,  where 
the  family  physician.  Dr.  Wells,  of  Vance- 
burg,  Ky.,  saw  him  soon  after.  The  boy 
had  not  yet  rallied  from  the  shock,  and 
was  suffering  great  pain.  The  doctor 
administered  for  his  relief  and  was  yet 
undecided  as  to  a  diagnosis.  The  boy 
was  unable  to  leave  the  room  for  many 
months  after  this  injury.  His  condition 
did  not  improve  and  a  fullness  appeared 
vn  the  right  half  of  abdomen,  and  on  No- 
vember I,  Dr.  A.  G.  Sellards,  of  Ports- 
morth,  Ohio,  was  called  in  consultation. 
At  that  time  there  was  a  fullness  in  the 
right  half  of  his  abdomen  apparently 
larger  than  a  cocoanut,  extending  from 
the  anterior  superior  spine  of  the  ilium 
upward.  The  boy  suffered  a  great  deal 
of  pain,  his  temperature  and  pulse  were 
practically  normal  and  the  case  was  a 
very  puzzling  one  to  his  physicians.  From 
this  on  he  grew  worse  rapidly  until  No- 
vember 27 ;  I  was  asked  to  see  him  at  his 
home  in  Vanceburg,  Ky.  He  was  greatly 
emaciated,  with  a  rapid  pulse,  and  a  tem- 
perature of  100^.  He  was  unable  to  lie 
in  any  position  except  on  his  right  side, 
with  the  limbs  Hexed.  The  abdomen  was 
enormously  distended,  especially  over  the 
right  half.  His  skin  was  moist,  bis  tongue 
dry  and  red,  his  respirations  rapid,  and 
his  appearance  was  that  of  nearing  dis- 
solution. The  abdomen  was  most  peculiar 
in  contour.  I  had  never  seen  anything 
like  it  in  appearance.  In  the  region  of  the 
McBurney  point,  the  abdominal  wall  was 
protruding  like  a  cocked  hat. 

There    was    dullness    over   the    whole 


tumor  region,  backward  to  the  spine^  as 
well  as  two  inches  past  the  middle  line  to 
his  left,  and  the  dullness  extended  down 
to  the  pubic  arch.  The  abdominal  wall 
was  very  thin.  Fluctuation  could  be 
elicited  at  every  point  over  the  tumor.  A 
diagnosis  of  appendicitis  had  been  made 
long  before  this  time  and  the  condition 
was  regarded  by  his  physician  as  an  ap- 
pendicular abscess  of  an  enormous  size. 
The  boy's  condition  was  so  desperate  that 
it  appeared  as  if  he  might  die  at  any 
time.  His  condition  called  for  immediate 
relief,  and  it  was  decided  to  place  a  drain 
with  as  little  injury  as  possible  under  ether 
anesthesia.  A  short  incision  was  made 
over  the  most  prominent  area,  which  was 
a  little  externally  to  McBurney's  point. 
More  than  two  gallons  of  fluid  was  evac- 
uated without  opening  the  peritoneal 
cavity.  This  fluid  was  not  pus  nor  had 
it  the  appearance  of  pus,  but  had  the  ap- 
pearance of  stale  urine,  which,  in  fact, 
it  was.  A  rubber  drainage- tube  was  placed 
without  any  effort  being  made  to  locate 
the  cause  of  the  leakage.  The  boy's  con- 
dition would  not  permit  of  any  prolonged 
manipulation  or  operation.  The  removal 
of  the  fluid  relieved  the  embarassed  re- 
spiration greatly  and  his  condition  at  once 
became  improved.  Within  twenty-four 
hours  the  drainage  tube  was  misplaced, 
and  there  was  rapid  accumulation  of 
fluid.  On  December  a,  Ave  days  after 
the  operation,  I  saw  him  again.  He  was 
yet  very  desperately  ill.  There  was  a 
large  accumulation  of  fluid  in  the  region 
of  his  right  kidney  extending  down  into 
the  abdomen.  As  the  previous  operation 
had  demonst«'ated  the  true  cause  of  the 
enlargement,  I  advised  placing  a  drainage- 
tube  in  the  back  for  constant  drainage, 
but  his  condition  was  so  desperate  the 
family  objected  to  any  further  operation 
at  present.  We  compromised  on  removing 
the  fluid  by  aspiration  and  removed  five 
pints  of  urine.  His  condition  improved 
more  rapidly  now  and  I  still  urged  by 
letter  that  he  have  a  drainage  established 
in  the  back,  but  the  family  insisted  on 
trying  aspiration  as  long  as  he  continued 
to  improve  and  have  a  drainage  placed 
when  they  must. 

The  family  physician,  Dr.  Wells,  as- 
pirated him  again  on  December  10,  which 
was  the  second  aspiration.  The  operation 
was  performed  for  the  third  time  on  De- 
cember 20,  and  again  for  the  fourth  and 
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last  time  about  January  5, 1903,  removing 
several  pints  each  time.  There  was  never 
any  pus  in  the  fluid  withdrawn.  By 
January  5  the  boy  was  able  to  sit  up 
part  of  the  time  and  improved  rapidly 
from  this  on  and  was  discharged  well 
about  the  first  of  March,  1903,  and  has 
remained  well  up  to  the  present  time. 
There  was  never  any  blood  or  pus  in  the 
urine  during  his  illness.  The  doctor  had 
examined  the  urine  frequently  during  the 
attacks  before  this  for  blood  and  pus,  and 
had  never  discovered  any. 

In  considering  these  cases,  one  must  be 
impressed  with  the  great  tolerance  of  the 
patient  of  enormous  post- peritoneal  ac- 
cumulation of  urine,  without  causing  ab- 
scesses or  infection.  In  reviewing  the 
history  of  the  first  case,  I  am  inclined  to 
believe  there  was  a  free  rent  either  in  the 
pelvis  of  the  kidney  or  in  the  ureter. 
Within  a  comparatively  short  time,  forty- 
eight  hours,  there  was  such  an  extrava- 
sation of  urine  that  there  was  a  well-de- 
fined tumor  as  large  as  a  cocoanut  in  the 
region  of  the  kidney.  This  enlargement 
would  naturally  displace  the  ureter  and 
peritoneum,  obstructing  mechanically  the 
passage  of  urine  through  the  ureter.  The 
kidney  must  continue  to  secrete  urine, 
and  this  added  to  the  size  of  the  extrav- 
asation until  her  condition  became  des- 
perate. After  evacuating  with  aspirator 
it  readily  accumulated,  so  that  at  the  end 
of  forty- eight  hours  there  was  a  tumor  as 
large  as  a  quart  cup,  while  from  the 
bladder  the  patient  did  not  pass  but  little 
more  than  that  amount  of  urine,  showing 
that  but  little,  if  any,  urine  passed  from 
the  affected  side  into  the  bladder.  After 
a  drainage-tube  was  placed  and  the  urine 
collected  from  the  injured  side,  there  was 
about  as  much  urine  discharged  from  this 
side  as  from  the  bladder,  and  this  con- 
tinued to  remain  so  for  more  than  ten 
days,  after  which  time  the  urine  began  to 
pass  through  the  ureter  at  times  into  the 
bladder.  By  placing  a  drainage-tube  and 
allowing  the  urine  to  escape,  so  that  the 
ureter  would  not  be  displaced,  thus  giving 
Nature  an  opportunity  to  repair  the  injury, 
which  it  did,  the  urine  passed  the  normal 
way  to  the  bladder,  and  the  patient  rap- 
idly recovered. 

lo  reviewing  the  history  of  Case  II,  one 
would  be  inclined  to  believe  that  there 
was  a  narrow  opening  either  in  the  ureter 
or  the  pelvia  of  the  kidney,  leaking  out 


urine  very  slowly  at  first,  because  the  rup- 
ture evidently  took  place  on  September 
lo.  It  was  more  than  ten  days  later  before 
'  enough  urine  was  eztravasated  to  make  a 
palpable  tumor  so  that  it  could  be  outlined 
on  November  i ;  the  tumor  appeared  to 
be  not  larorer  than  the  boy's  head.  From 
this  on,  assuming  that  the  enlargement 
displaced  the  ureter,  and  by  this  means 
obstructing  the  free  passage  of  urine,  a 
large  part  of  the  urine  from  that  kidney 
was  eztravasated  and  the  tumor  rapidly 
increased  in  size  until  the  time  of  my  visit 
on  November  27,  when  the  tube  was 
evacuated.  We  must  assume  that  some 
of  the  urine  passed  the  normal  way  into 
the  bladder  from  the  affected  side,  because 
the  accumulation  was  not  rapid  enough 
to  justify  the  assumption  that  all  the  urine 
from  one  kidney  was  deposited  post-peri- 
toneal. Again,  after  each  operation  of 
aspiration,  he  would  pass  more  urine  from 
the  bladder  in  a  given  twenty-four  hours 
than  he  did  when  there  was  a  large  accu- 
mulation. The  fact  that  after  his  last 
aspiration  on  January  5, 1903,  he  secreted 
and  passed  the  normal  amount  of  urine 
from  the  bladder  without  an  accumulation 
post-peritoneally,  demonstrates  the  power 
of  Nature  to  repair  these  injuries. 

I  am  convinced  from  the  experience  in 
Case  I,  that  if  the  family  had  permitted 
the  placing  of  the  drainage-tube  in  the 
loin  and  established  a  constant  drain,  hie 
recovery  would  have  been  more  rapid, 
because  there  would  have  been  no  inter- 
ruption of  Nature's  effort  at  repair,  as 
there  must  have  been  by  the  large  post- 
peritoneal  accumulation  of  urine.  From 
the  clinical  history  in  this  case,  one  is 
strongly  inclined  to  believe  that  the  boy 
was  a  subject  of  a  calculus,  either  in  the 
pelvis  of  the  kidney  or  in  the  ureter,  and 
that  his  great  muscular  exertion  while 
throwing  the  ball  caused  the  rupture.  We 
judge  this  from  his  clinical  history  of  the 
frequent  attacks  of  pain  extending  over  a 
long  period  of  time.  If  this  was  true, 
what  became  of  the  stone  is  a  problem 
unsolved  and  is  purely  speculative.  It 
matters  not  what  the  cause  of  the  pain 
was  causing  his  long  years  of  invalidism, 
it  has  since  disappeared  and  he  is  now  a 
perfectly  strong  and  vigorous  young  man. 


Attend  the  Mississippi  Valley  Medical 
Association  at  Hot  Springs  this  year. 
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AMERICAN  MEDICAL  ASSOaATION. 

Bosion,  Afass.,  ynn€^  1906, 
Address  In  Surgery.* 

Prof.  F.  Trendelenburgr,  of  Leipsig* 
Germaoy,  reviewed  all  the  braBchea  of 
forgery  since  the  preantiseptic  period, 
and  discossed  particularly  the  surgical 
treatment  of  puerperal  pyemia,  which,  he 
said,  should  be  similar  to  that  employed  in 
the  treatment  of  pyemic  sinus  thrombosis 
fallowing  an  otitis  media,  the  conditions 
found  in  both  condition  and  the  clinical 
history  being  practically  analogous.  A 
number  of  cases  have  been  published  show- 
ing  that  ligature  of  the  pelvic  veins  for 
chronic  suppuration  is  a  successful  pro- 
cedure. In  the  acute  cases  the  prognosis 
is  favorable  only  when  an  early  operation 
is  possible.  Even  in  the  presence  of  a 
thrombosis  in  the  vena  cava  spontaneous 
recovery  may  follow.  Complete  oblitera- 
tion of  the  lumen  of  the  vein  may  be 
followed  by  the  development  of  a  suffi- 
ciently extensive  collateral  circulation. 
He  had  attempted  ligation  of  the  common 
iliac  artery  and  the  lower  section  of  the 
vena  cava.  One  patient  lived  six  days 
and  another  thirteen  days,  but  he  did  not 
advocate  this  procedure.  lu  acute  cases 
he  strongly  advocated  the  ligation  of  the 
ovarian  and  external  iliac  veins  at  an  early 
period.  He  also  considered  the  preferable 
method  of  exposing  these  veins. 

The  Pediatric  Outlook. 

Dr.  W.  C.  HoUopeter,  of  Philadelphia, 
chairman,  delivered  an  address  with  this 
title,  mentioning  some  of  the  barriers 
against  professional  progress  which  had 
been  overcome,  such  as  the  treatment  of 
the  dread  diphtheria,  the  exanthemata,  and 
other  infectious  diseases.  The  increased 
knowledge  of  food  modifications  was  men- 
tioned as  an  important  advance,  with  the 
enlarged  appreciation  among  the  laity  of 
the  laws  of  personal  and  domestic  hygiene. 
He  thought  the  offer  of  the  Mayor  of  Hud- 
dersfield,  England,  to  give  prizes  to  moth- 


*  The  Orations  on  M<Micine  and  Surgery  have 
already  appeared  in  full  in  Thb  Lancet- Clinic. 


ers  for  yearling  babies  as  an  incentive  to 
keep  their  infants  alive,  would  be  of  little 
value  without  further  e£Port  for  the  better- 
ment of  the  nation.  Life  with  health  was 
to  be  regarded  as  a  boon  accomplishment 
rather  than  the  mere  maintenance  of  life. 
The  author  felt  that  there  was  no  more 
vital  touch  to  national  life  and  spirit  than 
that  given  by  the  citizen  in  the  devotion 
of  his  life  work  to  the  welfare  of  the 
child.  A  problem  yet  to  be  solved  was 
the  education  for  maternity.  A  maternal 
mind  previously  prepared  in  hygienic  in- 
struction was  considered  of  much  value. 
Careless  medical  inspection  of  houses  and 
schools  and  public  institutions,  it  was  felt, 
led  to  a  false  sense  of  security ;  but  so  long 
as  politics  remain  on  a  low  plane,  so  long 
will  crime  and  graft  crush  out  young  life. 
Great  emphasis  was  laid  upon  the  necessity 
for  clean ^  not  sterilized  or  pasteurized, 
milk.  The  great  possibilities  in  the  proper 
care  of  defectives  were  outlined.  Extended 
reference  was  made  to  the  argument  of 
Mr.  Havelock  Ellis  for  placing  matrimony 
upon  a  scientific  basis.  Mr.  Ellis  states 
that  investigations  show  that  there  are 
certain  definite  matrimonial  tendencies; 
that  like  are  attracted  rather  than  unlike, 
and  that  "  while  some  kinds  of  people  tend 
to  be  married  with  special  frequency, 
other  kinds  tend  to  be  left  unmarried." 
Dr.  HoUopeter  regarded  the  argument  of 
Mr.  Ellis  for  the  betterment  of  the  race 
through  the  eugenic  selection  of  parents 
sufficiently  forceful,  but  confessed  to  a 
feeling  that  humanity  was  not  prepared 
for  the  departure. 

Appendlcoatony. 

Dr.  James  P.  Tuttle  reviewed  the  origin 
of  this  operation  by  Dr.  Weir,  described 
the  method  of  its  performance,  and  cited 
instances  in  which  it  had  been  employed 
successfully,  especially  in  ulcers  of  the 
bowels  and  in  amebic  djsentery. 

Paralyato  of  the  Pharynx,  with  Four  YeMS' 
Feeding  with  the  Tube. 

S.  Weir  Mitchell,  of  Philadelphia,  gave 
a  brief  resume  of  case  as  follows:  A 
healthy  woman  has  sudden  attack  of  in- 
flamed throat,  within  a  few  hours  total 
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low  of  tbe  power  to  swailow.  ParalytM 
of  pfaarjTOgoal  constrictor,  retolt,  tnfoo* 
feeding  for  four  years.  Later  ezamination 
shows  hard  tumor  springiiig  from  back 
of  pharynx  on  level  with  the  larynx. 
Theory  of  case.  Group  of  toxic  symptoms 
ef  unknown  origin  followed  by  certain 
hysteric  developments.  X-ray  of  tumor 
and  growth. 

Surgical  Treatment  of  Femoral  Hernia. 

Dr.  A.  J.  Ochsner,  of  Chicago,  briefly 
reviewed  the  various  operations  now  em* 
ployed  for  the  cure  of  femoral  hernia  and 
described  a  method  devised  by  him  which 
he  used  in  all  simple  femoral  hernias.  It 
consisted  in  the  removal  of  the  hernial 
sac,  the  reduction  of  the  stump  within  the 
peritoneal  cavity,  and  the  closure  of  the 
superficial  wound.  The  hernial  ring  was 
left  to  close  spontaneously. 

Cardiac  Stimulation  for  Suspended  Anima- 
tion by  Direct  Digital  Manipulation. 

Dr.  B.  Merrill  Ricketts,  of  Cincinnati, 
stated  that  of  eighteen  patients  in  whom 
intrathoracic  transpericardial  massage  had 
been  performed,  four  recovered  completely, 
seven  lived  from  one  minute  to  twenty- 
four  hours^  and  in  seven  the  pulse  never 
returned.  Of  the  nine  patients  in  whom 
subdiaphragmatic  transperitoneal  method 
had  been  resorted  to,  five  continued  to 
live,  in  two  heart  pulsation  was  restored 
for  a  short  time,  and  in  two  the  heart  beat 
was  not  restored.  The  cessation  of  the 
heart  beat  for  one  minute  was  sufficient 
to  justify  direct  digital  cardiac  massage 
after  the  ordinary  means  had  been  applied. 

Specific  Therapy  In  Typhoid  Fever— Six 
Years'  Experience  in  13a  Cases. 

Mark  W.  Richardson,  Boston,  described 
three  methods  of  treatment. 

1.  Thirty -five  cases  treated  with  an 
antityphoid  serum,  alone  or  in  combina- 
tion with  normal  serum,  given  in  varying 
amounts  by  mouth,  by  rectum,  in  form  of 
pills  and  subcutaneously.  Results  unusual. 
Excessive  cost  of  amount  of  serum  used 
would  make  common  use  of  method  im- 
possible. 

2.  Seventy-four  cases  treated  subcuta- 
neously with  filtrates  of  typhoid  bouillon 
cultures.  In  many  patients  small  doses 
cause  sharp  general  reaction — chill,  rise 
in  temperature,  pulse  and  respiration, 
foUowed   in    most   instances   by   marked 


decrease  in  temperature,  pulse  and  reapU 
ration.  Fail  generally  temporary,  bat  may 
be  permanent.  Results  not  remarkable. 
Cases  seen  early  showed  apparent  shorten- 
ing of  the  disease.  Most  hospital  oases 
come  late  in  the  disease. 

3.  Thirty-two  cases  treated  subcutane- 
ously with  non-toxic  residue  of  Vaufhan* 
Series  still  too  short  to  be  of  value.  Sharp 
reactions  infrequent.  Cases,  in  genefml* 
mild.  Strong  hope  that  this  sukMtance 
may  be  of  value  in  preventing  relapse. 

Surgical  Treatment  off  Oastric  and  Ottodeaal 
Ulcer  and  Its  Results. 

Dr.  William  J.  Mayo,  of  Rochealer, 
stated  that  the  complications  of  acute 
ulcer  were  always  to  be  treated  surgically. 
He  reviewed  600  cases  operated  on  in  his 
hospital,  as  follows : 

Acute  perforating  ulcer:  Gastric  7, 
deaths  a ;  duodenal  9,  deaths  3.  Opera- 
tion within  five  hours  was  usually  success- 
ful, but  after  ten  hours  the  majority  of 
patients  died.  Treatment  by  transverse 
suture  was  indicated  to  prevent  stenosis 
and  gastrojejunostomy  if  the  patient  was 
in  good  condition.  Supra-  pubic  drainage 
should  be  established  with  or  without 
irrigation,  the  patient  being  maintained 
in  a  semi-sitting  poRture  for  several  days* 

Acute  hemorrhage:  Eleven  ca^es,  i 
death.  The  stomach  should  be  opened  and 
bleeding  area  sutured  from  the  inner  (mu- 
cous) side  with  catgut  on  a  curved  needle; 
it  should  be  protected  on  the  outside  by 
musculo  peritoneal  sutures  of  linen,  or,  if 
feasible,  one  should  excise  the  ulcer.  Gas- 
trojejunostomy alone  was  unreliable. 

Chronic  hemorrhage:  Excision  or  gas- 
trojejunostomy was  efficient. 

Chronic  ulcer:  Gastrojejunostomy  was 
performed  383  times,  64  per  cent,  of  the 
whole.  It  was  most  useful  when  there 
was  permanent  interference  with  motility. 
The  posterior  **no  loop"  operation  was 
the  best;  the  incision  beginning  within 
three  inches  of  the  origin  of  the  jejunum, 
which  should  be  attached  to  the  bottom 
of  the  stomach  in  such  a  manner  that  the 
distal  end  of  the  bowel  was  to  the  left; 
of  this  there  had  been  135  operations  with 
I  death.  All  '*loop"  operations  with  or 
without  enteroanastomosis  were  obsolete. 
The  anterior  operation  with  Murphy  but- 
ton or  McGraw  ligature  might  rarely  be 
indicated  by  reason  of  posterior  adhesions 
or  anatomical  abnormalities.     Gastrojeju- 
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nostomy  was  not  a  cure-all.  If  motility 
was  normal,  if  the  pylorus  was  open,  and 
if  no  dilatation  existed,  muscular  action 
continued  to  force  food  out  by  thr  natural 
channel  rather  than  through  the  artificial 
opening. 

Gastroduodenostomy  of  Pinney:  Sev- 
enty-two cases,  4  deaths.  There  was  a 
growing  field  of  usefulness  of  this  opera- 
tion. It  left  an  opening  in  the  natural 
situation  and  the  lines  of  drainage  were 
downward  along  the  greater  curvature. 
It  was  most  useful  in  cases  of  mucous 
nicer  and  loss  of  motility  due  to  spasm. 

Excision  of  ulcer:  Fourteen  cases,  no 
death.  This  was  indicated  for  ulcer  on 
the  lesser  curvature  without  obstruction  or 
dilatation.  It  might  be  combined  with  the 
Finney  operation  when  the  ulcer  was  close 
to  the  pylorus. 

Rodman^ s  operation  (resection  of  pylo- 
ric end  of  stomach  with  independent  gas- 
trojejunostomy :  Seven  cases,  no  death. 
This  w^s  indicated  in  cases  of  calloused 
ulcers. 

Resection  of  stomachy  reihoving  entire 
diseased  area  :  Twelve  cases,  all  recovered. 
This  was  indicated  in  hour-glass  contrac- 
tions and  calloused  ulcers  involving  the 
body  of  the  stomach  in  which  there  was 
a  suspicion  of  malignancy.  Generally 
speaking,  failure  of  operation  to  cure 
gastric  and  duodenal  ulcers  was  usually 
the  result  of  defective  technique  or  bad 
choice  of  method. 

Surgical  Treatment  of  Exophtlialmic 
Qoltre. 

Dr.  F.  J.  Shepherd,  of  Montreal,  re- 
viewed the  various  methods  of  surgical 
intervention  in  this  affection,  and  stated 
that  the  only  method  worth  considering 
at  present  was  removal  of  half  or  more 
of  the  gland.  Early  operation  was  im- 
perative, and  especially  in  those  cases  in 
which  the  enlargement  of  the  gland  was 
chiefly  on  one  side  and  had  preceded  the 
advent  of  the  nervous  symptoms.  In  ex- 
treme cases  of  exophthalmic  goitre  when 
the  disease  was  very  rapid  in  its  course 
and  the  right  heart  was  dilated,  other  than 
surgical  measures  had  better  be  adopted. 
In  nearly  all  cases  removal  of  a  portion 
of  the  thyroid  was  beneficial.  Eighteen 
cases  were  reported,  three  of  the  patients 
dying  from  thyroid  ism  soon  after  opera- 
tion. Eight  patients  were  cured  com- 
pletely.    The  average  age  of  the  patients 


was  twenty-eight  years,  the  oldest  beings 
fifty- three  and  the  youngest  fouateen  years 
of  age. 

Treatment  of  Exophthalmic  Qoltre  by 
a  Specific  Senim. 

Drs.  John  Rogers  and  S.  P.  Beebe 
explained  the  preparation  of  the  serum 
employed  and  reported  the  results  of  treat- 
ment in  forty-one  cases.  (See  Medical 
Record^  February  24,  1906,  p.  322).  Eight 
patients  were  cured,  twenty- five  improved, 
six  proved  failures,  and  two  died.  Cases 
of  others:  Twenty-eight;  three  cured, 
sixteen  improved  and  nine  failures.  Per- 
sonal cases  of  typical  chronic  goitre  :  Two 
cured,  fourteen  improved  and  three  failed. 
Atypical  thyroidism :  Three  cured,  three 
improved,  three  died.  Acute  and  chronic 
toxic  thyroidism:  Two  cured,  six  im- 
proved, two  died.  Psvchopathic  and  neu- 
ropathic exophthalmic  goitre  :  One  cured, 
two  improved,  one  failed. 

*♦* 

The  election  of  officers  resulted  in  the 
choice  of  the  following:  President,  Dr. 
Joseph  D.  Bryant,  of  New  York;  Vice- 
Presidents,  Drs.  Herbert  L.  Burrell,  of 
Boston,  Andrew  C.  Smith,  of  Portland, 
Ore.,  E.  S.  Fairchild,  of  Des  Moines, 
Iowa,  and  W.  S.  Foster,  of  Pittsburg, 
Pa. ;  Treasurer,  Dr.  Frank  Billings,  of 
Chicago;  Secretary,  Dr.  George  H.  Sim- 
mons, of  Chicago;  Trustees,  Dr.  M.  L. 
Harris,  of  Chicago,  W.  H.  Welch,  of 
Baltimore.  Md.,  and  Miles  M.  Porter,  of 
Fort  Wayne,  Ind.  Atlantic  City  was 
chosen  as  the  place  of  meeting  in  June, 
1907. 

OFFICERS    OF    SECTIONS. 

Medicine — Chairman,  Dr.  Thomas  H. 
Coleman,  of  Augusta,  Ga. ;  Secretary, 
Dr.  Joseph  L.  Miller,  of  Chicago;  Dele- 
gate, Dr.  Nathaniel  B.  Potter,  of  New 
York. 

Obstetrics  and  Diseases  of  Women^-^ 
Chairman,  Dr.  J.  Wesley  Bovee,  of  Wash- 
ington. D.  C. ;  Vice- Chairman.  Dr.  Ed- 
ward Reynolds,  of  Boston ;  Secretary, 
Dr.  W.  P.  Manton,  of  Detroit;  Delegate, 
Dr.  Walter  B.  Dorset t,  of  St.  Louis. 

Hygiene  and  Sanitary  Science — Chair- 
man, Dr.  Prince  A.  Morrow,  of  New 
York  City;  Secretary,  Dr.  Elmer  E. 
Hegg,  of  Seattle,  Wash. ;  Delegate,  Dr. 
W.  Lewis,  of  Chicago. 

Diseases  of  CAf7t^rg«— Chairman,  Dr. 
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J.  Ross  Snyder,  of  BirmiDgham,  Ala.; 
Secretary,  Dr.  George  Went  worth,  of 
Chicago;  Delegate,  Dr.  T.  W.  South- 
worth,  of  New  York. 

Pathology  and  Physiology — Chairman, 
Dr.  W.  L.  Bierring,  of  Iowa  City,  Iowa; 
Secretary,  Dr.  W.  B.  Cannon,  of  Boston ; 
Delegate,  Dr.  W.  S.  Hall,  of  Chicago. 

Laryngology  and  Otology '^Ch^vcva^Xk^ 
Dr.  S.  M.  Snow,  of  Philadelphia;  Vice- 
Chairman,  Dr.  Philip  Hammond,  of  Bos- 
ton ;  Secretary,  Dr.  W.  Sohier  Bryant,  of 
New  York ;  Delegate,  Dr.  Otto  F.  Freir, 
of  Chicago. 

Ophthalmology — Chairman,  Dr.  G.  C. 
Savage,  of  Nashville,  Tenn. ;  Vice  Chair- 
man, Dr.  A.  A.  Hubbell,  of  Buffalo;  Sec- 
retary, Dr.  A.  E.  Bulson,  Jr.,  of  Fort 
Wayne,  Ind. ;  Delegate,  Dr.  S.  D.  Pisley, 
of  Philadelphia. 

The  Treatment  off  Pleurisy  with  Effusion. 

Dr.  F.  Forchheimer,  of  Cincinnati,  said 
a  number  of  explanations  had  been  offered 
to  show  how  serous  effusion  was  removed 
by  nature,  the  oldest  being  that  of  absorp- 
tion, either  by  blood-vessels  or  lymphatics. 
The  mechanism  was  merely  a  **lymphatic 
pump,"  but  when  there  was  a  great  ef- 
fusion lymphatic  absorption  was  entirely 
suspended,  because  expiration  could  not 
take  place.  The  author  regarded  it  as 
more  likely,  however,  that  the  compres-' 
sion  of  the  lung  was  the  predetermining 
factor.  This  intrapleural  pressure  had 
been  found  to  be  as  great  as  40  mm.  of 
mercury.  If  these  explanations  were  ac- 
cepted, it  would  then  appear  that  absorp- 
tion was  arrested  by  inflammatory  pro- 
cesses deposited  upon  the  endothelial 
layer;  also  by  intrapleural  pressure.  Ab- 
sorption by  the  pleura,  being  diminished 
by  exudative  processes,  the  inflammation 
of  the  pleura  itself  must  be  reduced,  for 
which  the  present  treatment  consisted  of 
the  use  of  the  ice  bag,  local  hydrotherapy, 
rest  in  bed,  strapping  the  affected  side, 
counter-irritation.  The  second  indication 
mentioned  was  the  loosening  of  the  intra- 
pleural pressure  by  the  removal  of  the 
fluid.  General  and  local  treatments  had 
been  employed;  the  general  aiming  to 
modify  the  blood  structure  in  such  a  way 
that  absorption  took  place,  for  which 
purpose  use  was  made  of  cathartics,  di- 
uretics, diaphoretics,  diet,  and  the  milk 
cure,  but  the  local  treatment  was  pre- 
ferred   by  the   author   as    fully  covering 


and  meeting  the  indications,  and  of  the 
two  local  methods,  counter-irritation  and 
emptying  the  fluid,  the  latter  was  de- 
clared the  most  successful  and  practicable. 
The  author  believed  that  the  fluid  should 
not  be  allowed  to  remain  in  the  cavity 
until  the  development  of  dangerous  symp- 
toms, or  even  to  collect,  because  of  the 
danger  of  the  formation  of  adhesions,  and 
because  a  man  having  a  pleuritic  effusion 
was  not  to  be  considered  as  in  a  good 
condition,  as  dangerous  symptoms  might 
develop  at  any  time.  Proper  precautiona 
were  necessary.  The  aspirator  should  at 
first  contain  air,  and  the  attempt  should 
not  be  made  to  withdraw  all  the  fluid  at 
one  sitting.  No  more  should  be  with* 
drawn  than  necessary  to  relieve  the  symp- 
toms, as  natural  absorption  would  then 
take  place.  Patients  should  be  in  as 
nearly  a  recumbent  position  as  possible 
and  the  patient  should  be  watched  during 
the  operation,  and  if  there  was  violent 
and  spasmodic  coughing,  constriction, 
faintness  and  pain,  the  operation  should 
be  suspended  for  a  while.  In  chronic 
serous  effusion  a  different  condition  was 
present,  and  accordingly  somewhat  differ- 
ent methods,  suitable  for  the  relief  of  that 
condition,  would  be  required.  In  empy- 
ema the  treatment  differed  in  principle 
from  the  treatment  of  serous  effusion. 
The  treatment  was  a  purely  surgical  one, 
and  the  indication  would  be  the  opening 
and  draining  of  the  abscess.  Of  conrse, 
some  of  the  cases  recovered  where  aspira- 
tion was  the  only  treatment,  but  the  pro- 
portion of  recoveries  had  been  small,  and 
it  would  be  impossible  to  say  just  which 
case  would  get  well.  The  earlier  the  ab- 
scess was  opened,  the  less  would  be  the 
mortality.  Difficulty  arose  at  times  in 
getting  the  abscess  to  heal  up.  When  the 
adhesions  covering  the  lung  were  removed, 
it  expanded,  so  that  even  a  rigid  walled 
abscess  could  be  made  to  heal  up. 

When  Do  Qastrlc  and  Duodenal  Ulcers  Re. 

quire  Sursical  Treatment?    What 

Procedures  Are  Necessary? 

W.  L.  Rodman,  Philadelphia,  said  the 
surgical  treatment  of  ulcer  was  that  of 
the  lesion  itself  and  its  complications. 
Perforations  may  be  multiple;  must  be 
met  by  prompt  laparotomy.  Excision  of 
the  ulcer  unwise.  Infolding  the  perfo- 
ration and  covering  carefully  with  an 
omental  graft  constitutes  best  treatment. 
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Drainage  naceMary.  If  nlcar  is  near  the 
pyloms  and  free  from  adhesions  or  can 
be  easily  mobilized,  pylorectomy  or  ex- 
cision of  the  ulcer-bearing  area  the  oper- 
ation of  choice.  Gastro-jejunostomy  fre« 
qnently  gives  relief,  but  often  fails  to  do 
so.  Finney's  operation  (pyloroplasty) 
indicated  when  there  is  neither  fresh 
ulceration  nor  markedly  impaired  gastric 
motility.  Chronic  perforation  results  in 
subphrenic  abscess.  Bleeding  from  acute 
ulcer  frequently  severe,  but  rarely  recur- 
rent. Medical  treatment  only  is  indi- 
cated! In  recurring  hemorrhages  opera- 
tive treatment  should  supersede  medicinal. 
Acute  ulcers  tend  spontaneously  to  re- 
covery; chronic  ulcers  usually  so  from 
beginning. 

The  Treatment  of  Asthma. 

DeLacey  Rochester,  Buffalo,  N.Y.,  says 
asthma  is  a  distinct  pathologic  entity,  of 
which  dyspnea  is  an  accompaniment ;  not 
to  be  confounded  with  dyspnea  of  cardiac, 
hemic  or  renal  origin ;  definite  changes 
being  present  in  lungs  during  attack  of 
dyspnea  and  to  less  degree  between  at- 
tacks; secondary  changes  being  pro- 
duced in  heart  and  other  organs  of  body. 
Etiology,  an  inherited  or  acquired  defi- 
ciency of  pulmonary  elasticity.  Inherited 
forms  manifested  in  different  generations 
as  gout,  migraine,  asthma,  etc.  Acquired 
etiologic  factors  are  obstruction  of  upper 


air  passages  due  to  bony  deformity,  hy- 
pertrophies of  soft  tissue,  tumors,  etc.* 
and  consequent  deficient  oxygenation, 
bringing  about  impairment  of  nutrition 
from  imperfect  catabolic  and  anabolic 
changes.  Treatment  should  be  based  on 
recognition  of  etiologic  factors  present  in 
griven  cases  and  should  be  directed  to  cor- 
rection of  them  by  surgical  procedure 
when  necessary,  but  especially  by  rigid 
prescription  of  diet,  exercise,  elimination, 
etc. 

Prolonged  Periods  of   Unconaclottsnes5   In 
Epileptic  and  AlUed  Slatea. 

Harold  N.  Moyer,  Chicago,  gave  a 
study  of  automatic  wandering  as  pre- 
sented in  a  case  in  which  the  longest  pe- 
riod of  unconsciousness  lasted  for  one 
week,  during  which  period  there  was  no 
recollection.  In  this  case  there  was  no 
clear  evidence  of  epilepsy.  This  case  was 
contrasted  with  another,  in  which  the 
automatic  wandering  was  associated  with 
undoubted  epilepsy.  Striking  parallel- 
ism between  the  two  cases. 

*♦* 

The  registration  reached  4,700,  by  far 
the  largest  in  the  history  of  the  Asso- 
ciation. Numerically  and  intellectually 
the  meeting  was  the  best  in  the  writer's 
twenty- five  years'  knowledge  of  the  Asso- 
ciation. It  was  the  poorest  gastronomi- 
cally. 


MARK  A.  BROWN,  M.D.,  Bditob. 
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THB  PREVENTION  OF  TYPHOID 
FEVER. 

The  great  prevalence  of  typhoid  fever 
in  this  city  at  the  present  time  naturally 
brings  to  mind  the  queries,  *'Upon  what 
does  this  prevalence  depend?"  and  **Why 
are  not  measures  taken  for  the  immediate 
relief  of  this  condition?  " 

It  has  been  said  that  a  death  from 
typhoid  fever  is  a  blot  upon  the  fair  fame 
of  a  municipality,  but  whether  this  point 
is  altogether  well  taken  is  an  open  ques- 


tion. In  Cincinnati  to-day  the  compara- 
tively mild  epidemic  of  the  disease  de- 
pends in  very  large  part  upon  an  impure 
water  supply,  and,  until  the  completion 
of  the  new  water-works,  we  must  always 
be  subject  to  recurrent  increases  in  the 
prevalence  of  the  disease.  Despite  re- 
peated advices  from  the  Department  of 
Health,  loyally  backed  up  by  the  local 
daily  press,  there  will  always  remain  a 
large  proportion  of  the  citizen  body  who, 
through   ignorance,  incredulity  or  sheer 


THE  LANCET-CLINIC. 


19 


obstioacy  and  bravado,  neglect  the  pre- 
caations  so  carefully  and  laborionsly  ex- 
plained, precaations,  it  need  hardly  be 
said,  designed  solely  for  their  benefit.  It 
is  difficult  to  understand  the  point  of  view 
of  some  of  these  people  who  imagine  that 
their  physicians  are  performing  all  this 
work  of  instruction  and  attempted 
guidance  merely  for  the  purpose  of 
creating  an  impression.  It  is  amazing 
to  note  the  number  of  individuals  of  high 
social  standing  and  presumably  a  modi* 
cum  of  common  sense  who  receive  the 
most  established  facts  in  regard  to  the 
bacteriological  causation  of  disease  with 
incredulous  smiles.  It  is  upon  this  herd 
of  the  incredulous  and  scoffing  that  the 
continuance  of  infection  of  typhoid  in  a 
given  community  may  well  be  placed,  for 
they  furnish  the  conditions  by  which  an 
epidemic  may  easily  be  founded.  If  we 
accept  the  dictum,  **every  typhoid  from  a 
previous  typhoid,"  then  the  not  infre- 
quent cases  that  occur  from  sources  other 
than,  the  drinking  of  polluted  water  may 
also  to  a  certain  extent  be  placed  to  the 
credit  of  the  ignorant.  For,  tracing  an 
infected  water  or  food  supply  to  its  ulti- 
mate source,  we  find  that  the  infection 
has  always  been  caused  by  contamination 
with  typhoid  dejecta.  Here,  then,  we 
have  the  crux  of  the  entire  matter :  inat- 
tention to  the  disinfection  of  typhoid 
feces  and  urine,  either  through  failure  on 
the  part  of  the  physician  to  warn  the 
attendants  of  his  patients  or  the  failure 
on  the  part  of  the  attendants  to  carry  out 
the  instructions  usually  so  carefully  given. 
We  can  then  prevent  the  infection  of  the 
drinking  water  if  everything  employed  in 
the  treatment  of  the  patient  and  all  dis- 
charges are  carefully  disinfected,  prefer- 
ably before  removal  from  the  sick-room. 
It  is  much  easier  and  more  rational  to  do 
this  than  to  wait  until  the  water  supply 
has  been  badly  infected  and  then  attempt 
to  purify  it  by  boiling,  for,  as  before 
stated,  there  are  thousands  in  every  com- 


munity who  treat  the  suggestion  to  ster- 
ilize their  drinking  water  with  ribald 
laughter. 

It  makes  little  difference  as  to  the 
choice  of  disinfectants  used  on  the  dejecta ; 
moist  heat,  preferably,  but  many  of  the 
ordinary  disinfectants,  particularly  car- 
bolic acid,  will  do  admirably.  One  point 
for  serious  consideration  is  as  to  how  long 
this  disinfection  is  to  be  continued.  Bac^ 
teriological  examination  has  shown  that 
the  specific  bacillus  may  be  present  in  the 
stools  and  in  the  urine  for  months  after 
the  termination  of  the  disease.  It  is  not 
practical  to  continue  disinfection  after 
the  termination  of  the  disease,  for  obvi- 
ous reasons,  nor  is  it  in  the  large  majority 
of  cases  necessary  or  even  desirable,  unless 
peculiar  complications,  as  chronic  cystitis 
or  chronic  diarrhea,  exist. 

Of  late  years  we  have  become  acquainted 
with  the  fact  that  infection  of  drinking 
water  is  not  the  only  source  of  typhoid  in- 
fction ;  fresh  vegetables,  milk  and  oysters 
have  all  been  proven  to  have  been  the 
sources  of  epidemics.  Ultimately,  of 
course,  these  sources  are  derivative  of 
infected  water  as  a  rule,  and  are  ^erely 
additional  arguments  in  favor  of  the 
statement  that  the  specific  germ  should 
be  killed  as  soon  as  possible  after  it  has 
been  cast  off  from  the  human  body. 


REPORT  OF  THB  PHIPPS  INSTITUTE. 

The  second  annual  report  of  the  Henry 
Phipps  Institute  for  the  Study  and  Pre- 
vention of  Tuberculosis  has  just  been  pub- 
lished, and  presents  so  many  important 
facts  and  a  record  of  such  conscientious 
and  painstaking  work  that  it  deserves 
more  than  the  short  review  customary  in 
medical  journals  in  books  of  this  charac- 
ter. Space  will  not  permit  mention  of 
all  the  different  aspects  from  which  the 
disease  has  been  studied,  though  such 
individual  topics  may  become  the  subject 
of  future  editorials.     Both  the  theoretical 
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and  practical  work  has  been  most  carefully 
done,  in  spite  of  the  disadvantages  of 
temporary  quarters.  Along  various  lines 
some  very  interesting  studies  have  been 
carried  out ;  for  instance,  it  has  long  been 
stated  that  people  living  in  blind  alleys 
show  a  larger  percentage  of  tuberculosis 
than  those  living  on  the  so-called  open 
streets.  Frick  has  shown  in  this  volume 
that  in  their  experience  this  has  not  been 
the  case,  though  people  living  on  ordinary 
streets  show  a  greater  percentage  than 
those  living  in  open  spaces. 

For  many  years  it  has  been  held  by  the 
people  at  large  that  alcohol  is  a  protec- 
tion against  infection  with  tuberculosis — 
indeed,  has  a  curative  value  when  the 
disease  has  become  established.  Recently, 
however,  medical  men  and  sociologists 
have  taken  the  opposite  ground,  and  re- 
gard alcoholism  as  one  of  the  very  promi- 
nent predisposing  causes  to  the  disease, 
and  it  is  now  generally  agreed  by  the 
most  eminent  authorities  that  the  use  of 
alcohol  should  be  interdicted  in  all  tuber- 
culous subjects.  Indeed,  many  most  pro- 
minent in  the  crusades  against  tuberculosis 
and  against  alcohol  suggest  that  the  sev- 
eral societies  could  accomplish  more  good 
by  acting  together.  According  to  the 
Phipps  report,  the  relationship  certainly 
exists,  but  it  is  suggested  that  tuberculosis 
may  itself  be  a  potent  cause  of  alcoholism, 
a  suggestion  which  is  very  plausible. 

An  important  statistical  fact  brought 
out  in  Frick's  studies  is  that  the  ratio  of 
negro  tuberculosis  has  materially  dimin- 
ished during  the  past  year ;  this  is  most 
significant  when  we  reflect  on  the  un- 
cleanly mode  of  life  of  this  race  and  their 
careless  habits  of  living. 

Among  the  numerous  contributors  to 
the  annual  mention  must  be  made  of  the 
excellent  work  of  Dr.  D.  J.  McCarthy 
on  the  neurological  status  of  the  con- 
sumptive. Leaving  out  for  the  time  the 
technical  pathological  studies,  his  attitude 
on  the   mental   state  of   the   tuberculous 


differs  from  that  of  the  majority  of 
writers.  The  spes  phthisica  is  not  mnch 
in  evidence.  McCarthy  says :  *'  The  im- 
pression one  gains  after  a  series  of  in- 
quiries from  the  patients  themselves  as  to 
their  mental  state  is  that  the  greater  num- 
ber are  more  or  less  depressed,  though 
they  still  retain  the  hope  of  improvement 
or  cure.  The  expectations  that  they  have 
shown  have  not  been  those  of  expansive 
mental  states.  When  they  have  displayed 
unreasonable  confidence  it  has  usually 
been  due  to  ignorance  of  their  true  phys- 
ical condition  and  an  inability  to  appre- 
ciate the  seriousness  of  their  disease  be- 
cause they  were  not  suffering."  **  It  is 
natural  for  man  to  indulge  in  illusions  of 
hope"  is  an  old  saw,  but  a  particularly 
apt  one,  especially  when  applied  to  the 
phthisical,  though  when  we  take  into 
consideration  the  altered  circumstances  of 
the  patient,  the  too  frequent  poverty  of 
those  who  have  been  dependent  upon  him 
for  support,  the  pain  and  suffering  that 
are  his  portion,  the  progressive  emaci- 
ation, we  must  pause  to  wonder  how, 
under  such  circumstances,  there  could 
still  exist  any  buoyancy  of  spirit.  We 
would  imagine  that  mental  depression 
would  be'  almost  universal. 

The  work  in  serum  therapy  has  been 
touched  upon,  but  the  cases  have  been  too 
few  to  be  very  satisfactory  as  far  as  results 
are  concerned.  The  attitude  of  the  insti- 
tute, however,  is  rather  against  the  serum. 
Many  other  topics  of  interest  to  the  stu- 
dent of  tuberculosis  could  be  mentioned 
did  space  permit.  We  can  only  say  that 
the  work  of  the  institute,  as  shown  by  its 
reports,  is  worthy  of  all  support. 


EDITORIAL  NOTES. 


The  season  is  at  hand  for  physic^ns  to 
make  their  plans  to  attend  the  next  meet- 
ing of  the  Mississippi  Valley  Medical 
Association,  which  will  be  held  at  Hot 
Springs,  Ark.,  November  6,  7  and  8, 1906. 
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Those  who  were  fortunate  enough  to  be 
present  at  the  meeting  of  the  Association 
held  at  Hot  Springs  in  1894  will  remem- 
ber that  it  was  one  of  the  most  delightful, 
from  both  a  scientific  and  social  stand- 
potnt,  that  was  ever  held,  and  from  the 
indications  already  at  hand  the  local  pro- 
fession will  this  year  bend  every  endeavor 
to  make  this  meeting  a  record-breaker. 

The  Address  in  Medicine  will  be  deliv- 
ered by  Dr.  Frank  Parsons  Norbury, 
Jacksonville,  111.,  and  in  Surgery  by  Dr. 
Floms  F.  Lawrence,  of  Columbus,  O., 
the  mere  mention  of  whose  names  is  suffi- 
cient guarantee  of  a  treat  from  both  a 
scientific  and  literary  standpoint. 


Thb  seventh  annual  meeting  of  the 
American  Roentgen  Ray  Society  will 
be  held  Aug^ust  29,  30  and  31,  1906,  at 
the  Cataract  and  International  hotels,  Ni- 
agara Falls,  N.  Y.  A  large  and  interest- 
ing programme,  containing  the  names  of 
the  best  known  X-ray  workers  in  this 
country,  as  well  as  a  number  from  abroad, 
has  been  prepared.  An  interesting  feature 
of  the  meeting  will  be  the  exhibit  of 
prints  and  negatives.  The  railroads  have 
granted  a  rate  of  a  fare  and  a  third  on  the 
certificate  plan. 

The  officers  of  the  society  are :  Presi- 
dent, Dr.  Henry  Hulst,  Grand  Rapids, 
Mich. ;  Secretary,  Dr.  Geo.  C.  Johnston, 
Pittsburg,  Pa. ;  Treasurer,  Dr.  Leavitt 
E.  Custer,  Dayton,  O. ;  Vice-Presidents, 
Dr.  Russell  H.  Boggs,  Pittsburg,  Pa.; 
Dr.  Clarence  E.  Skinner,  New  Haven, 
Conn. ;  Dr.  Ennion  G.  Williams,  Rich- 
mond, Va. ;  Eugene  W.  Caldwell,  New 
York,  N.  Y. 

Full  information  regarding  the  meeting 
and  application  blanks  for  membership 
may  be  obtained  by  addressing  the  Secre- 
tary, Dr.  Geo.  C.  Johnston,  611  Fulton 
Building,  Pittsburg,  Pa. 


American  Medical  Editors'  Asso- 
ciation. —  The    thirty  •  seventh     annual 


meeting  of  the  society  was  held  in  Boston 
on  June  4,  under  the  Presidency  of  Henry 
*  Waldo  Coe,  M.D.,  of  Portland,  Oregon. 
In  its  many  years  of  existence  this  was 
the  most  satisfactory  session  ever  held, 
not  only  in  point  of  attendance,  but  the 
character  of  papers  presented  as  well  as 
the  many  applications  received  for  mem- 
bership. This  association  now  numbers 
over  one  hundred  and  forty- five  members^ 
representing  ninety-two  of  the  leading 
medical  journals  in  America. 

The  following  programme  was  presented ' 
and  the  papers  were  enthusiastically  dis- 
cussed :  President's  Address,  Henry  Waldo 
Coe,  M.D.;  *'The  Repeater  in  Medical 
Literature,"  Frank  P.  Foster,  M.  D.; 
''The  Business  of  a  Medical  Editor," 
Harold  N.  Moyer,  M.D.;  **  Proprietary 
Advertising,"  W.  C.  Abbott,  M.  D.; 
*'  Some  Thoughts  in  Connection  with  the 
Editing  of  Original  Articles,  and  on 
Medical  Book  Reviews,"  Walter  M. 
Brickner,  M.D.;  *'The  Profession  of 
Medical  Editorship,"  James  Evelyn  Pil- 
cher,  M.D. ;  **  Independent  Journalism  a 
Necessity  for  the  Profession,"  Kenneth 
W.  Mellican,  M.D.,  M.R.C.S. ;  ''Inde- 
pendent Medical  Journalism,"  J.  J.  Tay- 
lor, M.D.;  "The  Official  State  Journal 
vs,  the  Private  Medical  Journal,"  William 
J.  Rob  nson,  M.D. ;  "Original  Papers 
and  Abstracts  as  Seen  in  Medical  Jour- 
nals," T.  D.  Crothers,  M.D.;  "Proper 
and  Improper  Medical  Advertisements," 
John  Punton,  M.D.;  "Psychiatry  and 
Neuriatry  in  General  Medical  Journals," 
C.  H.  Hughes,  M.D. ;  "  The  Scope  of  the 
Official  State  Medical  Journal,"  Charles 
Wood  Fassett,  M.D. 

The  officers  elected  for  1906-07  were  as 
follows  :  President,  James  Evelyn  Pilchcr, 
M.D.,  Editor,  journal  of  the  Military 
Surgeons  of  the  U,  S  ;  First  Vice-Presi- 
dent, Frank  P.  Foster,  M.D.,  Editor, 
New  Tork  Medical  yournal ;  Second 
Vice-President,  Charles  F.  Taylor,  M.D., 
Editor,   Medical    World ;  Secretary  and 
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Treaflorar,  Joseph  MacDonald,  Jr.,  M.D., 
Managing  Editor,  American  Journal  of 
Surgery^  New  York. 

The  annual  banqaet  held  at  the  Univer- 
sity Club  was,  as  usual,  the  social  event 
of  the  week.  About  seventy-five  covers 
were  laid,  and  among  the  speakers  were : 
Surgeon-General  Walter  Wyman,  U.  S. 
Hospital  and  Marine  Service,  etc. ;  Major 
Jefferson  Randolph  Kean,  United  States 
Army;  George  B.  Shattuck,  M.D.,  Bos- 
ton;  Henry  O.  Marcy,  M.D.,  Boston; 
Frank  P.  Foster,  M.D.,  New  York; 
Andrew  C.  Smith,  M.D.,  President  State 
Board  Health,  Portland,  Oregon;  Carlos 
MacDonald,  M.D.,  New  York;  Britton 
D.  Evans,  M.D.,  Morris  Plains,  N.  J. ; 
W.  C.  Abbott,  M.D.,  Chicago;  Charles 
Green  Cumston,  M.D.,  Boston.  The 
President,  Dr.  Coe,  presided  as  Toast- 
master. 

Cincinnati  Health  Department. — 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
June  29,  1906 : 

Estimated  population 380,000 

Weekly  Mortality  Classified  hy  Causes  of  Death. 

Accidents i 

Apoplexy i 


Bronchitis 3 

Consumption ^  31 

Convulsions 3 

Diphtheria  and  croup i 

Diarrheal  diseases «  10 

Diseases  of  heart 7 

Diseases  of  kidneys 15 

Malignant  growths ..._ 7 

Meningitis 7 

Pneumonia  (lobar) \ i 

Pneumonia,  catarrh «    2 

Senility 6 

Typhoid  fever 4- 

Miscellaneous » 51 


Totol 


.140 


Classified  hy  Age  of  Deceased, 

Under  one  year 

One  to  five  years 

Five  to  ten  years  

Ten  to  thirty  years ^ 

Thirty  to  sixty  years 

Sixty  years  and  over . 


9 

I 

24 

58 
33 


ToUl 140 

Mortality  report  for  the  correspond- 
ing week  in  1905 113 


Report  of  Births. 

Births,  White,  M.  38;  F.  49;  Colored,  M.  a; 
F.  3.    ToUl,  93. 

Stillbirths,  White,  M.  3;  F.  a;  Colored,  M.  z; 
F.3.  ToUl,  9. 

Infectious  and  Contagious  Diseases. 

Cases  Reported.       Cases  Under 
Week  Bndinsr  Treetmeat. 

June  33.  June  39.    Jane  ss.  Jaae  99. 

Diphtheria 8385 

Scarlet  fever a  a  6  6 

Typhoid  fever....  94  86  o  o 

Smallpox 3  o  19  8 

Measles 10  9  aa  a6 

Phthisis  pulm'is  8  s  91  88 

Whooping  cough  a  o  a  a 

Laboratory  Report. 

Diphtheria. — Original :  o  positive,  5  negative. 
Discharges :  o  positive,  4  negative.  Total  ex- 
aminations, 9. 

Sputum   8 :  4  positive,  4  negative. 

Widal  a8:  17  positive,  zi  negative. 

Ninety- two  births  were  reported.  The  birth 
return  postals  have  been  distributed  among  snch 
physicians  as  we  know  are  doing  obstetric  work. 
Please  ask  for  these  postals  if  you  have  failed  to 
receive  them.  The  Department  much  desires  to 
obtain  a  complete  list  of  physicians  in  obstetric 
practice.  Notify  us  by  telephone  or  postal  if 
you  need  these  cards. 

Diphtheria  and  Scarlet  Fever, — But  3  cases 
of  the  former,  and  a  of  the  latter  were  reported 
during  the  week. 

Typhoid  Fever. — Eighty-six  cases  were  re- 
ported during  the  week,  8  less  than  for  the 
preceding  week.  The  cases  of  typhoid  reported 
during  this  epidemic  have  come  from  all  portioas 
of  the  city.  The  cases  are  apportioned  evenly 
among  all  the  wards  of  the  city.  There  were  4 
deaths.  Twenty- eight  Widal  tests  were  made  in 
the  laboratory,  of  which  17  were  positive. 

Smallpox.^ There  were  no  cases  reported 
during  the  week,  and  but  3  during  the  preceding 
week.  The  number  at  the  Branch  Annex  has 
been  reduced  to  8. 

Phthisis  Pulmonalis. — It  seems  rather  foolish 
for  the  Department  to  keep  recording  but  from 
5  to  10  cases  of  phthisis  per  week.  Help  us 
make  this  record  of  some  significance  by  report- 
ing a//  cases.  There  are  now  but  88  cases  at  the 
Branch. 

Milk  Examinations. — One  hundred  and  nine 
wagon,  and  91  store  inspections  were  made, 
making  a  total  of  aoo  inspections.  Thirty -six 
samples  were  collected  for  laboratory  examina- 
tion ;  6  samples  contained  less  than  3  per  cent, 
of  fat.  One  of  them  was  skim  milk.  Three 
were  from  the  same  source,  and  the  case  is  now 
in  the  hands  of  the  prosecutor.  The  two  remain- 
ing short  samples  were  from  stores,  and  the  cases 
are  under  investigation.  The  temperature  el 
the  aoo  samples  examined,  with  but  very  few 
exceptions,  ran  between  60  degrees  and  75  de- 
grees Fahrenheit.  This  high  temperature  is  one 
of  the  most  important  factors  in  the  deteriora- 
tion of  the  milk. 

Very  respectfully^ 

Samuel  E.  Allen,  M.D., 

Health  Officer. 
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JOSEPH  nOBBBBO,  X.D. 
XABX  ▲.  BBOWK,  1U>. 


Hedicine. 


WM.  KUHISBBO,  M.D. 
H.  W.  BBTTMAKN,  X.D. 


Joint  Mantfestations  in  Hemopliilia. 

The  importance  of  the  diagnosis  of  the 
caase  in  the  joint  complications  of  hemo- 
philia is  pointed  ont  by  £.W.  Rjerson, 
Chicago  (journal  A.M.  A.,  June  23), 
who  describes  the  pathologic  conditions 
and  the  differentiating  symptoms.  It  is 
probable  that  many  cases  go  unrecognized, 
as  many  bleeders  have  a  disinclination  to 
admit  their  disability,  thus  embarrassing 
the  diagnosis.  The  possibility  of  hemo- 
philia, therefore,  should  be  kept  in  mind 
in  doubtful  joint  affections,  and  Ryerson 
believes  that  a  thorough  study  of  the  case 
will  then  lead  to  a  correct  diagnosis. 

In  the  first  stage  aspiration  of  some  of 
the  fluid  may  be  necessary,  and  he  says 
the  procedure  is  harmless  if  done  with  a 
very  small  needle  and  with  all  proper 
precautions.  The  principal  conditions 
likely  to  caufe  confusion  in  this  stage  are 
acute  synovitis  and  intermittent  hydrops 
or  hydrarthrosis.  In  the  former  there  is 
usually  a  history  of  more  severe  injury, 
more  local  pain  and  tenderness  and  the 
effusion  disappears  more  slowly.  Inter- 
mittent hydrops  is  a  very  rare  disease, 
characterized  by  intermittent  mild  joint 
effusions  occurring  without  antecedent 
traumatism,  and  each  attack  followed  by 
complete  recovery.  The  various  infec- 
tious arthrites  are  much  more  painful  and 
persistent  and  attended  with  more  consti- 
tutional disturbance,  the  antecedent  dis- 
ease also  suggests  the  diagnosis.  In  the 
hemarthroses  of  the  hemorrhagic  diseases, 
such  as  purpura,  etc.,  the  accompanying 
petechia  are  indicative  of  the  cause. 

In  the  second  stage  of  hemophilic 
hemarthrosis,  with  its  thickened  capsule, 
limited  motion  and  beginning  flexion,  tu- 
berculosis is  suggested,  but  the  absence  of 
true  spasticity,  of  free  fluid  in  the  joint 
and  of  local  tenderness,  together  with  the 
lack  of  temperature,  help  to  exclude  that 
disease.  Arthritis  deformans  is  distin- 
guished by  its  slow  onset,  multiple  in- 
volvement of  joints,  and  the  presence  of 
bony  or  cartilaginous  exostoses. 

In  the  third  stage  the  clinical  picture 
may  be  exactly  that  of  an  old  tuberculous 
joint,  with  complete  ankylosis  and  with- 


out evidence  of  suppuration  and  a  com- 
plete history  of  the  case  may  be  required. 
Before  operating  on  any  old  ankylosis  in 
which  hemophilia  cannot  be  positively 
excluded,  a  test  of  the  coagulabiltty  of  the 
blood  should  be  made. 

For  treatment  of  the  first  stage,  Ryer- 
son advises  aspiration  with  a  fine  needle, 
followed  by  injection  of  adrenalin  solo- 
tion  and  a  bandage  for  six  hours.  Use  of 
the  joint  and  massage  are  advised  if  as- 
piration cannot  be  done.  No  fixation 
should  be  used  after  the  first  day.  In  the 
later  stages  with  a  tendency  to  flexion, 
traction,  followed  by  a  splint  or  cast,  is 
advised.  Ankylosis  in  flexion  might  be 
corrected  by  forcible  measures,  but  any 
cutting  operation  must  be  sedulously 
avoided.  m.  a.  b. 

X-Ray  In  Spleno-Myelogenoas 


Joseph  Eichberg  ( Ohio  State  Medical 
yournal^  June,  1906)  reports  a  case  of 
spleno  -  myelogenous  leukemia  markedly 
benefited  by  the  use  of  the  Xray.  In 
eighs  months  140  treatments  were  given 
and  the  spleen  was  reduced  from  a  size 
filling  half  the  abdomen,  dipping  so  far 
downward  in  the  pelvis  that  it  could  not 
be  felt,  to  a  size  just  presenting  below  the 
costal  border.  The  improvement  in  the 
blood  conditions  was  comparable  to  this 
extraordinary  improvement.  The  treat- 
ments with  the  ray  lasted  from  ten  to 
fifteen  minutes,  with  exposure  over  spleen 
alone.  The  machine  was  a  sixteen-inch 
static,  the  tube  employed  being  a  Gnnd- 
lach,  five  and  one-half  inches,  with  medium 
to  low  vacuum.  m.  a.  b. 


Bacteriology  of  the  Blood  in  Typhoid. 

J.;L.  Hirsh,  E.  B.  Quillen  and  W.V.  S. 
Levy,  Baltimore  (journal  A,  M.  A,^ 
June  23),  review  the  literature  of  the  bac- 
teriology of  the  blood  in  typhoid  fever 
and  report  the  results  of  the  study  of  one 
hundred  cases  in  the  University  of  Mary- 
land Hospital.  The  blood  was  drawn 
from  the  superficial  veins  of  the  arm  and 
the  cases  are  elaborately  tabulated.  Their 
conclusions  are,  in  substance,  as  follows : 
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The  typhoid  bacilli  are  present  in  the 
blood  at  some  time  during  the  course  of 
every  case  of  typhoid  fever  and  the  inva- 
sion is  usually  early  in  the  disease.  They 
usually  disappear  from  the  blood  by  the 
end  of  the  third  week.  Relapse  is  asso- 
ciated with  the  re- invasion  of  the  blood 
by  the  organism.  Bacteriologic  blood  ex- 
amination in  typhoid  is  a  valuable  aid  to 
>   diagnosis  in  obscure  cases.  m.  a.  b. 


suitable  for  tuberculous  patients.  The 
latter  method  of  treatment  is  indicated  in 
cases  of  advanced  pulmonary  tuberculosis 
to  the  exclusion  of  surgical  methods.  In 
cases  in-  which  tuberculous  peritonitis  is 
the  prominent  lesion,  especially  when 
there  is  a  fluid  or  semi  fluid  effusion  or  if 
the  tumor  masses  are  seriously  embarrass- 
ing to  the  patient,  laparotomy  is  the  treat- 
ment of  choice.  M.  A.  B. 


What  Has  Surgery  Left  to  Medicine  In  the 

Treatment  of  Peritonitis  In  Adults 

and  Children? 

Henry  W.  Berg  (Medical  Record^ 
June  30,  1906)  says  that  the  object  of 
this  paper  is  to  show  that  while  surgery 
is  the  stronghold  in  the  therapy  of  perito- 
nitis, medicine  with  the  basic  knowledge 
as  to  diagnosis,  pathogenesis,  and  etiology 
which  it  has  developed  in  the  past  few 
years  concerning  this  affection,  has  laid 
the  groundwork  for  successful  surgical 
therapy  and  has  amplified  the  purely 
medical  curative  resources  to  an  appre- 
ciable, if  more  limited,  extent.  Although 
the  preponderance  of  opinion  seems  to  be 
in  favor  of  the  treatment  of  tuberculous 
peritonitis  by  surgical  means,  some  cases 
improve  under  the  ordinary  medical  regime 


Precise  Definitions  for  ITany  INseases. 

James  Farquharson  Leys  (Medical 
Record,  June  30,  1906)  states  that  thirty 
years  ago  it  was  not  possible  to  give  the 
exact  definition  of  any  disease,  and  even 
now,  in  the  case  of  most  diseases,  it  is 
still  impossible.  He  discusses  in  some  de- 
tail the  definition  of  anthrax  as  an  ex- 
ample of  the  vagueness  of  the  general 
medical  definition.  He  says  that  the  defi- 
nite article  must  be  used  if  the  thing  is  to 
be  defined.  He  calls  attention  to  the 
superfluity  of  adjectives  often  inserted 
before  the  word  disease  in  a  definition. 
He  believes  that  it  is  better  usage  to  omit 
the  definite  article  before  the  name  of  an 
organism.  He  then  gives  styles  of  defi- 
nitions useful  for  general  dictionaries. 

M.  A.  B. 


p.  8.  CONNER,  H.D. 
J.  O.  OLIVER,  M.D. 


Surgery. 


'r-TTT^TT-^T'T" 


H.  J.  WHTTACRE,  H.D. 
H.  ▲.  INOALLS,  H.  D. 


3ome  Clinical  Remarlcs  on  Traumatism  as 

an  Etiological  Factor  in 

Appendicitis. 

W.  J.  McDonald  (Medical  Record, 
June,  2,  1906)  asks  if  it  is  not  possible  or 
even  probable  that  in  some  given  cases 
the  inflammatory  condition  i^  the  appen- 
dix resulting  in  perforation  may  be  propa- 
gated thereto  by  continuity  of  tissue.  The 
writer  presents  a  series  of  clinical  his- 
tories in  which  he  endeavors  to  show  how 
appendicitis  was  due  directly  to  a  pre- 
vious bodily  injury.  He  l)elieve8  that  this 
affection  may  be  more  frequently  the 
direct  result  of  a  so-called  accident  than 
we  are  aware.  The  Brst  patient  when  a 
child  had  fallen  heavily,  suffering  a  severe 
blow  on  the  lower  part  of  the  abdomen. 
After  this  she  suffered  from  vague  right- 
sided  abdominal  pain.  At  the  age  of 
twenty-four  she  *' overreached''  herself, 
severely  straining  the  right  side.   The  old 


symptoms  at  once  appeared.  The  writer 
at  operation  found  the  appendix  totally 
gangrenous.  The  second  patient  jumped 
heavily  to  the  ground  from  a  carriage  and 
began  to  complain  of  wandering,  pains  in 
the  abdomen.  The  writer  discovered  at 
operation  gangrenous  perforation  of  the 
intestine  and  peritonitis  which  proved 
fatal.  The  third  patient,  too,  gave  the 
history  of  traumatism.  h.  a.  i. 


The  Treatment  of  Lateral  Curvature. 

R.  W.  Lovett,  Boston  (Journal  A.  M, 
A.,  June  23),  considers  the  subject  of 
lateral  curvature,  which  probably  exists 
to  some  extent  in  25  per  cent,  of  school 
children.  Two  general  types  are  recog- 
nized :  the  postural  or  functional,  and  the 
structural.  The  first  and  most  common 
of  these  is  a  malposition  within  the 
normal  range  of  movement  of  the  spine, 
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aod  does  nAt  necessarily  imply  any  or- 
gaaic  change.  Its  prognosis  is  good ;  it 
is  to  be  corrected  by  simple  gymnastics 
aiMl  a  *'settingop"  drill,  thoroughly  car- 
ried out  for  a  sufficient  length  of  time 
wi4h  conditions  rendered  favorable.  The 
skvvctttral  type,  of  which  the  character- 
istic feature  is  the  backward  prominence 
ol  the  chest  or  loin  on  the  convex  side  of 
the  curvature,  the  reverse  of  that  in  the 
postural  type,  due  to  the  twisting  of  the 
vertebrae  in  addition  to  the  latercd  curve, 
is  much  more  serious  and  calls  for  more 
active  measures. 

The  surgical  treatment  of  the  condition 
is  considered  uiNier  two  heads:  First, 
treatment  to  loosen  up  the  spine  and  to 
make  an  improved  position  possible; 
second,  treatment  to  secure  permanence  of 
the  improved  position  once  this  is  at- 
tained.  These  are  discussed  separately: 
The  first  under  the  heads  of  free  standing 


gymnastics,  gymnastics  given  in  appa- 
ratus, passive  stretching  of  the  spine. 
Stretching  by  means  of  plaster- of- Paris 
jackets  (forcible  correction),  detaile  of  all 
of  which  are  given.  Pla8terH>f-Paris  jack- 
ets are  advised  to  be  employed  for  short 
periods  (from  one  to  three  weeks),  and 
then  removed  to  be  replaced 'by  others  as 
long  as  it  seems  possible  to  obtain  further 
correction.  These  frequent  c&angiogs  aee 
advisable  so  as  to  prevent  as  much  as  pos- 
sible the  atrophy  of  the  muscles  incident 
to  fixation  of  the  trunk.  To  retain  the 
improved  position,  the  intelligent  use  of 
gymnastics  is  of  great  importance,  and 
details  of  exercises  of  the  groups  ol  mM- 
cles  are  given  to  a  certain  extent.  Some 
form  of  retentive  apparatus  should  also  be 
employed  until  the  muscles  are  stcoog 
enough  to  permit  its  being  left  off.  Lovett 
insists  on  the  importance  of  thorough 
measures  in  these  cases.  h.  a.  i. 
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Tbe  Sack's  Ljuap  for  TranaUluminatlon 
of  the  Eye. 

Thompson,  of  New  York,  in  the  **  Man- 
hattan Eye,  Ear  and  Throat  Hospital 
Reports,"  March,  1906,  describes  Sach's 
eyeball  transilluminator  as  made  by  Mey- 
rowitz,  of  New  York,  and  mentions  its 
use  in  ophthalmic  practice.  The  device 
consists  of  a  25  c.p.  electric  lamp,  covered 
in  such  a  way  that  the  light  is  only  emitted 
through,  a  cone  projection.  Absolute  dark- 
neae  is  necessary  to  get  tbe  best  results. 
The  following  advantages  are  gained  by 
its  use : 

(a)  The  cornea.  As  good  inspection 
of  the  cornea  as  can  possibly  be  achieved 
by  meaae  of  focal  illuminatioa. 

(^>  The  filtroH^n  angle.  Excellent 
inspeetion  of  thie  important  part  of  the 
eye  is  obtained,  and  in  case  of  wounds 
extending  into  the  ciliary,  exact  informa- 
tion is  afforded  such  as  is  impossible  to 
learn  by  any  other  method ;  also  the  in- 
spection of  peripheral  synechia,  hypopyon, 
hyphemia,  incarceration  of  iris,  and  neo- 
plasm show  with  great  distinctness. 

(<:)  Iris.  Atrophic  spots  are  plainly 
demonstrable,  and  lace-like  pupil  margins, 
reeolting  from  former  iritis,  show  dis- 
tinctly.    The  iris  can  be  studied  in  these 


cases  where  it  is  impossible  to  discern  it 
by  focal  illumination. 

(d)  Lens.  Details  in  the  lens  and 
anterior  part  of  the  vitreous  show  plainly. 
Opacities  of  the  lens  are  plainly  seen. 

(e)  Ciliary  body  and  choroid.  The 
anterior  and  posterior  limits  of  the  ciliary 
muscle  show  distinctly,  as  well  as  the  ora 
serrata.  Exudates  and  tumors  in  this 
locality  are  plainly  seen.  Atrophy  of  the 
ciliary  body  and  staphyloma  show  well. 
Foreign  bodies  in  this  region  show  very 
distinctly  and  may  be  seen  even  when  the 
lens  is  opaque,  but  must  be  located  near 
the  sclera  to  be  made  out.  The  only 
objection  to  the  device  is  that  eyes  highly 
piirmented  and  small,  deep  set  eyes  are 
difficult  or  impossible  of  transillumination. 
Prominent  eyes  and  tbe  eyes  of  blondes 
and  myopes  are  easy  of  inspection  by  this 
method. 

The  Science  and  Art  of  Fitting  QIaaaea. 

A.  Edward  Davis  {Medical  Record^ 
June  30,  1906)  reviews  the  history  of  the 
science  and  art  of  fitting  glasses.  He 
believes  that  America  stands  at  the  head 
of  the  medical  profession  in  this  line  of 
work.  The  different  tests  usually  em- 
ployed in  fitting  glasses  are  twofold  :  ob* 
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jectiTe  and  subjective.  The  first  set  of 
tests  comprises  the  ase  of  the  ophthalmo- 
scope, the  nse  of  the  ophthalmometer,  and 
the  use  of  the  retinoscope.  The  subjective 
tests  are  made  by  means  of  test  letters 
and  test  types,  and  astigmatic  letters  and 
charts,  with  the  assistance  of  trial  lenses 
and  prisms.  *  Simple  cases  of  hyperme- 
tropia  and  myopia  are  usually  easily  fitted 
with  glasses.  The  astigmatic  cases  give 
most  trouble.  The  writer  always  begins 
bis  tests  by  putting  on  plus  glasses.  ^The 
thing  of  next  importance  to  plus  glasses 
in  beginning  a  test  is  the  use  at  first  of 
the  weakest^  lenses  in  the  trial  case,  and 
going  up  gradually.  The  writer  advises 
oculists  to  give  up  cycloplegics,  except  in 
entirely  extraordinary  cases.  Most  im- 
portant is  the  proper  adjustment  of  glasses 
on  the  patient's  face. 


Retrobulbar  Optic  Neuritis  Following 
Cbildbirtli. 

C.J.  Kipp,  Newark,  N.  J.  {Journal 
A.  M.  A,^  June  30),  reports  a  case  of 
retrobulbar  optic  neuritis  of  one  eye,  re- 
curring after  successive  labors,  and  end- 
ing in  atrophy  of  the  optic  nerve  with 
whitening  of  part  of  the  eyelashes  and 


eyebrow  of  the  same  side.  No  heart  or 
kidney  disease  could  be  detected  and  there 
was  pain  in  the  right  affected  eye  and 
supraorbital  neuralgia.  The  left  eye  is 
normal,  and  in  other  respects  the  patient 
continued  to  enjoy  good  health.  It  seems 
to  htm  probable  that  the  pregnancies 
caused  a  vascular  disturliance,  a  conges- 
tion at  or  near  the  apex  of  the  orbit,  and 
that  this  produced  pressure  on  the  optic 
nerve  and  its  sheaths  and  also  on  the 
brandies  of  tlie  ophthalmic  division  of  tlie 
fifth  nerve.  Others  observing  somewhat 
similar  cases  have  attributed  the  optic  dis*- 
ease  to  an  autointozicatioo.  For  a  full 
account  of  the  different  views  held,  Kipp 
refers  to  an  article  by  Dr.  Geo.  S.  DeHi^ 
{Arch,  of  Ophthalmology^  xxxix,  p.  9). 
So  far  as  he  knows,  the  case  is  the  only 
one  in  which  the  whitening  of  the  eye- 
brows and  lashes  has  been  observed  in 
connection  with  retrobulbar  optic  neu- 
ritis. Only  those  portions  in  the  course 
of  the  supraorbital  nerve  were  whitened 
and  the  change  occurred  within  a  very 
few  days,  following  the  appearance  of 
neuralgic  symptoms.  A  second  case, 
similar  to  the  first,  but  occurring  after  a 
first  labor,  and  with  recovery  of  vision, 
is  also  reported  by  the  author. 


Otology. 

C.  R.  HOLMES,  M.D. 
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Diagnosis  and  Treatment  of  L^terai  Sinus 
ThromlKwis. 

Arnold  Knapp,  New  York  {Annals  of 
Otology^  Rhinology  and  Laryngology^ 
December,  1905),  reporting  a  fatal  case 
of  infective  thrombosis  of  the  sigmoid  and 
lateral  sinuses,  comes  to  the  following 
conclusions : 

1.  A  rise  of  temperature  persisting  for 
more  than  a  day  or  two  in  the  usually 
afebrile  course  of  an  aural  suppuration  is 
always  connected  with  disease  of  the  sinus 
if  we  can  exclude  a  superficial  infection, 
pus  retention  in  the  tympanum  or  puru- 
lent meningitis. 

2.  The  macroscopic  appearance  of  a 
clot  does  not  always  indicate  its  harmless- 
ness. 

3.  It  is  much  safer  to  expose  the  sinus 
to  the  torcular,  shut  off  the  circulation  at 
that  point  by  firm  pressure  and  excise  the 
entire  external  wall  of  the  sinus.     Any 


remaining  disease  of  the  inner  sinus  wall 
can  then  be  most  readily  observed  and 
treated,  additional  infectious  clots  cannot 
forir  ,  and  the  danger  of  a  meningeal  ex- 
tension  is  diminished. 


Growth  off  Bone  in  the  Tonsils. 

W.  W.  Carter,  New  York  {Annals  of 
Otology^  Rhinology  and  Laryngology^ 
March,  1906),  reported  to  the  Liaryngo- 
logical  Section  of  the  New  York  Academy 
of  Medicine  a  growth  of  bone  in  both 
tonsils  of  a  man  of  thirty-seven  who  had 
been  subject  to  repeated  attacks  of  tonsil- 
litis since  childhood.  After  excision  the 
microscopic  examination  showed  well- 
formed  bone  with  canaliculi  and  Howslip 
lacunse  containing  fat  and  lined  with 
osteoblasts  and  osteoclasts.  There  was 
much  fibrous  tissue  in  all  parts  of  both 
tonsils  and  very  little  lymphoid  tissue.   A 
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number  of  lacaos  lined  with  keratotic 
epitbeliQin  and  filled  with  keratotic  scales 
were  seen,  but  owing  to  the  action  of  the 
decalcifying  flaid  no  threads  of  leptothrix 
are  distinguishable.  Carter  suggests  that 
the  saliva  constantly  passing  over  the 
tissoea  undergoing  metaplastic  changes 
may  be  the  cause  of  the  bone  formation. 
About  two-thirds  of  the  solid  matter  in 
aaliya  is  calcium  and  magnesium  phos« 
phate  held  weakly  in  solution  by  the 
chlorides  of  sodium  and  magnesium.  The 
inorganic  matter  of  bone  is  chiefly  calcium 
and  magnesium  phosphate. 


Lateral  Sinus  Tlirombosla. 

H.  O.  Reik,  Baltimore  {Maryland 
Medical  Journal^  December,  1905),  re- 
ported to  the  Medical  and  Chirnrgical 
Faculty  of  Maryland  eight  cases  of  lateral 
sinus  thrombosis.  A  careful  study  of  the 
poblished  cases  as  well  as  his  personal  ex- 
perience led  him  to  hold  not  only  that 
jugular  ligation  is  an  essential  part  of  the 
operation,  but  that  it  should  be  done  in 
every  instance  preliminary  to  attempted 
removal  of  the  thrombus.  Following 
Whiting,  he  divides  the  clinical  manifes- 
tations into  three  pathological  stages. 

1.  The  presence  of  a  thrombus,  partial 
or  complete,  not  having  undergone  dis- 
integration and  accompanied  by  slight  or 
moderate  pyrexia,  rigors  being  usually  in- 
significant or  absent. 

2.  The  presence  of  a  thrombus,  partial 
or  complete,  which  has  undergone  dis- 
integration, with  resulting  systemic  ab- 
sorption, characterized  by  frequent  rigors 
and  pronounced  septico-pyemic  fluctua- 
tions of  temperature. 

3.  The  presence  of  a  thrombus,  partial 
or  complete,  which  has  undergone  disin- 
tegration, with  systemic  absorption,  ac- 
companied by  rigors,  rapid  and  great 
fluctuations  of  temperature  and  central  or 
peripheral  embolic  metastases,  terminat- 
ing usually  in  a  septic  pneumonia,  enter- 
itis or  meningitis. 

In  the  early  '8o's  it  was  the  custom  to 
eradicate  the  mastoid  disease,  expose  the 
sinus  and  await  developments  for  several 
days.  If  the  septic  fever  continued  the 
sinus  was  opened.  These  operations  were 
almost  invariably  failures.  The  first  suc- 
cessful cases  reported  were  by  Lane,  in 
1889,  and  Balance,  in  1890,  both  hiiving 
ligated  the  internal  jugular  in  addition  to 


cleaning  out  the  sinus.  To  open  the  sinus  ^ 
and  attempt  removal  of  the  thrombus 
piecemeal  with  thb  jugular  venous  channel 
patent  affords  the  opportunity  at  least  for 
an  embolus  to  be  passed  on  to  the  central 
circulation. 

Reik  divides  his  cases  into  two  groups : 

!i)  those  receiving  primary  ligation,  and 
2)  those  who  did  not.  The  four  cases 
in  the  first  group  all  got  well,  although 
three  of  the  four  were  in  a  desperate  con- 
dition at  the  time  of  operation.  The  four 
cases  in  the  second  group  died.  The  first 
case  was  operated  upon  in  1899.  The 
sinus  was  not  opened  until  the  second 
day  after  the  mastoid  exenteration, 
although  the  diagnosis  of  thrombosis  had 
been  made.  The  patient  died  in  ten  days 
of  septic  pneumonia.  The  other  cases 
presented  nothing  of  particular  interest 
except  that  they  emphasized  the  necessity 
of  obstructing  the  channels  through  which 
infection  may  be  conveyed  from  the  site 
of  suppuration  to  the  general  circulation. 
One  had  delayed  operation  and  one  was 
ligated  after  a  jseptic  clot  in  the  sinus  had 
been  disturbed.  Both  died  of  metastatic 
abscesses.  Reviewing  the  conditions  of 
the  eight  persons  before  and  at  the  time 
of  operation,  he  finds  no  essential  differ- 
ences between  those  of  the  two  groups. 
The  important  inference  to  be  drawn  is 
that  the  internal  jugular  vein  should  be 
ligated  in  every  case  where  there  is  reason- 
able ground  to  believe  that  the  lateral 
sinus  is  occupied  by  a  septic  thrombus 
and  that  this  ligation  should  be  performed 
before  an  attempt  is  made  to  break  up 
and  remove  the  thrombus. 


The  Blood-Clot  Dressing  In  Mastoidectomy. 

H.  O.  Reik,  Baltimore  (yournal  of  the 
American  Medical  Association  ^  March  31, 
1906),  in  a  paper  read  to  the  Southern 
Section  American  Laryngological,  Rhino- 
logical  and  Otological  Society,  endorsed 
the  blood-clot  dressing  in  mastoidectomy. 
The  normal  human  blood  possesses  bac- 
tericidal power,  varying  in  degree  in  its 
antagonism  to  different  micro-organisms ; 
this  property  of  the  blood  is  greater  after 
it  is  withdrawn  from  the  vessels  than 
while  circulating  intravascularly ;  the  mi- 
crobe-destroying substance  is  found  in  the 
serum,  but  is  produced  by  the  leucocytes ; 
certain  chemical  charges  in  the  blood  may 
be  induced  either  to  increase  or  to  di- 
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niinbh  its  bactericidal  power,  and  this 
property  of  the  blood  naturally  diminishes 
after  the  clot  is  forty-eigHt  hours  old.  The 
nearest  possible  approach  to  absolute  sur- 
gical cleanliness  must  obtain  throughout 
tne  operation.  The  wound  must  be  closed 
in  such  a  way  as  to  prevent  the  introduc- 
tion of  new  infection  and  to  promote  pri- 
mary union.  Chemical  sterilization  of 
the  wound  should  not  be  attempted.  If 
irrigation  is  necessary  sterile  normal  salt 
solution  may  be  employed.  For  closing 
of  the  wound  the  subcutaneous  silver  wire 
suture  should  be  need.  A  layer  of  silver 
foil  over  the  cloeed  wound,  before  the 
sterile  gaose  dressings  are  applied,  will 
add  something  to  the  protection  against 
septic  invasion. 


Fado-HypogloMal  Anaatomoala. 

A.  I.  Taylor  and  L.  P.  Clark,  New 
York  (journal  American  Medical  Asso* 
ciation,  March  24,  1906),  report  seven 
CMOS  of  facio-hypoglossal  anastomosis  for 
facial  paralysis.  The  operation  consisted 
in  dividing  the  facial  nerve  at  its  exit 
from  thf  8tylo»ma8toid  foramen,  exposing 
the  hypoglossal  nerve  behind  the  internal 
jugular  vein  and  above  the  level  of  the 
posterior  belly  of  the  digastric  muscle  and 
doing  a  lateral  implantation  of  the  distal 
portion  of  the  facial  into  a  longitudinal 
slit  in  the  hypoglossal.  The  junction  was 
wrapped  with  cargile  membrane  to  pre- 
vent the  ingrowth  of  connective  tissue. 
The  cases  are  reported  in  minute  detail. 
Immediate  results  were : 

1.  Mortality  absent  and  shock  slight. 

2.  A  well-marked  paralysis  of  the  hypo- 
glossal nerve  was  present  in  the  three  first 
cases,  with  disturbed  phonation  and  de- 
glutition. These  disturbances  disappeared 
after  from  six  to  ten  weeks,  though  mod- 
erate unilateral  atrophy  of  the  tongue  per- 
sisted. In  three  other  cases  the  evidence 
of  hypoglossal  damage  was  very  slight. 

Remote  results  were : 

1.  A  moderate  hemiatrophy  of  the 
tongue  has  persisted  in  the  first  three 
cases,  though  power  to  move  the  tongue 
in  all  directions  has  returned.  In  three 
other  cases  after  three  months  there  ap- 
peared some  atrophy  of  the  tongue  with- 
out loss  of  voluntary  control. 

2.  Voluntary  motion  to  a  very  satisfac- 
tory degree  has  returned  in  the  first  three 
cases.     In  one  not  much  was  hoped  for. 


The  fourth  case,  though  paralysed  for 
twelve  years  and  with  badly  atrophied 
muscles,  showed  returning  power  around 
chin  and  mouth  at  five  months  and  steadily 
progressed.  The  sixth  case  showed  volun- 
tary motion  in  muscles  of  chin,  lower  Hp 
and  angle  of  mouth. 

Theoretical  considerations  would  seem 
to  favor  transverse  section  of  whichewr 
nerve  is  chosen  and  end«to-end  suture  of 
its  proximal  stump  to  the  distal  portion 
of  the  paralyzed  facial.  The  period  of 
re-education  of  the  cortical  centres  would 
be  presumably  diminished,  since  they 
would  attend  only  to  the  demands  of  one 
muscle-field.  However,  in  the  cases  re- 
ported the  results  have  shown  no  material 
advantages  in  favor  of  the  end-to- end  su- 
ture, which  involves  complete  and  per* 
manent  paralysis  of  the  muscle  field  of 
the  proximal  nerve.  The  lateral  implan- 
tation method  causes  the  minimum  of  ad- 
ditional damage  to  the  patient  and  the 
results  have  been  very  satisfactory  in 
nearly  every  case.  To  those  who  prefer 
the  transverse  section  Taylor  suggests 
that  the  distal,  end  of  the  accessory  or 
hypoglossal,  whichever  may  be  used,  be 
anastomosed  by  lateral  implantation  into 
the  nearest  spinal  motor  nerve  root. 


Otitic  Brain  Abscess  Without  OUtIs  Media. 

S.  Iglauer,  Cincinnti  (AnmUs  of  Oiol' 
ogy^  Rhinology  and  Laryngology^  March^ 
1906),  reports  a  case  of  extradural  abscess 
in  a  man  aged  thirty-seven  occurring  in 
the  course  of  a  primary  mastoiditis  with- 
out previous  discharge  from  the  external 
auditory  meatus.  There  was  headache, 
but  the  temperature  was  normal  and  the 
patient  presented  only  the  local  si^s  of 
an  acute  mastoiditis.  In  ten  weeks  the 
patient  had  made  a  practically  perfect  re- 
CO  very. 

AM  In  Delivery  wltli  Breech  Presentatiosu. 

Wienskowits  (  Centralhlatt  fuer  Gyne* 
kologie)  recommends  a  rubl>er  cube 
strengthened  by  some  linen  fibres  in^r- 
woven  to  slip  over  the  thigh  of  tlie  cliild 
to  aid  in  its  extraction.  It  is  easily  pushed 
in  and  works  its  way  around  the  diigh  of 
the  child  and  out  again,  and  works  ne 
injury  to  the  child  or  its  mother.  Gentle 
traction  applied  over  a  large  surface  has 
an  astonishing  effect  in  facilitating  de- 
livery. B.  s.  M. 
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THE  FORCEPS  AND  IT5  ALTERNATIVES  WHEN  THE  HEAD  IS  ARRESTED 

IN  THE  PELVIC  BRIH.* 

BY    WILLIAM    GILLBSPIB,    M.D., 
CINCINNATI. 


No  operation  of  equal  importance  has 
received  such  inadequate  attention  at  the 
bands  of  writers  as  the  forceps.  In  every 
text- book  on  obstetrics  we  find  rules 
laid  down  for  its  use,  and  warnings 
against  an  abuse  of  its  powers,  but  in  no 
work  with  which  I  am  acquainted  has  the 
author  even  attempted  to  lay  down  what 
may  be  called  an  adequate  operative  tech- 
nique. So  much  seems  to  have  been  as- 
Bunied  as  understood  by  the  student  that 
it  is  not  surprising  to  find  each  operator 
following  his  individual  methods.  It  is 
to  be  expected  that  men  accustomed  to 
this  work  should  follow  out  their  own 
xnethodSf  but  to  compel  the  young  man  to 
blaze  the  trail  for  himself  is  to  subject  his 
patients  to  inordinate  dangers  during  the 
formative  period  of  the  obstetrician. 

When  the  head  is  arrested  at  the  pelvic 
brim  the  problem  presented  is  a  complex 
one,  and  merits  the  most  careful  consider- 
ation. That  there  may  be  no  misunder- 
standing my  position,  I  will  freely  admit 
that  the  percentage  of  cases  calling  for 


artificial  assistance  at  the  brim  is  quite 
small.  The  man  whose  only  experience 
in  obstetrics  comes  from  the  cases  arising 
in  his  private  family  practice  will  seldom 
be  confronted  by  this  problem,  but  he 
who  begins  to  do  a  consultation  practice 
finds  them  with  such  startling  frequency 
that  their  mastery  becomes  the  most  im- 
portant element  in  his  professional  work. 
It  is  not  necessary,  before  this  society, 
to  adduce  statistics  to  prove  that  the  dan- 
gers both  to  mother  and  child  increase  in 
direct  ratio  to  the  length  of  labor.  That 
delay  during  the  first  stage  of  labor  is  by 
no  means  as  dangerous  as  that  occurring 
when  the  head  is  in  the  pelvis  is  well 
authenticated,  but  no  more  pernicious 
doctrine  can  be  promulgated  than  that 
delay  at  this  time  is  devoid  of  danger 
both  to  mother  and  child.  The  percent- 
age of  cases  of  exhaustion  is  much  smaller 
than  we  find  at  a  later  stage  of  labor,  but 
they  do  occur,  and  when  exhaustion  does 
occur  and  the  persistent  contractions  of 
Braxton  Hicks  come  on,  the  problem  is 


*  Read  before  the  Obstetrical  Society  of  Cincinnati,  March  8,  1906. 
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much  more  grave  than  in  similar  cases 
occurring  with  the  head  in  the  pelvic 
cavity. 

There  are  a  number  of  diseased  condi- 
tions which  may  threaten  the  mother  with 
menace  more  direful  than  forceps  at  the 
brim  in  skillful  hands.  Among  these  may 
be  mentioned  cardiac  disease,  exophthal- 
mic goitre,  and  the  nephritis  of  preg- 
nancy. In  any  of  these  conditions  the 
exhaustion  incident  to  prolonged  labor 
will  soon  overshadow  in  menace  to  life 
the  skillful  use  of  forceps. 

If,  from  any  cause,  we  are  compelled  to 
render  artificial  assistance  when  the  head 
is  in  or  above  the  brim,  the  mode  of  pro- 
cedure must  vary  with  the  exigencies  of 
the  individual  case.  When  excessive 
lateral  obliquity  of  the  uterus  has  caused 
the  head  to  override  the  brim  and  find 
lodgment  in  the  flare  of  the  false  pelvis, 
we  can  usually,  by  manipulation  through 
the  abdominal  wall,  push  the  head  into 
the  pelvis  and  convert  the  case  into  one  of 
medium  forceps.  When  a  multipara  with 
pendulous  Abdomen  has  maintained  the 
upright  posture,  the  dorsal  posture  or  the 
abdominal  binder  obviates  the  difficulty, 
and  all  instrumental  assistance  can  usu- 
ally be  avoided. 

It  is  in  cases  where  there  is  dispropor- 
tion, positive  or  relative,  because  of  the 
position  of  the  head,  that  discrimination 
in  the  mode  of  procedure  is  imperative. 
In  such  cases  even  the  man  who  weighs 
the  problem  with  painstaking  care  will 
frequently  meet  with  disaster,  while  he 
who  follows  blindly  his  preference  for 
forceps  or  for  version,  without  regard  to 
the  minor  mechanical  problems  of  the  in- 
dividual case,  will  leave  behind  him  a 
trail  of  fetal  mortality  and  maternal  mor- 
bidity. 

With  the  head  arrested  in  the  brim  of 
the  pelvis  the  first  alternative  which  sug- 
gests itself  is  time.  Shall  we  wait  to  see 
what  nature  can  do?  The  answer  must 
usually  be  yes,  and  in  support  of  the  judi- 
ciousness of  this  position  stand  out  two 
important  facts : 

I.  The  natural  forces  of  the  woman 
will  frequently  accomplish  delivery  in 
safety  where  no  artificial  means  at  our 
command  can  do  so. 

3.  Under  the  gradual  periodic  exercise 
of  uterine  force  moulding  of  the  fetal  head 
is  much  better  accomplished  than  by  for- 
ceps or  version,  and  the  reduction  of  the 


diameters  of  the  head  may  progress  to  a 
greater  degree  without  damage  to  the 
fetal  brain. 

These  facts  are  indisputable,  but  some- 
times artificial  assistance  is  far  superior 
to  natural  efforts.  It  therefore  becomes 
the  duty  of  the  obstetrician  to  formulate 
rules  for  waiting,  as  well  as  rules  for  in- 
terfering, for  we  are  no  more  justified  in 
a  course  of  blind  expectancy  than  we 
would  be  in  one  of  pernicious  activity. 

If  the  head  is  above  the  brim  after  labor 
has  set  in  something  is  wrong,  and  it  is 
the  duty  of  the  attendant  to  find  it.  If 
after  a  few  hours  of  even  moderate  pains 
the  head  has  not  entered  the  pelvis,  some- 
thing is  radically  wrong,  and  we  must 
find  it  or  stand  convicted  of  incompetency 
to  intelligently  supervise  that  case.  If 
the  consultant  was  sent  for  at  this  time, 
while  the  woman  was  yet  vigorous  and 
pains  active,  and  before  the  life  of  the 
child  was  threatened  by  prolonged  labor, 
a  large  percentage  of  our  difficult  cases 
could  be  rendered  perfectly  normal  by 
finding  the  reason  why  nature  could  not 
bring  her  expulsive  efforts  to  bear  upon 
the  fetus  to  mechanical  advantage.  By 
early  diagnosis  of  the  exact  mechanical 
relations  we  are  placed  in  possession  of 
the  knowledge  necessary  to  the  proper 
utilization  of  nature's  efforts.  If  the  occi- 
put is  posterior — and  this  is  by  far  the 
most  common  cause  of  delay — it  should 
be  rectified  by  suprapubic  manipulation. 
If  this  method  fails  it  is  a  truly  conser- 
vative procedure  to  introduce  the  hand,  if 
necessary,  to  rectify  the  position. 

Pure  conservatism  consists  in  preserving 
and  utilizing  the  natural  powers  of  your 
patient,  and  when  the  uterus  is  expending 
its  efforts  without  accomplishing  definite 
results  it  is  good  practice  to  lend  a  hand 
before  exhaustion  supervenes.  The  earlier 
in  labor  the  occiput  is  brought  forward 
the  less  the  probability  of  the  subsequent 
necessity  for  forceps  delivery.  The  more 
vigorous  the  woman  when  the  occiput  is 
brought  forward,  the  more  deeply  engaged 
will  the  head  be  when  the  necessity  for 
artificial  delivery  occurs,  and  therefore  the 
simpler  and  less  dangerous  the  operation. 
If  the  occiput,  on  being  brought  forward 
and  released,  again  goes  backward,  it  is 
well  to  rotate  the  head  through  half  instead 
of  one-fourth  of  a  circle,  when  it  is  sure 
to  be  retained.  If  the  waters  have  rup- 
tured early,  or  there  is  undue  rigidity  of 
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the  cervical  Btrnctures,  artificial  dilatation 
may  be  used  early  instead  of  waiting  for 
exhaustion.  Under  such  circumstances  it 
is  the  first  third  of  the  dilatation  which 
is  most  difficult.  After  the  head  begins 
to  wedge  itself  down  into  the  cervix  pro- 
gress is  much  more  rapid,  unless  the  forces 
of  nature  have  been  wasted  in  useless 
efforts  previous  to  this  time. 

When  the  head  presents  transversely 
we  have  contraction  of  the  conjugate,  or 
excess  of  the  sacro- vertebral  angle,  and 
quite  frequently  both.  Slow  first  stage 
of  labor  is  the  rule,  and  expectancy  here 
finds  one  of  its  greatest  fields  of  useful- 
ness, but  it  should  be  intelligent  expec- 
tancy. If  the  woman  suffer  greatly  from 
the  nagging  pains,  and  especially  if  she 
be  of  the  nervous  hyper-sensitive  type, 
she  should  be  kept  in  reasonable  comfort 
by  chloral  or  even  opiates,  in  order  that 
she  may  retain  sufficient  strength  to  effect 
ultimate  engagement,  if  not  delivery. 

It  would  be  impossible,  in  such  a  paper, 
to  even  enumerate  all  the  alternative  meas- 
ures which  may  at  times  be  utilized  in 
obviating  the  necessity  for  forceps  at  the 
brim.  Each  case  presents  its  own  peculiar 
problem,  but  these  hints  must  suffice.  If 
such  alternatives  fail,  the  head  is  yet 
unengaged  and  delivery  must  be  effected, 
it  is  not  a  question  to  be  treated  statistic- 
ally, but  mechanically.  Of  what  use  are 
figures  showing  the  average  percentage 
of  fetal  death  by  high  forceps  and  by 
version  ?  If  one  method  shows  a  smaller 
percentage,  what  consolation  is  that  to 
the  mother  if  her  child  be  lost?  The 
problem  we  must  undertake  to  unravel  is 
this  :  considering  all  the  ascertainable  fac- 
tors in  this  mechanical  problem,  what 
method  promises  the  best  chance  of  deliv- 
ering a  living  child,  and  what  method  is 
least  dangerous  to  the  mother?  It  is  im- 
possible to  draw  hard-and-fast  rules  for 
the  management  of  the  various  classes 
which  contribute  to  make  up  our  high 
forceps  cases.  The  method  of  choice  will 
differ  in  the  hands  of  different  men  accord- 
ing to  their  beliefs  and  according  to  their 
operative  ability. 

If  the  necessity  for  delivery  presents 
and  the  head  has  not  yet  engaged,  the 
choice  of  method  of  artificial  delivery 
demands  serious  consideration.  The  two 
methods,  version  and  forceps,  have  their 
advocates,  and  their  claims  are  sometimes 
hard  to  reconcile.  That  no  misunderstand- 


ing may  exist,  and  no  useless  digression 
occur  in  the  discussion,  I  will  state  spe- 
cifically that  I  propose  to  keep  in  mind 
throughout  this  paper  the  possession  of 
reasonable  skill  and  experience  on  the 
part  of  the  operator.  That  the  inexperi- 
enced man,  if  forced  to  act  alone,  will  be 
wise  to  choose  version  I  will  freely  grant, 
but  in  no  other  surgical  operation  do  we 
lower  the  standard  to  meet  the  abilities 
of  the  inexperienced,  and  we  should  not 
here. 

Simpson  is  always  appealed  to  by  the 
advocates  of  version,  but  one  who  reads 
with  care  his  writings  on  this  subject  will 
note — what,  indeed,  he  should  already 
have  known  if  conversant  with  the  prac- 
tice of  that  time — that  in  his  hands  the 
forceps  operation  had  not  been  developed 
to  the  point  of  usefulness  which  it  a  few 
years  later  attained.  There  are  other 
points  tending  to  lessen  the  confidence 
which  his  opinion,  backed  by  his  great 
genius,  tends  to  inspire.  The  statistics 
culled  by  him  from  various  sources  were 
from  the  experience  of  men  who  did  not 
possess  the  advantages  of  anesthesia  in 
their  operative  work.  It  would  be  a  much 
simpler  procedure  to  do  version  without 
anesthesia  than  to  use  high  forceps  under 
similar  circumstances.  Again,  Simpson 
had  the  great  advantage  of  anesthesia  in 
performing  his  versions;  indeed,  the  first 
case  he  quotes  in  his  writings  on  this  sub- 
ject is  the  one  on  whom  was  first  tried 
the  anesthetic  action  of  ether  in  labor. 
Neither  should  we  lose  sight  of  the  fact 
that  it  was  as  a  substitute  for  craniotomy, 
and  not  the  forceps,  that  he  advocated 
version,  and  that  craniotomy  was  an  ex- 
ceedingly common  operation  in  his  day. 
Robert  Barnes  points  out  another  signifi- 
cant fact  which  doubtless  influenced  Simp- 
son not  a  little,  namely,  that  Simpson's 
forceps  is  not  a  long  forceps,  and  can  at 
best  only  be  described  as  medium  length. 
Even  a  great  genius  must  of  necessity  find 
his  field  of  usefulness  in  a  given  operation 
limited  by  the  capacity  of  his  instrument. 
Robert  Barnes,  one  of  the  strongest  and 
certainly  the  most  philosophic  of  all 
writers  on  the  subject  of  version,  strongly 
urges  its  advantages  over  the  forceps  in 
contracted  pelvis.  At  a  later  period,  how- 
ever (London  Obstetrical  Transactions, 
Vol.  xxi),  we  find  him  laying  down  the 
following  axiomatic  rules : 

*'  I.  In  lingering  labor,  when  the  head 
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18  in  the  pelvis,  the  forceps  is  better  than 
its  alternatives. 

*'2.  In  lingering  labor,  when  the  head 
is  engaged  in  the  pelvic  brim,  and  when 
it  is  known  that  the  pelvis  is  well  formed, 
the  forceps  is  better  than  its  alternatives. 

**  3.  In  lingering  labor,  when  the  head 
is  resting  on  the  brim,  the  liquor  amnii 
discharged,  and  it  is  known,  either  by 
exploration  with  the  hand  or  by  other 
means,  that  there  is  no  disproportion,  or 
only  a  slight  degree  of  disproportion,  even 
although  the  cervix  uteri  is  not  fully 
dilated,  the  forceps  will  generally  be  better 
than  its  alternatives." 

The  forceps  has  since  the  days  of  Simp- 
son been  in  many  ways  improved,  and 
has  found  a  much  wider  field  of  useful- 
ness. Simpson  says:  ''Never  apply  the 
forceps  until  the  os  uteri  is  fully  dilated, 
and  the  head  is  in  the  pelvis."  With  such 
a  working  rule  its  capacity  for  good  could 
not  have  been  tested  by  him. 

To  Johnson,  of  Dublin,  is  due  the  credit 
of  showing  the  practicability  of  using 
forceps  through  an  imperfectly  dilated  os 
with  the  head  above  the  brim,  so  that 
those  writers  who  antedate  his  time  are 
necessarily  somewhat  obsolete.  Neither 
has  the  operation  of  version  rested  where 
Simpson  and  Barnes  left  it,  for  Goodell 
not  only  made  a  distinct  advance  in  the 
mechanism  of  extracting  the  after-coming 
head,  but  threw  light  upon  the  different 
classes  of  pelvic  deformity  which  demand 
artificial  assistance.  We  will  consider 
later  the  peculiar  features  of  Goodell's 
procedure,  at  present  contenting  ourselves 
with  quoting  the  general  rules  with  which 
he  closes  his  celebrated  paper : 

'*  I.  Turning  should  generally  be  pre- 
ferred to  lashing  the  forceps  handles. 

**  2.  In  pelves  uniformly  contracted  the 
forceps  is  the  better  means  of  delivery. 

*'3.  In  pelves  narrowed  in  the  conju- 
gate diameter,  turning  should  be  resorted 
to  whenever  a  half  hour's  faithful  trial 
with  the  forceps  fails  to  make  the  head 
engage. 

'*4.  In  pelves  whose  conjugate  ranges 
from  2.75  inches  to  3.25  inches,  turning 
should  be  the  initial  step." 

It  is  plainly  apparent  that  those  who 
attempt  to  dismiss  this  subject  with  the 
statement  that  no  one  would  resort  to 
forceps  with  the  head  above  the  brim, 
have  not  only  failed  to  catch  the  drift  of 
the  advocates  of  forceps,  but  have  neg- 


lected alike  to  heed  the  concessions  of  the 
versionists. 

It  may  be  stated  as  a  general  propo- 
sition that  any  condition  which  predis- 
poses to  slow  delivery  of  the  after-coming 
head  is  a  contra*indication  to  version.  It 
will  not  be  judicious  to  do  version  in  a . 
woman's  first  labor,  therefore,  or  in  cases 
of  general  contraction  of  the  pelvis,  un- 
less compelled  to  do  so.  The  chief  indi- 
cation for  version  is  found  in  cases  where 
the  pelvic  contraction  is  limited  to  the 
conjugate  of  the  brim.  In  this  class  of 
cases  Goodell  advocated  a  method  of  de- 
livery of  the  after-coming  head,  the  first 
step  of  which  consisted  of  traction  in  the 
axis  of  the  inferior  strait.  With  two 
fingers  of  one  hand  astride  the  neck  and 
the  other  hand  grasping  the  feet,  the 
forward  traction  tends  to  cant  the  head 
and  bring  the  posterior  parietal  in  contact 
with  the  promontory  above  the  incom- 
pressible base.  Without  relaxing  your 
traction,  but  rather  increasing  it,  the  direc- 
tion of  your  traction  is  suddenly  changed 
backward,  the  hand  grasping  the  neck 
being  depressed  until,  if  possible,  the 
line  of  traction  is  posterior  to  the  axis  of 
the  brim.  Matthews  Duncan  subsequently 
showed  by  experiments  that  by  direct  trac- 
tion through  a  contracted  artificial  brim 
this  same  mechanism  occurred,  but  by 
Goodell's  maneuver  much  time  is  saved, 
and  time  in  this  problem  is  synonymous 
with  fetal  life.  In  this  type  of  pelvis 
Goodell  claims  that  whenever  engagement 
is  not  effected  in  half  an  hour  by  instru- 
ments, version  is  indicated.  With  this 
opinion  I  am  in  full  accord,  but  with  his 
contention  that  it  is  impossible  to  apply 
the  blades  to  the  sides  of  the  fetal  head 
I  am  prepared  to  take  issue.  As  I  have 
previously  discussed  this  subject  in  a 
paper  before  this  society  I  will  touch  it 
but  briefly  at  this  time. 

With  the  head  high  in  the  pelvis  it  is 
sometimes  impossible  to  make  a  regular 
application  of  the  blades.  If,  then,  we 
reason  that  because  it  is  sometimes  impos- 
sible to  apply  the  blades  regularly  high 
in  the  pelvis,  it  is  always  impossible 
higher  up,  we  use  the  line  of  argument 
of  the  general  profession  on  this  subject. 
There  are  conditions  present,  however, 
which  tend  to  render  it  easier  to  bring  a 
blade  anterior  to  the  head  above  the  brim 
than  it  would  be  after  engagement  has 
been  eflFecfed.    The  head  presenting  trans- 
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Tersely  tends  to  that  side  of  the  pelvis 
toward  which  the  occiput  points.  This 
Groodell  recognizes,  and  points  out  the 
mechanical  advantage  accruing  from  the 
larger  bi-parietal  diameter,  finding  ample 
space  to  one  side  of  the  promontory  and 
the  narrower  bi-temporal  diameter  being 
nipped  by  the  conjugate.  What  he  and 
all  others  have  failed  to  see  is  that  this 
movement  of  the  head  toward  one  side  of 
the  pelvis  leaves  an  open  space  at  the 
other  side,  through  which  the  blade  finds 
an  anobstmcted  passage.  Fortunately, 
this  open  space  is  upon  that  side  which 
most  be  traversed  by  the  blade  which  is 
to  be  applied  to  the  anterior  side  of  the 
head.  If  the  occiput  is  to  the  left  the  left 
blade  is  introduced  upon  the  flat  between 
the  head  and  the  posterior  lip  of  the 
cervix  and  passed  upward  by  depressing 
the  handle  toward  the  floor.  The  right 
blade  is  placed  upon  it  between  the  head 
and  the  posterior  lip  of  the  cervix,  its 
curved  tip  pointing  to  the  right  side  of 
the  pelvis.  It  is  then  gently  manipulated 
spirally  around  the  forehead  and  up 
under  the  pelvic  arch.  The  blades  are 
now  readjusted  so  that  the  handles  are 
as  nearly  perpendicular  to  the  vault  as 
possible.  The  problem  is  thus  seen  in 
the  mind's  eye.  The  blades  are  placed, 
one  in  the  hollow  of  the  sacrum,  the  other 
under  the  pubic  arch.  The  handles  should 
be  diverted  somewhat  toward  the  left  thigh 
of  the  mother,  else  the  pelvic  curve  of  the 
blades  will  carry  them  too  far  toward 
the  left  of  the  pelvis.  Even  with  this 
precaution  they  will  still  be  to  the  left  of 
the  promontory.  The  head  is  not  flexed 
and  may  be  slightly  extended.  The  blades 
grasp  the  head  about  the  bi-parietal  diam- 
eter. Grasping  the  handles  firmly,  you 
make  traction  anteriorly,  continuing  your 
traction  until  the  head  is  pulled  firmly 
against  the  brim.  "Without  relaxing 
your  traction,  but  rather  increasing  it," 
to  quote  Goodell,  you  suddenly  move  the 
handles  backward  toward  the  sacrum.  By 
this  method  you  just  as  certainly  cant 
the  head  past  the  promontory  as  by  Good- 
elPs  method  of  delivering  the  after-coming 
head.  The  head  is  indented  by  the  pro- 
montory upon  its  posterior  side,  and  en- 
ters the  brim  with  a  sharp  snap  so  distinct 
that  the  operator  fears  for  a  second  that 
the  blades  have  come  off  the  head. , 

This  method  possesses  one  distinct  ad- 
vantage   over    version,    namely,    having 


canted  the  head  past  the  obstructipg  con- 
jugate, there  is  no  hurry,  while  with 
Goodell's  maneuver  all  must  be  done  in  a 
few  minutes  or  the  child  is  lost.  There 
is  one  precaution,  however,  which  must 
not  be  lost  sight  of.  The  tips  of  your 
blades  rest  behind  the  ears  of  the  child, 
and  as  long  as  the  head  remains  unflexed 
tl^e  hold  is  secure,  but  as  soon  as  the  brim 
is  passed  flexion  ensues,  and  any  traction 
after  this  will  result  in  them  gliding  over 
the  occiput,  and  perhaps  seriously  in- 
juring the  soft  parts  of  the  mother.  You 
must  therefore  pull  with  the  arms  alone, 
and  be  ready  to  immediately  reldx  your 
traction  when  the  snap  of  entrance  is  felt. 
Since  devising  this  procedure  some  years 
ago  I  have  n^ver  failed  to  effect  the  en- 
trance of  the  head  in  such  a  case  in  a  small 
fraction  of  the  time  granted  by  Goodell 
for  the  tentative  trial  of  forceps,  and  have 
therefore  not  used  version  in  such  cases. 
If  this  manipulation  was  to  fail  I  should 
then  employ  Goodell's  form  of  version. 

In  a  previous  paper  dealing  with  this 
use  of  forceps  I  detailed  the  histories  of 
several  cases,  among  them  Mrs.  K.,  who, 
in  her  fifth  confinement,  had  been  attended 
by  Dr.  B.  F.  Lyle.  The  doctor,  failing  to 
deliver  with  forceps,  did  version  and  ex- 
tracted a  living  child.  At  eleven  or  twelve 
years  a  distinct  furrow  can  be  felt,  caused 
by  the  promontory.  I  refer  to  this  case 
again  for  two  reasons.  About  eighteen 
months  ago  I  delivered  her  the  second 
time  by  forceps  placed  antero- posteriorly, 
and  about  six  weeks  ago,  in  operating  for 
dermoid  cyst  of  the  ovary,  I  had  the  oppor- 
tunity to  verify  the  double  promontory 
caused  by  the  exostosis  then  described. 
The  angle  between  the  lumbar  vertebra 
and  sacrum  was  so  great  that  with  the 
patient  upon  her  back  and  the  fingers 
upon  the  anterior  surface  of  the  sacrum 
they  pointed  directly  to  the  floor,  while 
the  plane  of  the  brim  was  almost  horizon- 
tal. Has  any  instrument  been  yet  devised 
that  will  pull  in  the  axis  of  such  a  pelvis? 
or  can  we  do  so  even  with  Goodell's 
method  of  extracting  the  after-coming 
head? 

I  wish  to  report  two  cases  because  of 
special  points  of  interest  connected  with 
them. 

CASE    I. 

Mrs.  M.,  aged  twenty-two,  primipara, 
delivered    at   Bethesda    maternity.     The 
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child  presented  O.L.  P.,  but  when  labor 
came  on  the  head  moved  into  the  trans- 
verse diameter.  The  pains  were  utterly 
inefficient,  and  after  many  hours,  although 
complaining  greatly,  she  was  found  to 
have  made  no  progress.  I  placed  her  under 
chloroform  and  without  difficulty  effected 
manual  dilatation  of  the  cervix,  but  after 
two  hours,  finding  that  ro  progress  hf(d 
been  made,  I  effected  engagement  by  the 
method  under  consideration  and  delivered. 
Anterior  to  the  posterior  ear  was  a  spoon- 
•shaped  depression,  where  the  head  had 
been  nipped  by  the  promontory,  and  which 
bad  not  entirely  disappeared  when  the 
child  was  six  weeks  old.  The  injury  to 
the  head  seemed  to  exert  no  bad  influence 
upon  it. 

CASE    II. 

Mrs.  G.  M.,  a  native  of  Kentucky,  was 
«ome  years  ago  delivered  of  her  first  child 
after  a  labor  lasting  several  days.  The 
prolonged  labor  resulted  in  vesico-vaginal 
fistula,  which  was  successfully  operated 
upon  by  Dr.  Reamy.  She  was  subse- 
quently delivered  of  a  premature  child  by 
forceps  on  two  occasions.  In  her  fourth 
pregnancy  she  was  referred  to  me  by  Dr. 
Reamy.  Finding  the  pelvis  normal,  except 
for  a  contracted  conjugate  and  an  excess 
of  the  sacro-vertebral  angle,  I  believed  I 
could  effect  delivery  without  trouble  by 
the  method  under  discussion,  and  did  not 
induce  premature  labor  as  at  first  contem- 
plated. At  full  term  the  waters  broke  and 
we  waited  for  pains  to  come  on.  After 
five  days  of  waiting  I  concluded  it  was 
my  duty  to  act,  and  manually  dilated  the 
cervix  under  chloroform.  After  three 
hours,  the  woman  meantime  being  quite 
comfortable,  the  blades  were  introduced 
antero- posteriorly,  the  head  canted  past 
the  promontory,  and  she  was  delivered  of 
a  vigorous  male  child. 

We  are  accustomed  to  expect  feeble 
uterine  contractions  in  these  cases,  because 
the  head  cannot  impinge  upon  the  cervix, 
but  five  days  with  the  waters  drained  away 
and  no  uterine  action,  seems  to  me  a  suffi- 
cient novelty  to  merit  reporting,  even  if 
the  case  was  not  otherwise  interesting. 

For  such  a  use  of  the  forceps  it  is  essen- 
tial that  the  pelvic  curve  of  the  blades  is 
not  excessive,  for  not  only  would  the 
typical  French  blade  be  difficult  to  intro- 
dsceqiipon  the  flat  and  sweep  around  the 
beiSfl,  botiihaKing   arrived   at   their   rela- 


tive antero-posterior  positions,  the  pelvic 
sweep  of  the  blades  would  carry  the  tips 
too  far  toward  the  occipital  side  of  the 
pelvis.  Either  the  Elliott  or  the  Reamy 
instrument  will  answer  admirably.  The 
Elliott  is  preferable  with  a  large  head  and 
in  a  very  deep  pelvis ;  the  Reamy  is  beat 
where  the  head  is  small,  because  of  the 
smaller  sweep  of  its  cephalic  curve. 

A  use  of  instruments  which  is  based 
upon  a  mechanism  of  labor  universally 
recognized,  which  so  easily  overcomes  one 
of  the  most  difficult  problems  of  labor, 
and  which  certainly  is  not  accompanied 
by  great  risk  to  either  mother  or  child,  it 
seems  incredible  should  have  been  so  long 
neglected.  That  the  procedure  does  not 
require  exceptional  skill  seems  certain 
from  the  fiact  that,  having  once  conceived 
the  possible  utility  of  such  a  procedure,  I 
executed  it  at  the  first  opportunity  without 
the  slightest  trouble.  All  that  is  required 
is  an  exact  mental  picture  of  the  relations 
of  the  head  to  the  pelvis,  and  when  this 
is  once  secured  the  operation  is  as  simple 
as  version.  I  would  insist  that  this  pro- 
cedure is  preferable  to  Goodell's  method 
when  the  head  is  hard  and  firm,  and  will 
therefore  not  mould  quickly;  when  the 
woman  is  a  primipara  and  will  therefore 
present  considerable  resistance  to  the  rapid 
extraction  of  the  head  because  of  the  greater 
resistance  of  her  soft  parts ;  or  when  the 
absence  of  liquor  amnii  and  the  irritable 
contraction  of  the  uterus  renders  version 
unusually  difficult  and  dangerous.  On  the 
other  hand,  with  a  small  soft  head,  such  as 
is  usually  met  with  in  premature  infants, 
if  the  woman  had  previously  borne  chil- 
dren, I  would  advocate  Goodell's  proced- 
ure. Dead  children,  and  especially  if  they 
have  been  dead  some  time,  should  always 
be  delivered  by  version  if  any  delay  occurs 
at  the  brim. 

We  have  seen  that  Goodell  himself  spe- 
cifically states  that  in  a  generally  con- 
tracted pelvis  the  forceps  is  to  be  prefered 
to  version.  The  blades  should,  when  pos- 
sible, be  applied  to  the  sides  of  the  head. 
The  head  will  occupy  one  oblique  diameter 
of  the  brim,  and  the  blades  must  therefore 
occupy  the  other  oblique  diameter.  With 
the  head  above  the  brim,  or  ineffectually 
trying  to  engage  in  a  generally  contracted 
pelvis,  time,  skill,  patience  and  muscular 
endurance  are  all  requisites  to  success; 
for,  unlike  the  flat  pelvis,  there  is  no 
supreme    test  of    resistance   after   which 
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delivery  is  easy,  bat  a  steady  drag,  where 
success  depends  upon  patience  and  gradual 
moulding  of  the  head.  In  such  a  case  I 
would  always  explore  the  pelvis  with  the 
whole  hand  and  adjust  the  blades  to  the 
best  possible  advantage  before  making 
traction.  The  axis  tractor  will  render 
delivery  easier  in  such  a  case,  but  two 
things  should  be  kept  constantly  in  mind, 
namely,  that  greater  power  is  at  our  dis- 
posal and  undue  haste  will  not  give  time 
for  moulding,  and  that  the  fetal  cerebral 
circulation  is  more  interfered  with  by  the 
constancy  of  the  pressure  than  by  its  force. 
Therefore,  the  set- screw  should  be  loosened 
between  our  efforts  at  traction. 

The  first  difficulty  which  presents  itself, 
and  about  which  writers  are  usually  silent, 
being  too  intent  upon  impressing  the  dan- 
gers of  the  operation  to  tell  the  student 
how  to  avoid  them,  is  in  introducing  the 
second  blade.  The  first  blade  presents  no 
difficulty,  but  having  found  its  position 
at  the  side  of  the  pelvis,  it  drags  along 
with  it  the  imperfectly  dilated  os.  When 
you  attempt  to  introduce  the  second  blade 
you  may  find  that  even  if  you  can  bring 
its  tip  within  the  circle  of  the  os,  it  strikes 
the  head  at  right  angles  and  cannot  be 
made  to  pass  between  it  and  the  uterus. 
If,  however,  we  introduce  the  blade  upon 
the  fiat  and  utilize  the  cephalic  curve  to 
traverse  the  curve  of  the  pelvis,  the  tip  of 
the  second  blade  can  be  insinuated  be- 
tween the  posterior  lip  of  the  cervix  and 
the  head,  when  it  can  by  a  spiral  move- 
ment be  brought  to  its  proper  position. 
If  in  such  a  case  traction  is  made  carefully, 
steadily  and  without  the  exercise  of  great 
force,  we  will  gradually  effect  engagement 
and  descent,  and  if  the  blades  accurately 
fit  the  sides  of  the  head  the  dangers  of 
cervical  laceration  are  not  great.  If  undue 
force  is  avoided  and  the  grasp  of  the 
blades  is  slightly  relaxed  between  our 
efforts  at  traction,  the  dangers  to  the  cra- 
nialcontents  are  reduced  to  the  minimum. 

There  is  a  type  of  pelvis,  however,  much 
more  frequently  met  with  than  the  gener- 
ally contracted,  and  almost  never  men- 
tioned by  writers,  which  presents  more 
difficulties  than  the  justo  minor.  These 
difficulties  cannot  always  be  avoided  by 
the  axis-traction  instrument,  although  the 
one  thing  needful  is  axis  traction.  I  refer 
to  excess  of  the  sacro -vertebral  angle. 
Excess  of  the  sacro- vertebral  angle  is  not, 
strictly  speaking,  a  pelvic  deformity.     It 


may  be,  and  frequently  is,  accompanied 
by  a  slight  antero  posterior  narrowing  of 
the  brim,  but  even  when  this  is  not  present 
it  constitutes  one  of  the  most  frequent 
causes  of  delay.  A  woman  with  this 
anatomical  peculiarity  will  usually  have 
posterior  positions  of  the  occiput,  and  if 
she  is  a  primipara  this  mal  position  is  apt 
to  persist. 

In  order  to  get  a  correct  idea  of  this 
subject  it  will  be  necessary  to  premise  our 
discussion  with  an  inquiry  as  to  the  angle 
between  the  uterine  axis  and  that  of  the 
axis  of  the  brim.  Matthews  Duncan  and 
other  opponents  of  Naegele's  obliquity  of 
the  head  assumed  that  the  uterine  axis 
coincided  with  that  of  the  brim  under 
normal  conditions.  They  adduced  no  proof, 
but  assumed  it  for  no  apparent  reason  but 
its  necessity,  if  they  would  prove  their 
point.  So  commanding  was  the  authority 
of  this  gentleman,  however,  that  few  have 
questioned  his  accuracy,  and  those  who 
have  have  confined  their  objections  to  a 
special  class  of  cases.  I  am  satisfied  from 
my  own  observations  that  in  the  average 
primipara  the  axis  of  the  uterus  is  at  least 
twenty  degrees  posterior  to  that  of  the 
brim,  and  that  this  fact  contributes  quite 
as  much  to  the  greater  difficulties  experi- 
enced in  primiparous  labors  as  does  the 
greater  resistance  of  the  soft  parts.  How- 
ever we  might  differ  on  this  point,  no  man 
possessed  of  the  capacity  for  bedside  obser- 
vation can  doubt  the  existence  of  many 
cases  where  the  deviation  of  the  uterine 
axis  from  that  of  the  brim  is  much  more 
marked  than  this.  There  are  women  whose 
sacro- vertebral  angle  is  so  great  that  if  a 
plumb  line  was  dropped  from  the  promon- 
tory of  the  sacrum  when  the  woman  was 
on  her  feet  it  would  strike  anterior  to  the 
pubes.  This  means  that  if  such  a  woman 
was  in  labor  upon  her  back  the  fundus  of 
her  uterus  would  have  to  rise  perpendicu- 
lar to  the  fioor  to  bring  the  uterine  axis 
into  coincidence  with  the  axis  of  the  brim. 
In  multipara  possessed  of  this  type  of 
pelvis  I  have  many  times  seen  this  phe- 
nomenon occur,  and  have  found  upon 
inquiry  that  in  her  first  labor  trouble  and 
delay  was  experienced. 

It  is  evident  from  the  following  fact 
that  the  axis  of  the  brim  is  not  the  axis 
of  the  cuts  in  our  text- books.  With  a 
woman  of  lax  abdominal  muscles  lying 
fiat  upon  her  back  you  will  find  the  pro« 
montory  of  the  sacrum  four  inches  above 
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the  pnbeft.  If  we  accept  the  meaBurementt 
of  the  pelTis  propoied  by  the  committee 
of  the  American  Gynecological  Society, 
the  dtttanca  from  the  promontory  to  the 
pnbes  at  the  brim  shonld  be  4  25  inches. 
It  is  evident,  therefore,  that  a  perpen- 
dicular line  projected  downward  from  the 
promontory  would  pass  the  superior  edge 
of  the  pnbes  a  little  less  than  one  and  a  half 
inchea  from  it.  This  fact  alone  is  enough 
to  indicate  that  in  order  to  pull  in  the  axis 
of  tiie  brim  with  the  classical  instrument 
our  line  of  traction  must  be  almost  at  right 
angles  to  the  handles  of  the  instrument. 
If  the  angle  is  increased,  as  it  frequently 
is  in  cases  of  excess  of  the  sacro-vertebral 
angle,  you  may  be  compelled  to  even  pull 
away  from  yourself— in  other  words,  at 
much  more  than  a  right  angle  to  the 
handles  of  your  forceps— if  traction  is  to 
be  made  in  the  axis  of  the  brim,  for  I  have 
a  number  of  times,  with  the  abdomen 
open,  noted  cases  where  the  promontory 
was  upon  a  lower  level  than  the  sacral 
excavation  just  below  it. 

By  Pajot's  maneuver  this  may  be  done, 
but  at  the  sacrifice  of  a  large  amount  of 
force,  and  with  this  additional  disadvan* 
tage.  If  your  traction  can  be  made  in 
the  axw  of  your  blades  they  are  practically 
self- retaining,  and  a  strong  grip  of  the 
handles  is  not  necessary.  If,  however, 
your  force  is  applied  practically  at  right 
angles  to  the  blades,  there  is  nothing  in 
their  configuration  to  prevent  their  grad- 
ually changing  their  position  except  the 
strong  grip  of  the  handles.  In  a  difficult 
high  forceps  operation  I  have  been  com- 
pelled to  readjust  the  blades  two  or  three 
times  because  of  their  tendency  to  slowly 
work  backward.  Here  the  axis  traction 
tnatrument  is  to  be  prefered,  because  it 
makes  traction  in  the  axis  of  the  blades ; 
whether  it  does  in  the  axis  of  the  pelvis 
remains  to  be  seen. 

An  instrument  specially  devised  for  the 
high  operation  should  possess,  to  a  marked 
degree,  two  qualities— ease  of  introduc- 
tion, and  advantages  in  making  axis 
traction. 

The  higher  the  head  the  greater  the 
difficulties  of  instrumental  prehension, 
and  these  difficulties  increase  greatly  with 
each  additional  degree  of  pelvic  oUiquity. 
In  cases  of  excess  of  the  sacro-vertebral 
angle  it  is  difficult  to  bring  the  blades  far 
enough  forward  to  grasp  the  head  by  its 
equatorinl  diasoeter.     There  are  two  ways 


of  obviating  this  difficulty,  by  increaatvg 
the  pelvic  curve  of  the  instrument  and  by 
adding  a  perineal  curve  to  the  shanks. 
The  first  method  is  the  one  usually  em- 
ployed, but  while  it  increases  the  ability 
of  the  operator  to  bring  his  instrument 
forward,  it  adds  greatly  to  his  difficulties 
in  carrying  the  blades  upward. 

As  in  these  cases  we  must  of  necessity 
operate  through  a  partially  dilated  os 
uteri,  and  in  order  to  do  so  must  in  many 
cases  turn  the  instrument  upon  the  flat  to 
efiPcct  its  introduction,  it  follows  that  the 
modern  Tarnier  instrument  presents  dif- 
ficulties of  introduction  which  greatly  de- 
tract from  its  usefulness.  Another  fault 
with  this  instrument,  as  now  presented 
to  the  profession,  is  that  in  cases  of  marked 
excess  of  the  sacro-vertebral  angle  it  may 
be  necessary  in  bringing  forward  the 
blades  to  grasp  the  head  above  the  brim 
to  markedly  depress  the  pelvic  floor.  So 
long  as  the  shanks  of  the  blades  clear 
the  perineum  we  may,  by  keeping  the 
traction  rods  parallel,  effect  traction,  at 
least  approximately,  in  the  axis  of  the 
pelvis.  Whenever  it  becomes  necessary 
to  use  the  pelvic  floor  as  a  fulcrum  for 
bringing  the  blades  forward  to  grasp  the 
head,  this  indicator- needle  effect  of  the 
handles  of  the  Tarnier  instrument  is  en* 
tirely  lost  and  it  ceases  to  be  an  ideal 
instrument  for  traction.  In  cases  where 
the  promontory  is  upon  a  lower  level  than 
the  sacral  excavation  just  below  it,  trac- 
tion upon  the  rods  results  in  the  shanks 
coming  against  the  pelvic  floor  with  vio- 
lence.  An  earlier  model  of  this  instru- 
ment possessed  a  perineal  curve,  but  the 
last  model  differs  little  from  the  ordinary 
Levret  forceps  with  traction  rods  added. 

In  the  field  of  mechanics  progress  is 
synonymous  with  simplification.  If  the 
increase  of  the  pelvic  curve  of  your  blades 
complicates  their  introduction,  it  is  obvi- 
ously unwise  to  make  such  a  change  if  any 
other  device  will  be  equally  effective  in 
increasing  the  prehensile  power  of  the 
blades. 

With  a  well -shaped  instrument  pos- 
sessed of  .a  moderate  pelvic  curve,  an  op- 
erator possessed  of  a  reasonable  amoent 
of  operative  dexterity  can  place  the  blades 
either  to  the  sides  of  the  pelvis,  or,  as  we 
have  already  seen,  antero- posterior,  or  at 
asy  point  between. 

If  to  such  an  inrtrument  we  add  a  mod- 
erate  perineal  curve  to  the  shanks,  we 
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inereMe  otir  ability  for  performing  ante- 
rior prehension  without  enconntering  the 
pelric  floor.  If,  then ,  we  curve  the  handles 
backward,  we  add  increased  ability  to  poll 
ta  the  axis  without  resorting  to  leverage. 
It  should  not  be  difficult  to  construct  an 
instrument  possessing  all  the  admirable 
prehensile  properties  of  the  ordinary  for* 
ceps  coupled  with  axis  traction.  Such 
an  instrument  would  be  as  easy  to  intro- 
duce as  the  ordinary  forceps,  possess  the 
axis-traction  properties  of  the  Tarnier 
instrument,  and  would  still  give  the  op* 
erator  the  same  control  over  rotation  of 
the  head  possessed  by  the  ordinary  for- 
ceps. It  Is  very  pretty  in  theory  to  con* 
si<^r  the  ideal  properties  of  axis«traction 
possessed  by  an  instrument  whose  handles 
are  free  to  move  as  they  please  while  the 
traction  is  made  by  parallel  rods,  but  a 
small  in^gularity  upon  the  pelvic  wall 
will  throw  the  whole  theoretically- perfect 
mechanism  out  of  balance.  It  is  here, 
just  as  much  as  in  any  other  department 
of  surgery,  of  questionable  expedioacy  to 
entirely  supplement  intelligent  super- 
vision by  a  mechanical  device. 

With  the  Tarnier  instrument  the  diffi* 
culties  of  introduction  may  delay  its  use 
in  the  very  cases  where  the  question  of 
time  is  of  greatest  moment. 

I  will  not  discuss  the  management  of 
posterior  positions  of  the  occiput  in  pelves 
with  excess  of  the  sacro- vertebral  angle, 
except  to  call  attention  to  two  neglected 
facts.  In  such  a  pelvis  the  curve  of 
Barnes  may  be  so  great  that  it  is  im- 
possible for  the  flexion  of  the  fetal  head 
to  overcome  it,  and  the  occiput  cannot 
dip  sufliciently  to  enter  the  pelvis  ante- 
riorly, hot  by  turning  backward  it  easily 
descends  below  the  promontory.  This 
is  the  explanation  of  those  posterior  po- 
sitions of  the  occiput  which  occur  when 
the  dorsal  surface  of  the  child  is  anterior. 
In  such  cases  rotation  of  the  head  by  any 
of  the  manual  methods  results  in  imme* 
diate  elevation  of  it,  so  that  this  consti* 
tutes  the  one  exception  to  the  otherwise 
correct  rule  that  the  sooner  the  posterior 
occiput  is  rotated  anterior  the  better  for 
both  the  mother  and  child.  In  such  a 
case  time  must  be  given  for  moulding, 
and  when  assistance  is  indicated  we  must 
first  pull  downward  with  forceps  until 
engagement  is  thoroughly  effected  and 
then  rotate  with  forceps.  In  ordinary 
posterior  oases  manual  rotation  early  will 


probably  obviate  all  necessity  for  artificial 
delivery ;  in  this  special  class  it  will  re* 
tard  progress,  and  forceps  rotation  with 
the  head  in  the  pelvis  is  the  operation  of 
election. 

In  a  class  of  cases  which  presents  so 
great  difliculties  in  the  use  of  forceps  it 
behooves  us  to  examine  with  care  the 
alternative  to  forceps.  Shall  we  trust  to 
nature?  As  long  as  she  seems  to  be  Util- 
ising her  forces  to  advantage*  yes.  It  is 
chiefly  through  observation  of  her  fail- 
ores,  in  eases  where  I  have  been  called 
after  she  has  exhausted  herself,  however, 
that  I  have  become  an  advocate  of  high 
forceps  in  such  cases.  The  axis  of  the 
uterus  is  so  far  posterior  to  the  axis  of  the 
brim  that  the  uterine  contractions  expend 
themselves  upon  the  anterior  pelvic  wall. 
The  OS  is  usually  back  toward  the  promon- 
tory, so  that  even  the  reflected  force  com- 
posed of  the  expulsive  effort  and  resistance 
of  the  pubes  strikes  anterior  to  it,  and  the 
stimulus  to  increased  contraction  which 
comes  from  pressure  of  the  presenting 
part  upon  the  cervical  ring  is  wanting. 
In  most  of  my  cases  where  forceps  were 
used  at  the  pelvic  brim  I  did  not  see  the 
case  until  nature  was  exhausted  and  the 
patient,  her  friends  and  the  physician 
were  clamoring  for  relief. 

Version  is  not  eligible  in  these  cases 
unless  the  pelvis  is  unusually  shallow, 
while  in  most  cases  of  excess  of  the  sacro- 
vertebral  angle  the  pelvis  ia  unusually 
deep.  In  breech  cases  this  pelvic  obliquity 
is  a  serious  obstacle  to  delivery.  Most 
of  the  breech  cases  I  have  seen  in  consul- 
tation have  been  in  this  type  of  pelvis. 
Having  been  engaged  for  years  in  ob- 
serving this  pec:*liar  type  of  pelvis,  being 
frequently  called  in  consultation  where 
this  was  the  only  cause  of  difficulty,  and 
knowing  that  at  least  a  few  other  men 
recognize  it  as  a  cause  of  trouble,  I  have 
not  allowed  its  almost  total  want  of  men- 
tion in  obstetrical  literature  to  deter  mm 
from  considering  it. 

In  conclusion,  allow  me  to  touch 
briefly  upon  one  of  the  arguments  against 
high  forceps  which  is  certain  to  come  up 
whenever  the  subject  is  discussed.  We 
are  met  with  a  horrifying  picture  of  the 
lacerations  which  the  early  use  of  instru- 
ments entails.  I  am  free  to  admit  that 
there  will  be  a  large  percentage  of  lacera- 
tions of  the  eervix  where  we  dilate  the 
cervix  with  instruments,  but  ia  tkoee  cases 
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more  than  the  usual  resistance  is  to  be 
overcome  or  the  instruments  would  never 
have  required  introduction  through  an 
imperfectly  dilated  os  uteri. 

There  is  a  great  difFerence  between  a 
dilated  and  a  dilatable  os.  If  the  lack  of  dila- 
tation is  confined  to  the  os  we  will  usually 
meet  with  little  resistance,  but  if  the  lower 
uterine  zone  has  not  yet  expanded  forceps 
delivery  or  version  will  be  uncommonly 
difficult.  It  is  always  best  to  make  the 
woman  as  comfortable  as  possible  and 
await  expansion  of  the  lower  uterine  zone. 
If  there  are  indications  that  she  will  not 
accomplish  this,  hydrostatic  bags  may  be 
used.  If  time  is  too  pressing  it  may  be 
quite  well  accomplished  by  introducing 
two  fingers  of  each  hand  and  thus  forcibly 
expanding  it. 

DISCUSSION. 

Dr.  C.  D.  Palmbr:  I  have  been  very 
much  interested  in  the  paper  presented  by 
the  essayist  to-night.  It  has  always  struck 
me  that  in  these  cases  the  first  and  most 
important  thing  is  to  recognize  the  kind 
and  the  degree  of  the  obstruction,  and  the 
cause  of  it.  As  Dr.  Gillespie  said,  if  there 
is  delay  in  the  progress  of  the  entering  of 
the  fetal  head  in  the  pelvic  brim, it  indicates 
unmistakably  that  something  is  wrong; 
and  it  then  becomes  our  duty  to  make  an 
examination  thoroughly,  by  an  insertion 
of  the  finger  or  the  hand  into  the  pelvic 
cavity,  and  sweeping  it  around^  the  entire 
head,  so  as  to  ascertain  the  exact  position 
of  the  head  and  its  presentation,  also  the 
size  and  shape  of  the  pelvis.  Of  course, 
all  needed  aseptic  and  antiseptic  precau- 
tions must  first  be  made.  We  ought  pretty 
accurately  to  estimate  the  dimensions  of 
the  pelvis,  the  size  of  the  head,  the  hard- 
ness of  the  head,  or  the  degree  of  its 
ossification,  as  well  as  the  position  and 
presentation  of  it.  Having  done  this  we 
are  in  a  better  position  to  know  just  what 
to  do.  If  the  head  is  obstructed  at  the 
pelvic  brim,  say  from  the  diminished  size 
of  the  latter,  from  a  narrowing  of  the 
antero- posterior  diameter  (which  is  the 
most  common  form  of  obstruction),  or  if 
there  is  an  occipito-posterior  position  of 
the  bead,  we  want  to  know  it.  It  is 
always  prudent,  it  seems  to  me,  in  facili- 
tating delivery,  to  attempt  to  cause  the 
head  to  enter  into  the  pelvic  brim,  by 
methods  which  we  have  at  our  command ; 
for  instance,  placing  the  mother  in  the 


proper  position.  We  can  favor  the  en- 
trance of  the  fetal  head  within  the  pelvic 
brim,  in  left  occipito-anterior  positions  of 
head  presentations,  by  putting  the  woman, 
usually  on  her  left  side,  with  the  leg  flexed 
on  the  thigh,  and  the  thigh  flexed  on  the 
body.  The  head  is  more  apt  to  get  into 
the  pelvic  brim  in  this  way  and  to  descend 
somewhat.  Of  course,  we  know  it  is  a 
hazardous  thing  to  put  the  forceps  on  the 
fetal  head  when  it  is  above  the  pelvic 
brim ;  but  whether  it  is  at  the  pelvic  brim, 
or  somewhat  within  the  pelvic  cavity,  I 
believe  our  aim  should  be,  in  the  applica- 
tion of  the  forceps,  to  apply  them  with 
relation  to  the  fetal  head.  Of  course, 
under  such  circumstance?  we  would  grasp 
the  head  almost  exactly  in  a  transverse 
manner,  the  occiput  being  more  commonly 
to  the  left  side.  We  then  draw  the  head 
down  into  the  pelvic  cavity,  gradually 
rotating  the  forceps  as  the  head  rotates. 
I  think  the  forceps  should  be  applied  not 
only  with  relation  to  the  head,  but  traction 
should  first  be  made  downwardly  and 
backwardly  as  much  as  possible  when  it 
is  high,  gradually  changing  this  direction 
for  the  pelvic  cavity,  and  for  the  inferior 
strait  and  for  the  vulvar  outlet. 

A  great  deal  of  stress  has  been  laid  on 
the  Walcher's  position  of  the  mother. 
That  means  that  the  woman  is  placed 
upon  her  back,  across  the  bed,  with  her 
thighs  well  flexed  upon  the  body.  There 
is  no  doubt,  relatively  speaking,  that  this 
posture  does  increase  the  size  of  the  pelvic 
inlet,  allowing  the  head  to  descend  into 
the  pelvic  cavity  more  easily.  Then  we 
can  gradually  ehange  her  to  the  Simon 
posture,  as  the  head  approaches  the  infe- 
rior outlet. 

Dr.  W.  D.  Porter  :  I  have  been  very 
much  interested  in  the  entire  paper.  The 
doctor  has  certainly  brought  before  us  a 
tremendous  number  of  interesting  facts, 
all  of  which  are  pertinent  to  the  subject. 
A  point  made  by  the  last  speaker  calls  to 
mind  an  observation  of  Williams,  that  in 
these  cases  of  difficult  engagement  the 
Walcher  position  sometimes  facilitates 
engagement  by  slightly  increasing  the 
conjugate  diameter  of  the  brim.  Williams 
suggests  that  as  soon  as  the  head  is  engaged 
the  woman  should  be  restored  to  the  usual 
position.  After  the  head  is  engaged  to 
retain  the  patient  in  the  Walcher  position 
will  be  a  detriment,  because  thereby  you 
increase  the  sacro- vertebral  angle. 
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The  essayist  makes  frequent  allusions  to 
the  difficulty  of  securing  dilatation  of  the 
cervix  in  these  cases.  The  fact  that  the 
head  is  unable  to  descend,  in  many  cases, 
is  the  cause  of  an  extremely  slow  dilata- 
tion, in  spite  of  persistent  and  strong 
pains.  For  the  last  two  years  I  have  occa- 
sionally resorted  to  the  use  of  the  Cham- 
petier  de  Ribes'  bags  for  facilitating  dila- 
tation in  such  cases.  I  have  used  them  in 
four  cases  with  very  gratifying  results, 
and  I  believe  that  they  are  a  very  excellent 
thing  to  use  in  these  cases.  They  are 
valuable  not  only  in  dilating  the  cervix, 
but  also  in  dilating  the  vaginal  tract. 

The  delivery  of  the  head  is  greatly 
facilitated  by  having  a  body  almost  as 
large  as  the  head  and  very  nearly  as 
unyielding  (the  water  in  the  bag  making 
it  almost  incompressible)  inserted  and 
gradually  passed  through  the  tract.  Again, 
it  not  only  dilates  the  cervix  and  vagina, 
but  the  stimulation  to  the  pains,  at  the 
time  when  the  bag  is  driven  well  down 
on  the  pelvic  floor,  is  so  great  that  very 
often  we  will  be  able  to  secure  engage- 
ment of  the  head  by  this  maneuver  when 
we  could  not  secure  it  by  any  other  means. 
As  I  said,  I  have  used  it  in  four  cases. 
In  three  of  these  engagement  followed 
expulsion  of  the  bag.  In  the  fourth  case 
the  head  did  not  engage  even  after  the 
use  of  forceps,  and  I  was  compelled  to 
resort  to  version,  having  no  difficulty  in 
accomplishing  delivery  in  this  way.  I 
feel  sure  that  I  should  have  had  a  great 
deal  more  dfficulty  in  delivery  of  the  head 
if  I  had  not  previously  resorted  to  the  use 
of  the  bag  for  dilatation. 

So  many  things  have  been  taken  up  in 
the  paper  that  it  is  impossible  to  discuss  the 
various  points.  It  seems  to  me  in  taking 
up  the  alternatives  of  the  forceps  that  the 
paper  was  incomplete  in  that  it  did  not 
mention  Caesarean  section.  When  we  have 
a  ca^e  of  disproportion  between  the  head 
and  the  pelvis — a  case  in  which  the  child's 
head  is  not  only  large  in  proportion  to  the 
inlet  of  the  pelvis,  but  is  hard — in  such  a 
case,  after  dilatation  of  the  cervix  and  a 
tentative  use  of  the  forceps  you  are  unable 
to  secure  engagement,  in  addition  to  the 
question  of  version  you  should  consider 
the  question  of  Caesarean  section.  With 
conditions  of  this  sort  present,  turning 
may  be  a  much  more  serious  procedure 
than  anybody  can  predict  in  advance,  and 
when  one  bias  done  this  and  delivered  a 


dead  child  and  done  considerable  damage 
to  the  soft  structures  the  question  will 
naturally  come  to  one's  mind  as  to  whether 
Caesarean  section  would  not  have  been  a 
safer  and  wiser  procedure. 

Dr.  Henry  F.  Gau  :  One  of  the  points 
which  has  impressed  me  during  the  read- 
ing of  the  paper  is  when  to  make  a  high 
forceps  application,  and  it  seems  to  me 
that  the  essayist  has  not  laid  quite  enough 
stress  upon  this  point.  The  last  speaker 
called  attention  to  the  non  dilated  cervix. 
In  contracted  pelves  where  you  have  this 
condition  present  it  is  not  always  a  pri- 
mary condition ;  the  cervix  had  been 
dilated  and  has  recontracted,  and  a  sec- 
ondary dilatation  of  the  cervix  is  required. 
If  you  will  examine  the  external  condition 
of  the  uterus  in  a  woman  who  has  been  in 
labor  five,  six,  or  eight  hours,  you  will  find 
a  contraction  ring  appearing  on  the  out- 
side of  the  abdomen,  which  may  be  only 
one  or  two  inches  abovs  the  symphysis. 
If  labor  goes  on  without  any  progress 
this  contraction  ring  extends  upward  and 
down  to  the  lower  portion  of  the  cervix. 
The  lower  end  of  the  uterine  muscle  is 
thinned  out  and  you  have  your  round 
ligaments  becoming  tense,  and  the  uterus 
is  pulled,  as  a  rule,  to  one  side.  With  a 
condition  of  that  kind,  when  a  physician 
is  called  in  consultation,  it  is  a  serious 
question  whether  to  perform  version  or 
to  deliver  with  the  forceps.  To  my  mind, 
if  the  operator  has  the  requisite  dexterity 
the  high  forceps  application  is  preferable 
to  version. 

The  objection  to  the  Champetier  de 
Ribes  bags  is  that  after  a  certain  length 
of  time  the  rubber  loses  its  elasticity  and 
spoils,  and  they  are  unfit  for  use  when 
wanted. 

Dr  Rufus  B.  Hall:  I  wish  to  con- 
gratulate the  essayist  upon  his  very  in- 
teresting and  elaborate  paper,  which  to 
my  mind  is  one  of  the  most  valuable 
papers  ever  presented  before  this  society. 
I  think  it  would  be  valuable  as  a  reference 
paper  for  obstetricians  generally.  The 
doctor  has  given  many  points,  which,  if 
heeded,  would  result  in  less  misery  and 
damage  to  the  mother  as  well  as  the  child. 

One  of  the  speakers  has  referred  to  the 
advisability  of  considering  Caesarean  sec- 
tion in  some  of  these  cases.  I  have  now 
a  case  in  mind  which  emphasizes  the  prac- 
ticability of  considering  such  a  procedure 
in  very  difficult  cases,  where  the   pelvis 
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18  greatly  contracted  and  other  conditiooB 
arepresent  to  prevent  delivery.  The  case 
to  which  I  will  refer  is  briefly  this : 
Woman,  thtrty-fiire  years  of  age,  delivered 
of  her  first  child  six  months  ago.  In  this 
case  if  Caesarean  section  had  been  per- 
formed I  believe  that  the  woman  would 
have  been  saved  great  injury  and  prob- 
ably a  living  child  would  have  resulted 
also.  In  this  case  Csesarean  section  would 
have  been  vastly  less  dangerous  than  the 
plans  pursued.  The  forceps  were  applied 
high  up  with  failure  at  delivery,  then 
turning  was  instituted,  and  the  head 
could  not  be  delivered.  After  making 
prolonged  effort  to  deliver  the  head,  as 
the  child  was  dead,  perforation  was  re« 
sorted  to  and  then  the  head  delivered  with 
forceps.  There  was  extensive  injury  to 
the  soft  parts  of  the  mother.   Almost  one- 


third  of  the  bladder  was  lost  in  sloughing 
which  followed.  I  have  never  seen  greater 
damage  to  a  vagina  than  was  evidenced 
by  the  cicatricial  tissue  present.  She  had 
sepsis  and  nearly  lost  her  life.  She  came 
to  the  hospital  three  weeks  ago  and  I 
operated  upon  her  some  two  weeks  ago. 
I  succeeded  in  closing  the  opening  in  her 
bladder,  but  I  did  not  attempt  to  repair 
the  injuries  in  her  pelvis  and  vagina,  they 
were  of  such  an  extensive  nature.  I  had 
to  divide  two  great  cicatricial  bands  as 
thick  as  the  thumb  before  I  could  get  the 
vagina  dilated  sufficiently  to  do  the  plastic 
work  on  the  bladder.  How  much  better 
in  a  case  of  this  kind  it  would  have  been 
to  have  performed  a  Ca&savean  section 
and  saved  the  mother  all  these  injuries 
and  suffering,  to  say  nothing  of  the  prob- 
ability of  having  a  living  child ! 


EXPERT  nBDIC4L  TBSTinONY. 


BY    A.    N.    ELLIS,    A.M  ,    M  D., 

MAYSVILLX,    KY., 

LaU  Assistant  Physician  Longview  Asylum. 


"An  expert's  testimony,  for  which  large  sums 
are  generally  paid,  is  usually  a  sworn  argument 
for  the  party  who  calls  him  !  " 

Perhaps  there  never  lived  in  our  country 
an  abler  attorney,  and  in  many  respects  a 
more  remarkable  man,  than  the  late  Gen. 
Benjamin  F.  Butler,  of  Massachusetts.  In 
his  very  readable  and  intensely  interesting 
autobiography — a  work  which,  by  the  by, 
is  a  most  valuable  contribution  to  our  his- 
tory between  1845  and  1875— on  page 
1013  may  be  found  the  following: 

*'  I  have  defended  scores  of  cases  where 
the  question  of  sanity  was  the  main  one 
in  the  case,  and  I  have  brought  many 
suits  against  physicians  for  malpractice  as 
to  many  parts  of  the  human  frame.  In 
many  of  these  cases  more  or  less  expert 
testimony  was  introduced  before  the  court. 
An  expert's  testimony,  for  which  large 
sums  are  generally  paid,  is  usually  a  sworn 
argument  for  the  party  who  calls  him." 

Without  going  any  further  and  closing 
the  book  at  this  point,  we  will  say  that 
no  one  can  deny  the  above  quoted  state- 
ment of  the  distinguished  advocate  that 
an  expert's  testimony  is  usually  paid  for 
by  the  man  that  calls  him,  and  that,  no 
matter  what  you  may  do  or  how  guilty 


you  may  be,  there  is  always  some  phy- 
sician who  may  be  bought  with  money  to 
appear  in  your  defense  at  the  coort-houae. 

During  the  many  years  the  writer  has 
been  in  the  practice  of  his  profession  he 
has  seen  a  great  deal  of  the  trials  of 
accused  persons  and  listened  to  much  so- 
called  medical  testimony.  He  has  been 
mixed  up  and  associated  in  many  ways 
with  quite  a  number  of  these,  and  so  now 
he  feels  that  in  his  old  age  he  can  express 
his  opinion  ex  cathedra^  as  a  man  ^''who 
has  been  iharP^  Coming  right  to  the 
point,  I  will  say  that  the  evils  which  sur-* 
round  the  whole  question  of  the  employ- 
ment of  medical  testimony,  as  well  as  the 
shameful  conditions  which  bring  blame 
and  scandal  upon  the  profession,  demand 
the  widest  and  fullest  discussion.  The 
limits  of  this  article  prevent  a  notice  in 
detail  of  all  the  trials  I  have  witnessed  or 
been  connected  with,  so  I  will  speak  of 
only  two  of  them,  the  first  one  brought 
for  damages  on  account  of  alleged  injury, 
the  other  one  a  murder  case  where  the 
defense  was*  for  loss  of  all  control  of  the 
will  in  impulsive  insanity. 

Several  years  ago,  in  a  certain  rich  and 
growing  Western  city,  a  certHin  man  who 
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claimed  that  he  had  been  badly  and  in- 
corablj  injured  in  a  railroad  accident 
bronght  salt  against  the  company  for 
heavy  damages.  As  the  railroad  people 
did  not  deem  it  either  their  duty  or  their 
tnterett  to  settle,  the  case  came  to  trial, 
and  with  the  trial  came  almost  every 
doctor  in  the  vicinity,  either  upon  one 
tide  or  the  other.  Want  of  space  keeps 
me  from  speaking  of  the  details  or  giving 
even  a  cursory  notice  of  the  remarkable 
contest.  The  plaintiff  had  been  injured 
about  the  spine  and  in  his  general  nervous 
system,  and  the  case  presented  many 
pnzaling  and  contradictory  phases  or 
sjrmptoms,  which,  up  to  that  time,  had 
never  been  heard  of  either  in  the  books  or 
in  the  general  run  of  medical  practice. 
The  local  ** sawbones"  soon  became  lined 
up  into  two  aeparate  and  distinct  hostile 
camps,  seemingly  thirsting  for  each  other's 
blood.  Every  kind  of  charges  and  epithets 
were  hurled  backwards  and  forwards, 
old-time  sores  and  jealousies  lending  color 
and  heat  to  the  occasion,  until  civil  war 
seemed  inevitable.  Skillful  and  eloquent 
attorneys  carefully  handled  the  opposing 
forces.  The  hypothetical  questions  were 
so  cunningly  gotten  up  that  no  man  on 
earth  could  understand  them,  yet  they 
were  answered  **  Yes  "  or  *♦  No  "  without 
hesitation.  The  medical  authorities  quoted 
no  one  ever  heard  of  before,  yet  the  judge 
on  the  bench  declared  them  competent. 

I  have  already  said  that  the  doctors 
were  all  on  one  side  or  another.  I  must 
make  an  exception,  and  that  exception 
was  my  humble  self,  for  at  that  time  I 
was  too  young,  too  green  and  too  poor  to 
count,  and  so  I  was  on  both  sides.  When 
I  heard  the  plaintiff  my  heart  bled  for 
him,  and  when  I  heard  the  eloquent 
lawyer  for  the  defense  I  was  on  that  side, 
and  thought  that  any  man  who  would  try 
to  rob  a  railroad  ought  to  be  hung.  Ac- 
cording to  the  testimony  on  one  side,  the 
plaintiff  was  so  badly  hurt  that  be  would 
never  be  able  to  take  another  step,  let 
alone  do  a  day's  work,  as  long  as  be 
should  live,  while  on  the  other  side  he 
was  a  miserable  malingerer  and  liar,  only 
surpassed  in  duplicity  and  meanness  by 
the  doctors  and  lawyers  who  stood  behind 
him. 

Making  a  long  story  into  a  short  one, 
we  will  come  at  once  to  the  point  that  the 
pbiintiff  beat  the  *' soulless  corporation" 
and  got  a  large  sum.    The   day  he  re- 


ceived his  money  he  took  three  drinks  of 
good  old  Kentucky  corn  juice,  jumped 
into  his  buggy  and  gayly  drove  out  across 
the  far  stretching  prairie,  never  to  be 
seen  again,  even  forgetting  to  pay  or  to 
say  good-bye  to  the  medical  men  who  had 
stood  by  him  at  the  trial.  It  was  the 
most  affecting  sight  I  ever  saw.  Old, 
gray-headed  men  wept  like  children.  It 
reminded  me  of  the  time  when  Gen.  O.  0« 
Howard  made  some  of  his  staff  pour  out 
captured  rebel  whisky  on  the  march  to  the 
sea.  Right  here  let*  me  say  that  the  at- 
torneys got  their  money  first.  When  I 
think  of  that  case  I  always  wibh  I  had 
been  a  lawyer. 

Fifteen  years  ago  last  winter  I  was  con- 
nected with  a  noted  case  in  a  certain  his- 
torical town  in  the  Buckeye  State,  where 
no  less  than  eight  lawyers  and  ten  doctors, 
all  great  and  good  men  and  leaking  wis- 
dom at  every  pore,  made  it  lively  for  one 
another  for  four  or  five  weeks.  It  was  a 
murder  case,  and  it  was  upon  the  second 
trial,  the  case  having  been  brought  from 
a  neighboring  county  on  a  change  of 
venue.  It  was  a  very  sad  affair,  and 
brought  ruin  and  scandal  upon  many  per- 
sons and  families.  It  seems  that  the  his- 
tory of  the  case  was  that  the  accused,  who 
was  in  many  respects  a  good,  honest, 
hard-working,  well-connected,  well-to  do 
farmer,  upon  the  death  of  bis  first  wife 
sought  the  hand  of  his  sister-in-law  in 
marriage,  and  would  have  succeeded  in 
getting  her  had  not  one  of  the  long- 
tongued,  malicious  gossips  in  the  family 
said  that  one  wife  out  of  that  connection 
was  enough — *'that  he  had  worked  his 
wife  to  death  and  buried  her  in  a  mud- 
bole,"  and  •*that  •Worked  to  Death' 
ought  to  be  put  on  her  tombstone."  When 
this  was  all  noised  abroad  much  bitter 
feeling  was  engendered  and  many  people 
took  part  in  the  fuss.  The  accused  soon 
came  to  nourish  a  most  bitter  and  ma- 
licious feeling  against  many  of  bis  late 
wife's  people,  especially  his  brother-in- 
law,  and  finally  shot  him  to  death  in  a 
public  place  and  in  a  most  cruel  and  un- 
provoked manner. 

Not  having  been  connected  with  his 
first  trial,  the  writer  can  say  nothing  but 
that  it  brought  a  sentence  of  imprison- 
ment for  life,  and  there  would  have  been 
no  change  of  venue  and  no  second  trial 
had  there  not  been  a  good  deal  of  money 
in  the  family  to  employ  greater  lawyers 
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and  more  distinguished  doctors  than  had 
been  present  in  the  first  trial.  A  close 
study  of  the  case  brought  to  my  mind  the 
conviction  that  the  prisoner  at  the  bar 
had  nursed  his  enmity  against  his  brother- 
in-law  until  it  was  a  species  of  mono- 
mania, and  drove  every  thought  of  every- 
thing else  out  of  his  mind.  He  may  have 
been  somewhat  insane,  yet  he  was  clearly 
responsible.  It  is  not  every  kind  of  men- 
tal aberration  that  robs  a  man  of  his  will 
power  and  self-control.  I  believe  that  it 
was  Lord  Hale  that'  laid  down  the  doc- 
trine that  partial  insanity,  melancholia  or 
monomania  does  not  absolve  from  respon- 
sibility in  criminal  cases. 

But  to  return  to  the  trial,  which  for 
many  days  and  nights  dragged  its  weary 
length  along,  during  which  time  I  heard 
a  great  deal  about  emotional  insanity  and 
how  a  criminal  act  may  be  committed  in 
consequence  of  cerebromental  disease 
without  any  lesion  of  the  perceptive  and 
reasoning  powers;  that  in  these  cases  the 
mental  disorder  is  of  sudden  and  transi- 
tory character,  not  preceded  by  any  symp- 
toms calculated  to  excite  suspicion  of  in- 
sanity;  and,  furthermore,  that  such  attacks 
were  short  in  proportion  to  their  violence 
as  well  as  monstrous,  unpremeditated, 
motiveless  and  entirely  out  of  keeping 
with  the  character  of  the  thought  of  the 
individual !  About  half  of  the  medical 
men  present  gave  evidence  that  the  ac- 
cused was  crazy,  and  therefore  irrespon- 
sible, and  the  other  half  said  he  was  not. 
Evidently,  the  judge — there  was  no  jury 
in  the  case — sided  with  the  prosecution 
and  against  the  defense,  for  he  sent  the 
man  up  for  life. 

There  was  one  old  doctor,  temporarily 
in  charge  of  one  of  the  State  asylums 
because  he  was  a  Democrat,  who  had  a 
very  **  rocky''  time  in  telling  the  differ- 
ence between  a  delusion,  an  illusion  and 
an  hallucination,  and  only  recovered  his 
mental  balance  when  the  judge  on  the 
bench,  upon  the  motion  of  the  lawyer 
from  Hillsboro,  adjourned  the  court  and 
we  went  down  the  street  to  the  *'  Harp  of 
Erin  Exchange"  and  took  a  libation  to 
peace  and  justice.  Across  the  stretch  of 
the  years  I  still  have  a  vivid  recollection 
of  the  place  and  the  liquid  refreshment, 
enough  to  bring  tears  to  my  eyes  and 
water  to  my  mouth.  No  man  that  values 
his  peace  of  mind  ought  ever  to  let  his 
mind  dwell  upon  those  mixed  drinks. 


In  speaking  of  these  murder  trials  we 
must  never  forget  that  the  attorneys  are 
in  them  to  win,  and  do  not  bother  their 
heads  for  a  single  moment  as  to  whether 
they  are  on  the  right  or  wrong  side.  The 
present  legal  methods  permit  the  widest 
license  in  the  manner  of  presenting  evi- 
dence which  shall  befog  the  minds  of  the 
jury  and  conceal  the  truth.  Usually  the 
medical  witness  on  the  stand  is  not  al- 
lowed to  tell  what  he  knows  or  what  he 
believes,  but  is  required  to  answer  a  care- 
fully prepared  hypothetical  question  by 
«»Ye8'*  or  **No,"  and  this  question  is 
often  so  worded  that  the  answer  may  ex- 
press an  opinion  directly  opposite  the  one 
actually  held  by  the  witness.  The  wit- 
ness in  such  cases  is  helpless,  and  although 
perfectly  honest,  leaves  the  stand  feeling 
that  he  has  stultified  himself. 

While  there  are  many  dishonest  men  in 
our  profession  who  will  testify  to  any- 
thing provided  they  are  well  paid,  yet 
there  are,  on  the  other  hand,  many  honest 
men  who  are  made  to  appear  di&honest  by 
the  shrewd  questions  of  an  unscrupulous 
attorney.  Nowadays  there  are  so  many 
lawyers  that  they  have  to  take  all  means 
of  getting  a  living.  Once  I  heard  my 
friend  Judge  Harbeson  say  that  ''around 
every  court- house  were  young  men  who 
would  have  defended  Judas  Iscariot  for 
the  thirty  pieces  of  silver  he  got  for  be- 
traying Jesus  Christ."  Now  the  great 
mass  of  medical  men  in  this  country  are 
honest  and  inclined  to  tell  the  truth  (only 
when  they  are  talking  about  each  other) 
if  they  can  only  see  it  clearly. 

During  the  past  year  the  medical  jour- 
nals and  medical  societies  throughout  the 
land  have  discussed  at  great  length — and 
we  m  .y  say  also  with  great  warmth  of 
feeling — the  question  of  medical  expert 
testimony  and  the  necessity  of  some  reform 
as  to  our  present  methods,  all  agreeing 
that  our  present  way  of  doing  is  a  travesty 
on  justice  and  a  mockery  on  square  deal- 
ing. Something  must  be  done.  Here  in 
Kentucky  there  is  a  movement  on  foot  to 
secure  the  passage  of  a  law  outlining  steps 
to  be  taken  that  whenever  a  question  arises 
in  court  where  the  truth  can  only  be  ascer- 
tained as  the  result  of  a  competent  medi- 
cal opinion,  the  matter  be  referred  to  a 
board  of  three  or  five  medical  men  selected 
by  the  presiding  judge,  these  men  not  to 
be  approached  by  attorneys  on  either  side 
or  allowed  to  testify  in  court  at  all.     Let 
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these  men  have  all  the  facts  placed  before 
them;  let  them  examine  the  prisoner  or 
the  plaintiff  as  the  case  may  be,  and  let 
them  submit  a  signed  and  sworn-to  state- 
ment of  their  findings  and  opinions,  which 
shall  be  read  to  the  jury.  In  nine  cases 
out  of  ten  the  members  of  such  a  board 
would  agree  and  their  opinion  be  unani- 
mous. In  cases  where  they  could  not  agree 
a  minority  report  might  be  submitted  to 
the  jury,  and  then  if  there  was  still  a  rea- 
sonable doubt  another  board  could  be 
selected  to  pass  upon  the  same  question. 
The  compensation  of  these  medical  referees 
should  be  included  in  the  costs  of  the  case. 
As    these   lines  are  being  written  the 


daily  papers  are  telling  of  the  murder  of 
a  prominent  man  in  New  York  by  tho 
naifie  of  White  by  a  young  Pittsburg 
millionaire  by  the  name  of  Thaw,  and  of 
a  movement  on  foot  to  impanel  a  jury  of 
medical  specialists  to  find  the  murderer 
crazy.  Of  course,  those  doctors  will  find 
that  '*in  the  Thaw  family  there  have 
always  been  latent  tendencies  to  insanity, 
and  that  under  some  great  strain  or  mis- 
fortune or  calamity  or  bodily  disease  or 
bad  news  such  unsoundness  may  manifest 
itself  in  sudden  outbreaks  of  maniacal 
fory,  during  which  time  the  person  so 
afflicted  shall  be  clearly  insane  and  irre- 
sponsible." 


Society  Proceedings. 


CINCINNATI  OBSTETRICAL  SOCIETY. 

OFFICIAL     REPORT. 

Meeting  of  March  8,  1906. 

The  President,  Siomar  Stark,  M.D., 
IN  THE  Chair. 

John  H.  Landis,  M.D.,  Secretary. 

Dr.  Rufus  B.  Hall  presented  the  fol- 
lowing specimens : 

tlematooia  of  the  Ovary. 

I  have  here  a  specimen,  an  ovarian  sac, 
which  was  a  hematoma  of  the  ovary.  This 
was  removed  four  or  Hve  days  ago  from  a 
woman  thirty-nine  years  of  age,  married, 
the  mother  of  one  child  twelve  years  of 
age.  She  had  never  had  any  pelvic  trouble 
until  four  months  ago,  since  which  time 
she  has  been  suffering  with  more  or  less 
constant  uneasiness  in  her  pelvis,  which 
gradually  increased  until  she  was  suffering 
from  actual  pain.  This  pain  continued 
until  possibly  three  or  four  weeks  ago, 
when  she  consulted  a  physician,  who, 
upon  examination,  found  that  she  had  a 
tumor  filling  up  the  pelvic  cavity.  Soon 
after  this  she  was  sent  to  me,  and  I  made 
a  diagnosis  of  ovarian  tumor  with  some 
complications  which  I  was  unable  to  de- 
termine. She  was  prepared  for  operation, 
and  upon  opening  the  abdomen  a  tumor 
was  exposed  which  was  dark  in  color,  not 
as  dark  in  color  as  a  ruptured  tubal  preg- 
nancy, but  in  one  portion  of  the  tumor 
(which  you  will  notice)  it  was  so  dark 
that  it  appeared  to  be  gangrenous.  I  aspi- 


rated the  tumor  and  emptied  out  twenty- 
two  ounces  of  blood  such  as  you  would 
find  in  an  ectopic  pregnancy. 

A  peculiarity  of  this  case  was  that  the 
other  ovary  had  a  hematoma  which  was 
about  two- thirds  the  size  of  a  hen  egg.  I 
report  this  case  because  it  is  rare  to  find  a 
hematoma  of  the  ovary  in  which  there  is 
present  a  pint  or  more  of  blood.  I  have 
only  seen  three  or  four  cases  of  hematoma 
of  the  ovary  where  there  was  present  eight 
to  ten  ounces  of  blood.  I  operated  upon 
one  case  where  on  one  side  the  hematoma 
of  the  ovary  contained  thirty-eight  ounces 
of  blood,  and  on  the  other  side  there  was 
another  hematoma  containing  eighteen  to 
twenty  ounces  of  blood.  I  reported  that 
case  to  this  society  at  the  time. 

The  patient  from  whom  this  specimen 
was  removed  has  had  no  infection  and  is 
convalescing  nicely  from  the  operation. 

Multinodular  Uterine  Fibroid  with  Double 
Pus  Tubes. 

The  patient  from  whom  this  specimen 
was  removed  was  not  operated  upon  on 
account  of  the  fibroid,  but  for  the  pus 
tubes,  the  uterus  being  removed  at  the 
same  time,  as  it  seemed  to  be  the  best 
thing  to  do.  The  woman  is  forty-one 
years  of  age,  has  been  married  twenty 
years,  no  children.  She  had  gonorrhea 
six  years  ago,  since  which  time  she  has 
been  a  semi-invalid,  not  passing  twelve 
months  without  going  to  bed  for  a  month 
or  two  with  peritonitis,  and  when  she  was 
operated  upon  she  had  just  recovered  from 
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one  of  these  attacks,  having  been  able  to 
sit  up  for  about  three  weeks.  In  this  case 
the  adhesions  were  very  extensive,  and  in 
addition  to  the  adhesions  she  had  an  en« 
cysted  dropsy  which  was  walled  off  above 
the  pos  tubes,  there  being  two  pints  of 
fluid  present  in  the  cyst  cavity.  This  sac 
was  ruptured,  cleaned  out  and  enucleated. 
Both  the  tubes  and  ovaries  were  removed. 
Then  we  discovered  two  small  fibroids  in 
the  uterus,  and  when  we  first  got  down  to 
this  organ  we  thought  she  had  a  double 
uterus,  because  of  the  peculiar  position  of 
these  fibroids.  It  was  thought  best  to  re- 
move the  uterus  along  with  the  fibroids, 
as  this  was  the  quickest  and  easiest  method 
to  pursue.  She  was  operated  upon  four 
days  ago,  and  is  now  convalescent. 


Specimen  off  Fibroid  Tumor  of  tiie 
Uterus. 

Dr.  Chas.  L.  Bonifibld  :  I  have  here 
a  specimen  of  a  fibroid  tumor  of  the  utems 
the  interesting  feature  of  which  is  the 
point  from  which  it  started,  viz.,  from 
the  cervix.  This  tumor  rested  mostly  in 
the  pelvis,  but  the  uterus  was  pushed  up 
by  it  until  it  reached  about  the  level  of 
the  umbilicus.  The  tumor  was  behind  the 
uterus,  and  on  account  of  its  peculiar  loca- 
tion it  was  difficult  of  removal.  The 
uterine  blood-vessels  were  exceedingly 
hard  to  get  hold  of.  The  ureter  on  the 
right  side  ran  over  the  tumor  and  was  ex- 
posed for  three  or  four  inches.  The  tumor 
was  removed  by  the  ordinary  supra-vagi- 
nal operation,  together  with  the  uterus. 


Editorial. 


MARK  A.  BBOWN,  M.D.,  Editob. 


CINCINNATI,  JULY  14,  1Q06. 


ROCKY  MOUNTAIN  PeVBR. 

For  some  years  there  has  been  more  or 
less  controversy  as  to  the  exact  status  of 
the  so-called  Rocky  Mountain  fever  in  the 
realm  of  disease.  Some  have  maintained 
that  it  is  a  manifestation  of  typhoid,  oth- 
ers that  it  a  distinct — a  new  disease,  if 
you  will.  Wilson  and  Chowning,  after 
prolonged  and  painstaking  search,  an- 
nounced a  piroplasma  as  the  specific  cause, 
but  Stiles,  following  them,  was  unable  to 
confirm  the  piroplasmatic  nature  of  the 
disease.  From  these  diametrically  opposed 
statements  it  seemed  most  likely  that  if 
the  specific  organism  invaded  the  blood  it 
must  be  one  presenting  peculiar  difiiculties 
in  the  way  of  demonstration. 

Recently  Ricketts  has  published  the 
results  of  some  splendid  work  in  this  field. 
With  the  material  of  the  other  workers 
as  a  guide  he  was  inclined  to  the  belief 
that  the  disease  was  infectious  in  nature, 
a  complete  systemic  infection  rather  than 
one  localized,  which  produced  symptoms 
by  the  dissemination  of  toxins  from  the 


local  site;  hence,  his  first  observations 
were  upon  the  blood.  After  a  thorough 
search  in  stained  and  unstained  blood 
films  he  was  unable  to  identify  a  parasite 
either  within  or  without  the  erythrocytes. 
Both  aerobic  and  anaerobic  cultures  of  the 
blood  developed  in  bouillon  and  on  agar 
plates  gave  negative  results,  with  one 
exception,  and  that  exception  a  staphy- 
lococcus. Ricketts  then  decided  to  pro- 
ceed at  once  to  animal  experiments.  He 
believed  that  spotted  fever  could  be  trans- 
mitted to  guinea-pigs  and  monkeys  for 
several  reasons  :  The  duration  of  the  dis- 
ease, the  skin  symptoms  and  the  character 
of  the  febrile  reaction  closely  resembled 
these  symptoms  as  seen  in  man.  In  addi- 
tion, and  a  very  important  point,  the  dis- 
ease is  capable  of  being  transmitted  into 
the  third  generation  by  direct  inoculation 
from  one  animal  to  another,  showing  that 
the  condition  produced  in  the  third  gen- 
eration has  been  an  actual  infection  and 
not  a  transferred  intoxication.  If  it  were 
the  latter  it  could  hardly  be  passed  through 
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more  than  the  second  generation ;  farther 
than  this,  the  filtered  product,  which  would 
certainly  contain  any  soluble  toxins  which 
might  be  present,  produces  on  inoculation 
no  disturbance.  He  has  been  unable  to 
find  other  cause  for  transmission  other 
than  through  the  blood  stream,  and  *'it 
has  not  been  possible  to  cultivate  any 
micro-organism  from  the  heart's  blood  in 
fatal  cases." 

At  present  Ricketts  is  endeavoring  to 
keep  the  infection  alive  in  these  experi- 
ment animals  by  alternating  the  infection 
between  the  monkey  and  guinea-pig,  with 
the  hope  that  the  character  of  the  virus 
may  be  changed  in  such  manner  as  to 
allow  the  infection  to  be  passed  from  one 
guinea-pig  to  another  indefinitely.  When 
this  is  done  then  attempts  can  be  made  at 
the  production  of  a  virus  with  reasonable 
prospect  of  success. 

Ricketts  is  not  yet  ready  to  accept  or 
reject  the  theory  of  the  transmission  of 
the  disease  by  means  of  ticks.  It  seems 
to  us  that  further  experiments  in  this  line 
might  be  of  the  greatest  service,  because 
if  ticks  could  be  demonstrated  as  being 
the  intermediate  hosts  for  the  transmission 
of  the  infection,  much  might  be  accom- 
plished toward  the  eradication  of  the 
disease,  even  though  the  actual  cause  be 
unknown,  just  as  yellow  fever  has  been 
made  to  lose  its  terrors  through  the  de- 
struction of  the  stegomyia. 


THB  MILK  QUESTION  AGAIN. 

An  editorial  in  a  recent  number  of  a 
prominent  afternoon  paper  of  this  city, 
in  urging  upon  the  citizens  the  necessity 
of  a  pure  article  of  milk,  advocates  that 
attention  be  paid  to  the  surroundings  of 
dairies  rather  than  to  the  question  of  the 
food  supply  of  the  herd.  It  says  in  one 
portion : 

"Just  at  present  the  battle  for  pure 
milk  is  waging  around  the  question  of 
food  instead  of  the  sanitation  of  dairies. 


the  inspection  of  the  product,  the  pro- 
tection of  the  people,  and  especially  the 
infants,  from  preservatives.  This,  to  our 
mind,  is  putting  the  cart  before  the  horse ; 
it  is  a  discussion  of  a  matter  of  subordi- 
nate importance  at  this  time.  The  sub- 
jects enumerated  are  the  ones  of  primary 
importance.  Let  us  secure  clean  dairies, 
clean  milking  methods,  a  clean  distri- 
bution system,  and  a  milk  free  from  adul- 
teration and  deleterious  preservatives,  and 
then  will  be  the  time  for  taking  up  the 
question  as  to  whether  or  not  certain 
foods  have  a  bad  effect  upon  the  milk 
and  their  use  should  be  forbidden.  The 
present  discussion  of  cattle  feeding  is 
damaging  the  real  point  at  issue — the 
securing  of  a  healthful  milk,  produced 
and  distributed  under  sanitary  condi- 
tions— in  that  it  obscures  it." 

To  this  argument  we  cannot  in  the 
least  subscribe ;  it  is* certainly  not  putting 
the  cart  before  the  horse,  but  rather  keep- 
ing the  horse  in  his  proper  position.  Who 
can  expect  that  a  diseased  animal  will 
give  a  healthy  milk?  One  of  the  most 
important  points  about  a  milk  supply  is 
that  it  should  be  free  from  micro-organ- 
isms; how  can  such  a  condition  be 
secured  if  at  the  very  time  of  milking 
the  milk  becomes  a  culture-medium  for 
millions  of  suppurative  germs  owing 
their  presence  to  an  inflammatory  disease 
of  the  udders  of  slop-fed  cattle,  a  disease 
known  as  **garget."  We  agree  with  the 
editorial  mentioned  that  strict  attention 
should  be  paid  to  the  milking  and  the 
sanitary  surroundings  of  the  cattle,  but 
these  measures  will  not  be  of  much  avail 
if  the  milk  at  the  time  of  milking  be- 
comes strongly  infected.  We  claim,  then, 
that  Dr.  Allen  is  striking  at  the  heart  of 
the  matter  when  he  asks  that  the  feeding 
of  cattle  with  distillery  slops  be  abso- 
lutely prphibited.  The  distillery  people 
have  brought  to  their  aid  to  testify  before 
the  Board  of  Public  Service  interested 
parties,  distillers  and  attorneys  employed 
by  the  same,  as  well  as  butchers,  who,  as 
they  supply  the  meat  of  the  "dry"  cows 
to  the  public,  are  certainly  "interested," 
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and  'some  professor  or  other  imported 
from  a  distant  State,  though  he  is  un- 
doubtedly paid  for  his  services  and  paid 
well.  In  rebuttal  we  have  the  testimony 
of  thousands  of  physicians,  as  well  as  the 
fact  that  the  laws  asked  by  Dr.  Allen 
have  been  passed  by  many  other  States, 
to  the  lasting  advantage  of  the  citizen 
body.  Of  some  importance  to  the  disin- 
terested on-looker  is  the  fact  that  Dr. 
Allen  has  no  ax  to  grind.  He  entered 
upon  this  fight  knowing  that  it  would 
probably  be  the  hardest  of  his  career, 
knowing  that  others  had  failed,  knowing 
that  he  would  be  the  target  for  the  mud- 
slinging  of  the  interested  parties  and 
their  hirelings,  knowing  that  they  would 
attempt  to  undermine  him  in  every  way ; 
knowing  all  these  tjiings,  he  has  perse- 
vered and  victory  is  in  sight.  He  has 
had  nothing  to  gain  by  his  Hght,  and 
everything,  material,  to  lose.  Yet  he  has 
continued  secure  in  the  courage  of  his 
convictions.  Does  it  not  seem  to  the  un- 
prejudiced observer  that  there  must  be 
more  than  a  smattering  of  truth  in  this 
man's  contentions? 


EDITORIAL  NOTES. 


According  to  the  report  of  the  Health 
Board,  over  eight  hundred  cases  of  typhoid 
fever  have  been  reported  in  Cincinnati 
since  the  first  of  January  of  this  year, 
distributed  throughout  the  city  as  follows  : 
First  Ward  50  cases.  Second  Ward  35 
cases.  Third  32,  Fourth  33,  Fifth  30, 
Sixth  39,  Seventh  39,  Eighth  30,  Ninth 
33,  Tenth  33,  Eleventh  67,  Twelfth  38, 
Thirteenth  33,  Fourteenth  38,  Fifteenth 
40,  Sixteenth  38,  Seventeenth  40,  Eigh- 
teenth 24,  Nineteenth,  24,  Twentieth  45, 
Twenty -first  42,  Twenty  -  second  16, 
Twenty-third  38,  Twenty-fourth  64 ;  total 
850  cases. 

Fewest  cases  are  reported  from  the 
Twenty-second  Ward,  a  particularly  con- 
gested district,  lying  between  the  railway 


yards,  Gest,  Baymiller,  Hopkins,  Linn 
and  Wade  Streets,  in  the  thickly-settled 
West  End. 

The  ward  directly  east,  the  Fifteenth, 
smaller  in  size  and  bounded  by  Central 
Avenue,  Hopkins,  Linn  and  Liberty 
Streets,  has  40  cases. 

The  greatest  number  of  cases  is  reported 
from  the  Eleventh  Ward,  lying  east  of 
Vine  Street,  between  Liberty  and  McMil- 
lan Streets,  and  west  of  Mt.  Auburn. 
Next  in  number  comes  the  Twenty-fourth 
Ward,  which  comprises  Camp  Washing- 
ton. 

Taking  into  consideration  the  fact  that 
not  all  the  cases  of  the  disease  have  been 
reported,  we  can  safely  say  that  the  total 
epidemic  during  the  last  six  months  has 
reached  over  a  thousand  cases. 


Cincinnati  Health  Department. — 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
July  6,  1906 : 

Estimated  population 380,000 

Weekly  Mortality  Classified  by  Causes  of  Demth. 

Accidents  a 

Apoplexy 3 

Bronchitis 1 

Consumption —  18 

Conyulsions a 

Diarrheal  diseases —  15 

Diseases  of  brain i 

Diseases  of  heart 11 

Diseases  of  kidneys - 7 

Malignant  growths 6 

Meningitis  7 

Pneumonia  (lobar) a 

Pneumonia,  catarrh -    i 

Scarlet  fever 1 

Senility 5 

Suicides -     1 

'  Typhpid  fever 10 

Miscellaneous 50 

Total — 143 

Classified  by  Age  of  Deceased, 

Under  one  year —  34 

One  to  five  years 9 

Five  to  ten  years  ~    4 

Ten  to  thirty  years - 28 

Thirty  to  sixty  years ~  45 

Sixty  years  and  over ay 

Total 143 

Mortality  report  for  the  correspond* 
ing  week  in  1905 -..  120 


THE  LANCET-CLINie. 


47 


Report  of  Births, 

Births,  White,  M.  39;  F.  37;  Colored,  M.  o; 
r.  I.    Total,  76. 

SUUMiths,  White,  M.  i ;  F.  4;  Colored,  M.  o; 
F.o.  Total,  5. 

Infectious  and  Contagious  Diseases. 

Cases  Reported.       Cases  Under 
Week  BndinDT  Treatment. 

June  19.  July  6.     June  29.   Jnlj  6. 

Diphtheria 3           3           5             5 

Scarlet  feyer 3365 

Tjphold  lerer....  86         79           o             o 

Smallpox..^ o           I            8             a 

Measles. 9          14.          26           32 

Phthisis  pnlm'is  5;            6          88            84 

Whooping  cough  0133 

Laboratory  Report, 

Diphtheria, — Original :  t  positiye,  2  negative. 
Discharges :  o  positiye,  6  negative.  Total  ex- 
aminations, 9. 

SpntQin  11:4  positive,  7  negative. 

Widal  26:  14  positive,  12  negative. 

But  76  births  were  returned  for  the  week.  The 
Department  is  being  constantly  called  upon  for 
birth  records.  These  records  maj  be  of  the 
greatest  legal  importance  to  both  children  and 
parents  in  after  jears.  Please  do  not  neglect  to 
report  all  cases.  Notify  the  Department  if  jou 
wish  birth  return  postals. 

Measles. — Fourteen  cases  were  reported,  5 
more  than  for  the  preceding  week.  Nearly  all 
these  cases  were  in  the  East  End. 

Typhoid  Fever, — Seventy-nine  cases  were  re- 
ported during  the  week,  7  less  than  the  preceding 
week.  There  were  10  deaths,  an  increase  of  6 
over  the  preceding  week.  The  records  for  the 
last  six  weeks  show  531  reported  cases  and  41 
deaths.  During  this  period  168  Widal  tests  were 
made,  91  positive  and  77  negative. 

Mith  Bnaminations , — Seventy-one  wagon  an(l 
85  store  inspections  were  made,  making  a  total 
of  156  inspections.  Thirty-one  samples  were  ex- 
amined by  the  Babcock  method.  Nine  of  these 
contained  less  than  3  per  cent  of  fat.  Of  these 
short  samples,  4  were  from  one  source,  and  the 
case  is  being  prepared  for  prosecution.  Five 
were  being  sold  as  skim  milk  and  were  taken 
because  cans  were  not  painted  red  as  the  law 
requires.     Very  respectfully, 

Samuel  E.  Allen,  M.D., 

Health  Officer. 


The  Highland  County  Medical  So- 
ciety.— A  meeting  of  this  society  was 
held  at  Greenfield,  O.,  July  ix.  Papers 
were  read  by  Drs.  A.  H.  Beam,  Hills- 
bero;  R.  T.  Trimble,  New  Vienna; 
R.  M.  Hughey,  Washington,  C.  H.,  and 
J.  C.  Larkin,  Hillsboro. 


by  B.  H.  Blair,  Lebanon,  on  '*  Some 
Remarks  on  Fraudulent  Advertising  in 
Church  Papers;"  case  report  by  Dr.  C. 
J.  Spence,  Milford;  •'Notes  on  the  Prac- 
tice of  Medicine,"  by  Dr.  N.  E.  Briggs, 
Wilmington;  ••Treatment  of  Summer 
Diseases  of  Adults,"  by  Dr.  R.  T.  Trim- 
ble, of  New  Vienna. 

I       Correspondence. 

OVeR-TRAlNINO. 

Editor  Lancet- Clinic  : 

I  was  very  much  interested  in  the  read- 
ing of  Dr.  Marsh's  paper  on  the  ••Over- 
Trained  Nurse,"  published  June  2. 

The  tendency  to  overcrowding  and 
cramming  has  seemingly  not  reached  the 
limit.  It  is  not  alone  confined  to  the  pro- 
fessions, but  reaches  out  into  every  avenue 
of  life. 

In  our  public  school  system,  not  satis- 
fied with  the  amount  of  work  given  stu- 
dents, they  have  recently  introduced  as  a 
part  of  the  curriculum  cooking  and  vari- 
ous other  mechanical  pursuits,  such  as 
carpentering,  etc.  Now  it  does  seem  to 
me  that  the  preparation  of  foods  should 
be  taught  at  home  in  the  kitchen  by  wise, 
judicious  mothers  or  competent  help,  and 
that  mechanical  pursuits  should  have  their 
separate  field,  taught  in  schools  organized 
for  that  special  line  of  work. 

This  tendency  to  over-work  and  over- 
crowding becomes  a  much  more  serious 
matter  in  our  public  schools  than  else- 
where, for  it  is  during  the  developmental 
period  of  life  that  the  foundation  of  many 
of  the  mental  and  physical  defects  are 
laid.  Certainly  too  much  care  cannot  be 
taken  to  guard  the  welfare  of  the  present 
generation,  for  to  them  we  must  look  for 
the  upbuilding  of  this  great  republic. 

This  tendency  to  over-crowding  and 
cramming  is  permeating  and  pervading 
every  corner  of  life.  Certainly  the  time  is 
ripe  to  call  a  halt.      Wm.  H.  de  Witt. 


Miami  Valley  Medical  Society.— 
This  Society  met  in  Loveland,  O.,  July  10. 
The  programme  included  a  case  report  by 
Dr.  C.  Haarlammert,  of  Loveland ;  paper 


ASSOCIATION  OF  DISEASES. 

Editor  Lancet- Clinic  : 

The  reading  of  Dr.  Hoppe's  paper  on 
••The  Association  of  Hysteria  with  Or- 
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gaoic  Diseases "  prompts  me  to  report 
briefly  a  case  along  the  same  line  of  chorea 
associated  with  the  insane  state.  The  pa- 
tient, a  female,  has  had  five  or  six  mani- 
acal outbreaks,  acnte  in  the  extreme,  but 
only  in  the  second  and  this  last  did  she 
develop  the  choreic  symptoms.  During 
the  other  attacks  she  was  entirely  free 
from  them.  The  movements  were  bi- 
lateral and  confined  to  the  upper  half  of 
the  body,  and  at  times  so  violent  that  it 
was  found  necessary  to  restrain  her  in 
order  to  prevent  bodily  injury.  She 
seemed  to  have  no  control  whatever  over 
her  arms,  would  throw  them  about  in  the 
most  violent  manner.     During  these  at- 


tacks she  could  at  no  time  feed  herself; 
the  attendant  would  place  food  in  her 
mouth,  she  would  then  chew  and  swallovr 
it  in  a  spasmodic  manner.  These  cases 
certainly  tend  to  show  a  close  brotherhood 
between  these  central  nervous  troubles. 
During  my  six  years  of  medical  service  at 
Longview  Asylum  I  can  recall  but  five  or 
six  cases  of  this  character ;  there  may  have 
been  more,  but  I  can  only  recall  this  num- 
ber. One  of  the  worst  occurred  in  a  case 
of  acute  melancholia,  and  was  of  several 
months'  duration.  Convalescence  was 
slow  from  the  extreme  exhaustion. 

Wm.  H.  dk  Witt. 
3130  Aubarn  Ayenue. 
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Obstetrics  and  Gynecology. 
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OBSTETRICS  AND  OYNECOLOOY  AT  THB 
AMERICAN  MEDICAL  ASSOCIATION. 

[The  following  are  among  the  many 
very  valuable  papers  which  were  pre- 
sented at  the  Boston  meeting  of  the 
American  Medical  Association,  and  are 
here  given  in  abstract.] 

The  Conservative  Surgery  of  the  Ovaries. 

Dr.  Edward  Reynolds,  of  Boston,  read 
this  paper.  If  cystic  disease  of  one  ovary 
existed  it  tended  to  appear  in  the  other. 
If  one  ovary  was  affected  it  was  conser- 
vative surgery  to  remove  the  affected  one, 
leaving  the  other.  If  both  were  affected 
conservative  surgery  called  for  the  re- 
moval of  both,  saving  as  much  ovarian 
tissue  as  possible.  Malignant  neoplasms 
meant  radical  operation.  After  the  child- 
bearing  age  both  ovaries  should  be  re- 
moved if  affected,  the  disadvantages  of 
castration  in  such  case  being  of  minor  im- 
portance as  compared  with  the  probability 
of  second  operation.  Normal  ovarian 
tissue  could  generally  be  found  in  benign 
tumors,  and  effort  to  preserve  as  much  as 
possible  of  this  normal  tissue  should  be 
made.  Ovarian  tumors  could  conveniently 
be  classified  as  cysts  originating  from  the 
corpora  lutea,  dermoid  cysts.  Graafian 
cysts,  and  enlarged  sclerotic  ovaries.  Cysts 
of  the  corpora  lutea  would  slip  out 
through  an  incision,  leaving  practically 
normal  ovarian  tissue.    Dermoid  cysts  and 


the  larger  cysts  of  the  Graafian  follicles 
must  usually  be  excised.  Enlarged  scler- 
otic ovaries  may  be  treated  by  puncture 
and  removal  of  the  lining  membrane, 
with  or  without  suture ;  resection ;  bisec- 
tion of  the  ovary  and  multiple  puncture 
or  resection  ;  and  scarification  or  multiple 
incisions  of  the  surface. 


Success:  The  Surgical  Desideratttm. 

Dr.  A.  Ernest  Gallant,  of  New  York 
City,  read  this  paper,  summarizing  as 
follows  the  factors  which,  in  appropriate 
cases,  helped  to  bring  about  surgical  suc- 
cess : 

I .  A  most  careful  consideration  of  ante- 
natal and  post-natal  diseases,  and  the 
chronicity  or  acuteness  of  the  present  con- 
dition before  deciding  to  operate  or  not 
to  operate. 

a.  The  liberal  use  of  water  by  mouth 
and  rectum,  before,  during  and  after  oper- 
ation. The  free  application  of  tincture 
of  green  soap,  rubbed  into  the  skin  until 
dry  when  preparing  the  field  of  operation 
and  the  hands  of  the  operator  and  assistant. 

3.  Minimum  morphine,  before  anes- 
thesia ;  the  ether  administered  by  the  pa- 
tient herself,  in  the  first  stage ;  care  that 
the  head  is  properly  elevated ;  and  a  mini- 
mum quantity  of  ether  employed. 

4.  A  reasonably  short  incision,  a  reason- 
ably quick  operation,  and  a  reasonable 
number  of  sutures  to  close  the  wound. 
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5.  After  operation  the  careful  preven- 
tion of  chilliDg  the  body ;  the  cautious  use 
of  morphine  and  sedatives ;  lavage  to  allay 
undue  vomiting ;  and  colonic  massage  and 
kneading  for  relief  of  distressing  intes- 
tinal distention.  Continuous  rectal  irri- 
gation for  tympany, 

6.  For  the  invigoration  of  the  tired  pa- 
tient, and  to  prevent  muscular  atrophy 
and  cardiac  weakness,  general  massage 
daily,  with  passive  and  active  movements 
while  in  bed  and  calisthenics  when  first 
about. 

7.  For  the  prevention  of  hernia  and 
enteroptosis  or  support  of  prolapsed  organs 
we  apply  the  abdominal  '"stock,"  Rose's 
plaster  bandage  or  a  special  corset,  put  on 
while  the  patient  is  in  the  dorsal- inclined 
posture. 

Formation  off  Veslco-Vagino-Rectal  Fistula 
Combined  with  Closure  of  tlie  Introitus 
Vaginas  ffor  tlie  Purpose  of  Overcoming 
Certain  Forms  off  Urinary  incontinence. 

Dr.  Reuben  Peterson,  of  Ann  Arbor, 
Mich.,  in  this  paper  reported  in  detail 
the  case  of  a  woman  who  had  inconti- 
nence of  urine  and  prolapse  of  bladder 
following  the  radical  removal  of  a  sus- 
picious malignant  growth  of  the  tirethra. 
Formation  of  a  vesico-vagino- rectal  fistula 
and  closure  of  the  urethra  and  introitus 
gave  relief  from  incontinence.  The  rec- 
tum served  the  purpose  of  a  bladder,  the 
patient  being  able  to  hold  urine  for  a 
number  of  hours.  There  was  no  irritation 
of  rectum,  vagina  or  bladder,  and  careful 
microscopical  examination  of  the  urioe 
failed  to  show  any  ascending  renal  infec- 
tion, as  would  be  expected  by  the  experi- 
mental work  of  Frank,  the  author,  and 
others.  There  would  be  no  ascending 
renal  infection  where  the  vesical  orifices 
were  retained,  no  matter  by  what  method 
the  vesico-rectal  anastomosis  be  made. 


Retroperitoneal  Cysts,  Developing  Possibly 
ffrom  tlie  Wolffian  Body. 

Dr.  Francis  D.  Donaghue,  Boston,  said 
the  clinical  picture  of  a  cyst  developing 
behind  the  peritoneum,  from  embryologic 
remains,  depends  on  the  relations  it  finally 
assumes.  In  women  cysts  from  the  Wolf- 
fian body  are  not  uncommon.  Movable 
cysts  presenting  in  the  epigastrium  have 
usually  been  called  pancreatic,  although 
true  cysts  of  the  pancreas  are  not  common 
and  are  rarely  movable.     They  may  also 


be  mistaken  for  cystic  or  other  gall- 
bladder tumors.  Developing  in  the  region 
of  the  kidney,  they  simulate  hydrone- 
phrosis, or,  if  low  down,  ovarian  tumors. 
Retroperitoneal  cysts  are  usually  benign 
and  are  unaccompanied  by  symptoms 
other  than  of  a  mechanical  nature.  Treat- 
ment by  aspiration  or  incision  and  drain- 
age is  not  as  satisfactory  as  by  enuclea- 
tion.   

The  Present  Status  off  Conservatism  in  tlie 

Surgical  Treatment  off  Tul>e8 

and  Ovaries. 

Dr.  J.  E.  Cannaday,  of  Paint  Creek, 
W.  Va.,  read  this  paper,  in  which  he 
gave  briefly  the  teachings  of  some  of  the 
pioneers  in  gynecology,  emphasized  the 
rights  of  the  patients  concerned,  and  cor- 
related the  views  of  a  number  of  the  emi- 
nent gynecologists  of  this  country.  He 
dwelt  upon  the  different  ideas  of  what 
constitutes  conservative  work.  He  out- 
lined the  indications  and  arguments  in 
favor  of  both  removal  and  repair  of  dis- 
eased ovaries  and  tubes,  giving  the  tech- 
nique of  and  results  of  plastic  repair 
work.  Ovarian  transplantation  and  its 
limitations  were  briefly  mentioned.  The 
symptoms  following  artificially  produced 
menopause  were  enumerated,  and  the 
views  of  conservative  writers  on  this  sub- 
ject given. 

Injuries  to  tlie  Cliild's  Head  During  LatKM*. 

Dr.  B.  Sachs,  of  New  York,  presented 
this  communication,  speaking  of  his  ef- 
forts through  many  years  to  enlist  the 
interest  of  obstetricians  and  of  the  gen- 
eral practitioner  in  the  injuries  which  the 
child's  brain  was  apt  to  f^ustain  during 
parturition,  and  of  his  belief  that  there 
are  innumerable  imbeciles,  paralytics  and 
epileptics  in  the  world  to-day  who  might 
have  been  normal  individuals  had  they 
been  given  a  ''square  deal"  at  the  time 
of  birth.  He  had  observed  that  a  very 
considerable  number  of  the  cases  of  in- 
fantile cerebral  paralysis  were  either  first- 
born children  or  such  who  had  been  born 
after  prolonged,  often  dry  labor.  Statis- 
tics of  several  hundreds  of  such  cases 
showed  less  harm  by  instrumental  de- 
livery  than  by  prolonged  labor,  although 
unftkillful  instrumental  delivery  had  been 
a  frequent  cause  of  trouble.  If  physi- 
cians were  more  confident  of  the  safety 
of  the  forceps  and  of   their  own  skill  to 
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apply  the  same,  protracted  labor  would 
not  be  as  powerful  an  etiological  factor  as 
at  the  present  time.  A  word  of  warning 
was  given  to  the  obstetrician,  that  other 
things  being  equal,  and  above  all,  the  life 
of  the  mother  not  being  in  danger,  it  was 
wise  to  curtail  the  peripd  of  labor  as 
much  as  possible  and  not  wait  until  the 
child's  heart  action  became  feeble.  Refer- 
ence was  made  to  Cushing's  recent  sug- 
gestion of  opening  the  skull  in  severe 
cases  of  meningeal  hemorrhage  at  birth 
and  washing  out  of  the  blood  clots.  In 
three  of  five  children  so  operated  upon  by 
Dr.  Cushing  cure  was  efifected  so  far  as 
Dr.  Sachs  knew.  Such  a  daring  pro- 
cedure, however,  would  apply  to  relatively 
few  of  the  cases.  He  believed  that  de- 
pendence must  be  placed  wholly  either 
upon  prophylactic  measures  or  upon  more 
skillful  manipulation  of  labor  on  the  part 
of  the  obstetrician.  While  not  suggest- 
ing a  modification  of  the  rules  of  the  ob- 
stetrician, Dr.  Sachs  felt  that  the 
men  in  attendance  at  confinemi 
for  years  followed  a  policy  of  i 
toward  the  welfare  of  the  chil 
too  many  children  to  be  bo 
world  after  labor-unnecessaril^ 
and  in  conditions  of  distinct  disi 
to  them  and  to  society  for 
period  of  their  natural  lives. 


could  be  accomplished  with  corrosive 
sublimate  and  nitrate  of  silver.  The  cor- 
rosive sublimate  should  be  employed  as 
recommended  by  Guyon.  At  the  same 
time  hygiene,  rest,  etc.,  should  be  insisted 
upon.  If  ulcers  were  present  they  should 
be  treated  by  applications  of  pure  nitrate 
of  silver,  the  applications  being  repeated 
once  or  twice  a  week  as  occasion  de- 
mands. When  the  disease  was  well  ad- 
vanced there  might  be  a  secondary  in- 
fection with  numerous  granulations  and 
ulcers  on  the  vesical  surface.  He  recom* 
mended  for  such  cases  cauterization  of  the 
whole  bladder  under  ether.  In  the  event 
of  failure  of  this  method  cystotomy  should 
be  performed.  The  Guyon  treatment 
should  be  resumed  after  healing  of  the 
fistula  in  the  latter  method.  He  cited 
a  case  in  which  he  had  done  cystotomy  and 
the  fistula  remained  open  for  two  years, 
during  which  time  Guyon's  treatment  was 
persistently  carried  out.  Nephrectomy 
not  b^  advised  in  case  of  renal 
sis    with    extensive    co-existent 

infection  elsewhere  in  the 
tubercular    ureter    was     best 

omplete  incision  down  to 
He  reported  two  absolute 
^st  of  eighteen  cases. 


The  Treatment  off  Tuberculosis  of  the 
Urinary  Tract  in  Women. 

Dr.  Edgar  Garceau,  of  Boston,  read  this 
paper.  He  said  the  treatment  of  tubercu- 
losis of  the  urinary  tract  in  women  had 
been  much  more  satisfactory  the  last  few 
years  than  heretofore.  A  better  means 
of  diagnosis  had  contributed  to  this  end 
as  well  as  improved  therapeusis.  The 
vesical  mucous  membrane  could  now  be 
treated  locally  with  the  greatest  ease  and 
accuracy  by  the  employment  of  Kelly's 
cystoscope.  Early  cases  of  the  disease 
were  sometimes  best  treated  by  change  of 
climate,  which  method  of  treatment  should 
be  tried  first  if  the  disease  had  not  pro- 
gressed too  far.  The  local  treatment  of 
vesical  tuberculosis  depended  upon  the 
stage  of  the  disease.  In  those  cases  in 
which  there  was  only  vesical  injection 
local  treatment  was  intolerably  painful 
and  harmful.  When,  however,  tubercles 
had  begun  to  appear,  especially  if  there 
were  ulcers  in  the  bladder,  a  great  deal 


Tumors  off  the  Uterus;  A  Study  off 

3,374  Consecutive  Cases,   Including 

Also  a  Study  off  3*544  Myomata 

Uteri  in  Their  Retation  to 

Cancer  off  that  Organ. 

Dr.  Charles  P.  Noble,  of  Philadelphia, 
read  this  paper,  in  which  he  gave  a  mass 
of  statistics,  from  his  own  experience  and 
that  of  others,  to  show  that  the  percentage 
of  deaths  resulting  from  necrosis,  sarcoma 
and  carcinoma  is  far  greater  than  that 
resulting  from  operation  for  the  removal 
of  fibroids.  He  had  become  early  con- 
vinced that  the  classical  teaching  concern- 
ing Rbroids  was  erroneous.  As  early  aa 
1894  experience  taught  him  that  30  per 
cent,  would  die  if  the  tumors  were  not 
removed.  As  early  as  189 1  he  had  become 
convinced  that  the  presence  of  fibroids 
acted  as  the  cause  of  the  development 
of  carcinoma  in  the  body  of  the  uterus. 
The  true  way  to  estimate  the  gravity 
of  fibroids  was  to  study  their  morbid 
anatomy  in  consecutive  cases,  as  well 
as  their  secondary  effects  on  the  uterus. 
Cancer  of  the  uterus  was  more  often 
associated  with  fibroids  than  fibroids  had 
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a  causal  relation  to  the  developmeot  of 
eancer,  particularly  cancer  of  the  body  of 
the  uterus.  Malignant  disease  mote  fre- 
quently resulted  from  the  presence  of 
fibroids  that  was  usually  believed.  Rela- 
tively to  its  frequency  adeno-carcinoma  of 
the  body  of  the  uterus. was  more  often 
associated  with  fibroids  than  was  epithe- 
lioma of  the  cervix.  Some  fibroids  had 
undergone  atrophy  after  the  menopause, 
but  he  was  not  familiar  with  a  single 
authentic  case  in  which  a  fibroid  had 
entirely  disappeared.  It  was  very  well 
known  that  the  dangers  arising  f  romfibroid 
tumors  were  greater  after  the  menopause 
than  in  a  woman  under  forty  years  of  age, 
which  fact  was  emphasized  by  Bland- Sut- 
ton. The  mortality  of  the  operation  for 
removal  of  fibroid  tumors  was  greatly 
improved.  Deaver,  in  105  cases,  had  three 
deaths,  and  he  himself,  in  133  cases  had 
had  one  death.  The  type  of  tumors  in 
which  removal  was  debatable  was  small 
tumors,  not  growing  and  producing  few 
symptoms,  a  question  which  must  be 
decided  in  the  future. 

Dr.  Massey,  of  Philadelphia,  said  that 
all  the  conditions  enumerated  in  the  paper 
as  the  possible  outcome  of  the  presence 
of  fibroids  should  be  diagnosticated  before 
the  patient  be  subjected  to  the  dangers  of 
operation.  He  thought  medical  men  in 
dealing  with  life  and  death  should  be 
most  careful  to  look  on  all  sides  of  the 
subject. 

Dr.  Herman  J.  Boldt,  of  New  York, 
thought  the  gravity  of  the  condition  should 
be  estimated  by  the  symptoms  presented 
by  the  individual  in  the  particular  case 
under  observation.     He  did  not  advocate 


operating  because  it  was  known  that  cer- 
tain things  might  happen,  but  because  the 
woman  had  symptoms  which  interfered 
with  her  life.  The  fact  that  many  women 
with  fibromata  had  malignant  degenera- 
tion he  believed  to  be  purely  a  matter  of 
coincidence.  He  thought  the  mortality 
rate,  taken  case  after  case,  would  be  con- 
siderably higher  than  that  obtained  by 
Kelly  and  Noble ;  it  would  be  6  or  7  per 
cent,  rather  than  x  or  2.  The  danger  from 
embolism  and  thrombosis  did  not  rest 
entirely  with  large  tumors,  but  might  be 
present  with  small  tumors,  and  without 
as  well  as  with  operation. 

Dr.  Carstens,  of  Detroit,  said  the  mental 
symptoms  as  well  as  the  physical  should 
be  considered.  If  the  knowledge  of  the 
presence  of  a  tumor  had  a  depressing  effect 
upon  the  patient's  mind,  causing  her  to 
lose  sleep  and  appetite  and  to  become 
weak  and  nervous,  the  tumor  should  be 
removed,  just  as  should  one  that,  from 
constant  bleeding,  caused  a  woman  to 
become  weak  and  anemic  and  thus  prone 
to  take  on  pneumonia  or  almost  any  other 
disease. 

Dr.  Gordon,  of  Portland,  Oregon,  said 
he  read  a  paper  in  1884  before  the  Ameri- 
can Gynecological  Society,  in  which  he 
made  the  statement  that  if  a  woman  came 
to  him  with  a  fibroid  and  he  found  that 
the  symptoms  of  which  she  complained 
were  due  to  the  fibroid,  unless  she  were  a 
young  woman  and  exceedingly  desirous 
of  having  children,  he  would  advise  hyste- 
rectomy. He  had  no  reason  to  change 
that  opinion  up  to  the  present  time.  He 
believed  the  pendulum  had  swung  too  far 
in  the  direction  of  conservative  surgery. 
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Symptomatology,  Diagnosis  and  Treatment 
of  Sigmoid  Sinus  Thrombosis. 

Jas.  F.  McKernon,  New  York  {Annals 
of  Otology^  Rhinology  and  Laryngology ^ 
December,  1905),  in  the  course  of  an  ar- 
ticle on  the  symptomatology,  diagnosis 
and  treatment  of  sigmoid  sinus  thrombo- 
sis, makes  the  following  points : 

Temperature  is  the  most  important 
symptom.  This  depends  upon  the  amount 
of  septic  material  entering  the  general 
circulation,  which,  if  it  be  large,  is  imme- 


diately followed  by  a  rise  from  normal  to 
104^,  105°,  106°  F.,  or  even  higher,  and 
is  quickly  followed  by  a  remission  to  nor- 
mal or  below ;  these  exacerbations  become 
more  frequent  and  the  variations  greater. 
Chills  are  present  only  in  a  certain  pro- 
portion of  cases.  Where  there  is  a  sudden 
and  high  elevation  of  temperature  there  is 
a  corresponding  rapidity  of  the  pulse-rate, 
ranging  from  120  to  170  per  minute.  In 
a  lower  temperature  range  the  pulse  is 
between  100  and  120,  and  when  compli- 
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cated  by  a  collection  of  pus  in  the  brain 
it  is  very  much  slower.  The  respirations 
are  bat  little  affected.  The  degree  of  pain 
is  greater  than  that  present  when  only  an 
ordinary  mastoiditis  exists  or  than  that 
following  the  average  post-operative  case. 
It  is  Qsaally  referred  to  the  side  of  the 
head,  and  is  frequently  localized  in  the 
region  of  the  torcular.  Nausea  and  vomit- 
ing are  usually  present  at  some  stage  of 
the  disease  in  a  greater  or  less  degree. 
Eye  symptoms  have  been  present  in  about 
one-third  of  the  cases  coming  under  his 
observation.  Vertigo  has  been  observed 
only  when  the  meninges  have  been  in- 
volved. Cerebration  has  been  normal  ex- 
cept in  advanced  cases.  Occasionally 
there  is  edema  in  the  mastoid  region  and 
over  and  around  the  exits  of  the  emissary 
and  occipital  veins.  Gerhardt's  symptom 
McKernon  has  never  seen  demonstrated. 
Constipation  has  been  present  in  all  cases, 
and  in  the  later  stages  of  the  disease  or 
when  there  is  advanced  general  sepsis 
diarrhea  is  frequently  present.  He  has 
never  been  able  to  demonstrate  the  hard 
cord-like  swelling  along  the  course  of  the 
jugular  vein,  although  he  has  tried  to  do 
so  repeatedly  prior  to  operation. 

Those  cases  which  follow  a  mastoid 
operation  which  has  apparently  done  well 
for  a  few  days  are  atypical.  There  is 
restlessness,  irritability  and  anorexia ;  the 
tongue  becomes  dry  and  whitish  and 
glazed  down  the  centre.  The  pulse  in- 
creases from  lOO  to  130,  and  there  is  a 
gradual  rise  of  temperature  to  105^  F.  or 
higher,  remaining  so  for  several  days. 
Later  they  show  all  the  signs  of  pyemia. 

In  the  cases  where  the  bulb  and  sinus 
are  primarily  involved  the  symptom  of 
greatest  importance  is  an  unusually  rapid 
rise  in  temperature  and  quite  as  sudden  a 
fall.  These  rapid  and  extreme  excursions 
of  the  temperature  are  repeated  frequently. 
The  eye  signs  are  negative.  During  the 
temperature  remissions  these  patients  feel 
remarkably  well. 

The  treatment  is  to  expose,  ligate  and 
resect  the  internal  jugular  vein  from  a 
point  below  the  clavicle  to  its  exit  from 
the  skull.  Should  any  of  its  tributaries  be 
found  involved  they  should  also  be  ligated 
and  resected  well  beyond  the  point  of 
macroscopic  involvement.  All  diseased 
glands  should  be  removed.  The  sinus 
should  then  be  exposed  from  above  the 
bend  down  to  the  region  of  the  bulb,  the 


dura  should  be  opened  freely  with  a  scalpel 
and  the  contents  of  the  sinus  evacuated. 
Should  we  be  unable  to  obtain  a  flow  of 
blood  from  the  distal  end  we  should  pro- 
ceed backward  as  far  as  the  torcular  if 
necessary.  When  we  remove  the  clot  in 
the  region  of  ^he  bulb  we  will  find  the 
return  flow  almost  invariably  as  free  as  if 
the  jugular  had  not  been  ligated,  the  blood 
coming,  no  doubt,  from  the  inferior  pe- 
trosal sinus.  If  there  is  no  return  flow 
this  latter  vessel  is  thrombosed,  and  we 
should  expose  the  sinus  and  remove  the 
obstruction.  McKernon  advocates  oper- 
ating during  the  temperature  remissions. 


Case  of  Primary  Cavernous  Sinus 
Thrombosis. 

William  Zentmayer  and  T.  H.  Weisen- 
burg,  Philadelphia  {American  yournal 
of  the  Medical  Sciences^  February,  1906), 
presented  to  the  Philadelphia  Neurological 
Society  a  case  of  primary  cavernous  sinus 
thrombosis.  A  married  woman,  aged 
thirty-four  years,  of  a  neurotic  family. 
A  short  time  before  the  patient's  initial 
menstruation  began,  at  the  age  of  four- 
teen years,  the  right  eye  became  inflamed 
and  painful.  There  was  ptosis  and  ex- 
ophthalmos. At  every  succeeding  men- 
strual period  there  was  considerable  dis- 
comfort and  fullness  in  the  eye.  Exoph- 
thalmos and  ptosis  became  more  pro- 
nounced. Married  at  twenty-four  years. 
At  twenty- eight  years  at  a  menstrual 
period  the  right  eye  became  more  painful 
and  inflamed  than  ever  before,  and  the 
ptosis  and  exophthalmos  increased.  After 
the  menstrual  flow  ceased  the  symptoms 
became  more  marked.  Two  months  later 
the  menses  ceased  and  it  was  found  that 
she  was  pregnant.  The  ocular  symptoms 
had  been  the  first  sign  of  pregnancy.  All 
the  eye  symptoms  became  more  pro- 
nounced as  pregnancy  advanced.  After 
childbirth  the  exophthalmos  became  more 
pronounced  and  the  ptosis  complete. 

Status  prasens.  —  Marked  exophthal- 
mos, eye  being  displaced  in  direction  of 
axis  of  orbit.  Third,  fourth  and  sixth 
nerves  completely  paralyzed.  Ptosis  com- 
plete. Palpebral  veins  congested.  No 
bruit  or  thrill.  Pupil  4  mm.  and  does  not 
respond  to  direct  or  consensual  light 
stimulus.  Lids,  conjunctiva,  cornea  an- 
esthetic. Large  corneal  opacity.  V  = 
finger  counting  at  y^  m.     Some  atrophy 
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of  optic  nerve,  but  little  alteration  of  the 
vessels.  Fifth  nerve  completely  paraljzed 
on  right  side.  The  masseters  do  not  con- 
tract. Slight  weakness  in  the  distribution 
of  the  right  seventh  nerve.  The  tongue 
deviates  a  little  to  the  right  and  shows 
fibrillary  tremor.  Innervation  of  the 
faucial  pillars  and  soft  palate  normal. 
Left  vocal  cord  shows  complete  immo- 
bUity  and  is  fixed  in  median  line ;  right 
cord  active.  Smell  and  taste  normal. 
Slight  middle-ear  involvement  on  right 
side  but  no  distinct  disease.  No  impair- 
ment of  transmission  over  the  auditory 
nerve.  The  reflexes  and  sensation  of  the 
limbs  normal. 

Diagnosis :  Marasmic  thrombosis,  prob- 
ably originating  in  the  cavernous  sinus. 


margins  of  the  skin  together.  The  ears 
are  now  normal  in  appearance  and  size 
and  measure  at  distal  margin  one  inch 
from  the  temporal  bone. 


A  Cosmetic  Operation. 

J.  T.  McShane,  Indianapolis  {Indiana 
Medical  Journal^  February,  1906),  re- 
ports the  following  operation  for  the  cor- 
rection of  prominent  ears : 

The  patient  was  a  young  man  of  nine- 
teen years.  Each  ear  extended  at  right 
angles  from  the  head  and  measured  at  the 
distal  margin  one  and  three  quarter  inches. 
They  presented  an  unsightly  appearance 
on  account  of  their  prominence  and  ap- 
parent unusual  extent  of  surface,  due  to 
the  absence  of  the  fold  of  the  antihelix. 
An  elliptical  section  of  integument  two 
inches  in  length  and  something  more  than 
one-half  inch  in  width  was  removed  from 
the  posterior  aspect  of  the  ear.  The  con- 
nective tissue  was  then  carefully  dissected 
away  and  the  perichondrium  roughened. 
Strong  catgut  sutures  were  used  in  the 
cartilage  in  such  a  manner  as  to  fold  it  on 
itself.  The  needle  was  introduced  into 
the  cartilage  near  the  margin  of  the  de- 
nuded section  and  thrust  in  as  deeply  as 
possible,  avoiding  the  skin  on  the  anterior 
surface  of  the  ear.  The  needle  was  re- 
turned and  brought  out  one-quarter  inch 
from  the  point  of  insertion.  The  needle 
was  then  carried  across  the  denuded  area 
and  a  similar  hold  was  taken  near  the 
opposite  edge  of  the  incision.  Four  or 
five  of  these  sutures  were  introduced. 
When  th^y  were  tied  the  ear  presented 
the  normal  anterior  ridge  in  its  proper 
position,  the  ear  was  contracted  to  the 
normal  size  and  at  the  same  time  brought 
back  to  the  proper  distance  from  the  head. 
Silk  sutures   were  used  in  bringing  the 


A  Case  of  Mastoiditis  Acutlsslma. 

E.  J,  Bernstein,  Kalamazoo  {Detroit 
Medical  yournal,  February,  1906),  re- 
ports a  case  of  mastoidits  acutissima  in  a 
man  of  thirty-three  years.  He  was  taken 
ill  at  noon.  Temperature  99.4^  F.,  pulse 
rapid  but  no  special  symptoms.  Diag- 
nosis, la  grippe.  The  next  morning  he 
had  dome  pain  in  his  left  ear,  pulse  rapid, 
temperature  98.4^  F.,  respiration  irregular 
and  somewhat  slowed.  Hot  applications 
to  ear.  Saline  purgatives.  Twenty-four 
hours  after  onset  of  illness  slight  retrac- 
tion of  head,  mental  obtundity,  breathiisg 
irregular  and  nine  per  minute.  Tempera- 
ture 97.8^  F.,  pulse  irregular,  92-110,  di- 
crotic. Pain  in  ear.  Jerking  movements 
of  forearm.  Meatus  and  tympanum  deeply 
inflamed.  Upper  posterior  wall  of  canal 
bulging.  Membrana  tympani  bulging 
and  intensely  red.  No  optic  neuritis  nor 
involvement  of  any  eye  muscle.  Pupils 
equal  at  a. 5  mm.  Paracentesis  of  posterior 
segment  of  drum  carried  well  into  canal 
wall.  No  pus,  only  a  little  serous  fluid,  but 
relief  was  instantaneous  and  marked.  This 
relief  continued  for  twelve  hours,  when 
patient  suddenly  became  comatose.  Res- 
piration irregular  and  ranged  from  4  to  9 
per  minute.  Death  a  few  hours  later.  Di- 
agnosis, acute  lepto-meningitis.  Duration 
of  illness,  sixty  hours. 


An  Anomaly  off  the  Facial  Canal. 

A.  J.  Prentiss  and  L.  W.  Dean,  Uni- 
versity of  Iowa  {Annals  of  Otology y 
Rhinology  and  Laryngology ^  December, 
1905),  describe  an  interesting  anomaly  of 
the  facial  canal.  The  entrance  is  in  the 
posterior  surface  of  the  petrous  bone  in- 
stead of  the  internal  auditory  meatus. 
The  canal  passes  cortically,  dipping  under 
the  superior  semicircular  canal  and  in  the 
same  vertical  plane  turns,  passing  down- 
wards to  terminate  at  the  stylo-mastoid 
foramen.  It  therefore  has  no  relation 
whatever  with  the  middle  ear  or  antrum. 
In  a  vertical  section  through  the  facial 
canal  three-eighths  of  an  inch  above  the 
stylo-mastoid  foramen  is  the  opening  of  a 
small  canal  which  takes  the  usual  course, 
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passing  above  the  foramen  ovale  and  end- 
ing in  the  hiatus  Fallopii.  Possibly  this 
is  the  passage  of  the  large  superficial  pe- 
trosal nerve,  the  chorda  tympani  and  nerve 
to  the  stapedius  muscle. 


New  Qraduated  Sounds  for  the  BustachUn 
Tubes. 

S.  Yankauer,  New  York  {Laryngo- 
scopCy  May,  1906),  describes  sounds  that  he 
has  devised  for  the  Eustachian  tube.  They 
are  made  of  a  strand  of  catgut  surrounded 
by  an  elastic  resinous  substance  which  re- 
sists the  action  of  boiling  water.  This 
covering  is  soft  and  smooth  and  the  sound 
is  very  flexible.  They  are  of  uniform 
calibre  throughout  except  at  the  tip,  which 
is  tapered  to  such  a  degree  that  the  tip  of 
each  sound  is  slightly  smaller  than  the 
shank  of  the  next  smaller  size. 

In  order  to  measure  the  distance  to 
which  the  sound  has  been  introduced  a 
scale  has  been  provided.  As  the  instru- 
ments are  so  small  that  a  numerical  scale 
cannot  be  used,  a  series  of  black  marks 
and  spaces  arranged  in  an  arbitrary  man- 


ner has  been  employed.  When  the  sound 
has  been  inserted  into  the  catheter  as  far 
as  the  first  black  mark  the  tip  of  the  sound 
will  be  flush  with  the  end  of  the  catheter. 
This  first  mark  is  10  mm.  long.  The 
second  begins  at  20  mm.  and  ends  at  25 
mm.,  the  usual  position  of  the  isthmus. 
Beyond  the  point  denoting  the  isthmus 
there  are  three  black  marks,  each  a  mm. 
long,  separated  by  spaces  of  2  mm. 

In  using  the  sounds  for  diagnostic  pur- 
poses the  thickest  one  is  passed  first.  As 
soon  as  one  is  found  which  passes  the 
stricture,  or  which  passes  the  normal  re- 
sistance at  the  isthmus,  it  is  advanced 
beyond  the  25  mm.  mark  with  great  cau- 
tion, X  or  2  mm.  at  a  time,  the  drum  being 
inspected  after  each  advance  to  watch  for 
the  appearance  of  the  sound  in  the  tym- 
panum. This  is  indicated  by  a  bright 
pink  dot  or  mark  protruding  from  the 
anterior  margin  of  the  drum  and  pointing 
toward  the  short  process.  The  distance 
to  which  it  has  been  introduced  is  indi- 
cated by  the  scale,  and  by  this  means  the 
sound  can  always  be  introduced  to  exactly 
the  same  distance. 


Free 


to    Physicians 

A  New  Becky 

Diet  after  Weaning^ 


We  have  issued  this  book  in  response  to  a  con- 
stantly increasing  demand  for  suggestions  on  the 
feeding  and  care  of  the  child  between  the  ages  of 
one  and  two  years. 

We  believe  you  will  find  it  a  useful  book  to  pot 
in  the  hands  of  the  young  mother. 

The  book  is  handsomely  printed,  fully  illustrated 
and  is  bound  in  cloth.  We  shall  be  glad  to  fumisli 
you  copies  for  your  patients  entirely  free. 

For  your  convenience  we  print  below  a  coupon. 


MELLIN'S  FOOD  CO., 

Detach  on  this  line 


BOSTON,  MASS. 


Mellin's  Food  Co,y 

Bos f on  J  Mass, 
Please  send  me  a  copy 
of  your    illustrated    book^    Diet 
after    Wcajiing. 

Yours  ver)'  truly. 


-M.D. 


The  Lancet-Clinic 


A  Weekly  Journal  of  Medicine  and  Surgery, 


MARK  A.  BROWN,  M.D.,  Editor. 


ASSOCIATE  EDITORS: 


J08EFH  EIOHBBRO,  M.D. 
MARE  A.  BROWN,  H.D. 
WM .  H.  CRANE,  M.D. 
H.  W.  BBTTMANN,  M.D. 
(Digeniiv*  Dts*as*$), 


Surg9rys 

P.  8.  CONNER,  H.D. 
J.  C.  OLIVBR,  M.D, 
H.  J.  W  HIT  ACRE,  M.D. 
H.  A.  mOALLS,  M.D. 


Ob»t9trlca  mad  Oya^cohgy: 

R.  B.  HAIX,  M.D. 
J.  M.  WTTHROW,  M.D. 
C.  L.  BONIFIELD,  M.D. 
M.  A.  TATE,  M.D. 


B.  W.  MITCHELL  M.D. 
A.  nUEDLANDER,  M.D. 

JULIUS  EICHBERG,  M.D. 


N^rvomM  mad  Mmatml  DIammMmm:  Hygham  mad  Public  Hmmltts 

F.  W.  LANQDON,  M.D.  BTRON  STANTON,  M.D. 

B.  F.  LYLE,  M.D. 
BImeiro-Tbtrmpmitlas  Ortboptdle  Surgmiy: 

W.  J.  TAYLOR,  M.D.  O.  B.  CALDWELL,  M.D. 


Opbthmlaaohgy: 

D.  T.  VAIL,  M.D. 
Otolojj; 

C.  R.  HOLMES,  M.D. 

Lmryagohgy  mad  Rbh 
aolcgy: 

J.  A.  THOMPSON,  M.D. 
W.  E.  MURPHY,  M.D. 

Dmramtal^tgy  mad  Qealla» 

Urtamty  DlmmmMmms 
M.L.HEIDING6FELD,M.D. 


SUBSCRIPTION  TERMS:  THREE  DOLLARS  PER  YEAR. 

Remittances  of  all  kinds  to  be  made  by  check,  draft,  money  order  or  registered  letter  to 
THE  LANOET-OLINIO  COMPANY, 
819  W.  Seventh  Street,  Cincinnati,  Ohio. 

JllustrcUians  for  articles  published  must  be  made  at  the  Author* s  expense. 


Nbw  Sbrixs  Vou  LVII. 


JULY  2U  t906- 


Wholb  Volumb  LXXXXVI. 


THE.  TREATMENT  OF  CHRONIC  ARTHRinS  RBSULTINQ  FROM  A  DISTANT 

LOCAL  INFECTION,  ESPECIALLY  THAT  OP  THE : 

MUCOUS  CAVITIES. 

BY    BAYARD    HOLMES,  M.D., 

CHICAGO.   ILL., 

Profesior  of  Surgery ^  University  of  Illinois. 


The  effect  of  the  infection  of  the  natural 
cavities  of  the  body  with  obstruction  of 
their  outlets  may  be  considered  by  group- 
ing them  about  any  one  of  the  more  com- 
mon symptoms  that  naturally  follows  the 
toxemia.  One  of  the  most  prominent  of 
these  symptoms  is  arthritis,  or,  in  common 
parlance,  rheumatism. 

Whenever  a  patient  presents  an  arthritis 
it  is  well  to  consider  the  possibility  of  a 
local  infection,  usually  in  one  of  the  par- 
tially closed  mucous  cavities,  such  as  the 
sinuses  connected  with  the  nose,  the  crypts 
of  the  tonsil,  the  appendices  of  the  intes- 
tinal tract,  the  pelvis  of  the  kidney,  the 
Fallopian  tubes,  the  posterior  male  ure- 
thra, or  even  the  chronic  infection  of  the 
bronchial  tubes  or  some  portion  of  the 
intestinal  tract.  This  condition  may  be 
sought  for  locally.  Or  the  general  manifes- 
tations of  a  chronic  toxemia  may  first 
present  themselves.  The  complexion, 
the  lips  and  conjunctiva  may  show  a 
marked  anemia,  and  the  general  attitude 


and  expression  of  the  face  may  indicate  a 
deficient  vital  tone.  These  first  observa- 
tions are  confirmed  by  the  feeling  of  the 
hand,  the  appearance  of  the  nails  and 
gums,  and  the  strength  tests  and  blood 
examinations.  The  patient  is  anemic,  with 
a  low  hemoglobin  index  and  a  moderate 
diminution  of  red  corpuscles;  the  leuco- 
cytes are  not  necessarily  modified.  The 
quantity  or  at  least  the  normal  constituents 
of  the  urine  are  generally  diminished,  but 
a  careful  examination  shows  that  they 
vary  excessively,  and  frequently  contain 
abnormal  constituents  indicative  of  a  sep- 
ticemia or  toxemia.  In  case  the  infection 
is  in  the  genito-urinary  tract  the  urinalysis 
frequently  locates  and  determines  the  char- 
acter of  the  disease. 

In  searching  for  the  locality  of  the  pri- 
mary infection  the  location  of  the  arthritis 
is  frequently  suggestive.  If  the  patient 
presents  an  arthritis  of  the  ankle  and  is 
of  a  suitable  sexual  age,  a  gonorrheal 
infection    should    be   looked   for    in    the 
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genito  arinary  tract.  Evidence  of  this 
disease  may  be  found  in  the  history,  in 
the  urethra  or  the  communicating  mucous 
cavities,  the  posterior  urethra,  the  seminal 
vesicles,  the  prostate,  the  tubes,  or  even 
the  kidney  itself.  The  same  may  be  said 
gf  the  phalangeal  arthritis  in  children 
suggesting  disease  of  the  tonsil  and  in 
old  adults  infection  of  the  intestinal  tract. 
The  methods  of  determining  the  local 
infection  and  the  appropriate  treatment 
is  a  matter  of  well-recognized  medical  and 
surgical  routine.  The  opening  of  the 
outlet  or  the  complete  eradication  of  the 
cavity  is  a  necessary  indication  in  Pome 
considerable  proportion  of  cases,  and  this 
indication  is  intensified  wheii  a  general 
treatment  of  the  toxemia  and  a  local  re- 
parative treatment  of  the  affected  joint  is 
ineffectual.  It  frequently  remains  for  the 
surgeon-laryngologist  to  decide  whether 
the  tonsil  should  be  removed,  the  mastoid 
obliterated,  the  frontal  sinus  opened,  or 
the  antrum  drained,  at  the  beginning  or 
after  a  prolonged  constitutional  treatment. 
It  frequently  remains  for  the  surgeon- 
gynecologist  or  the  genito-urinary  surgeon 
to  decide  whether  the  local  treatment  of 
the  gonorrhea  shall  begin  at  once  or  wait 
a  more  or  less  prolonged  dietetic,  hydriatic 
and  eliminative  treatment. 

The  necessity  of  a  careful  dietetic,  hygi- 
enic and  constitutional  treatment  in  all 
local  surgical  conditions  is  one  of  the  later 
acquirements  and  maturer  practices  of  the 
surgeon.  He  finds  at  last  that  it  is  not 
enough  to  make  it  possible  for  the  primary 
disease  to  subside ;  he  must  give  the  patient 
the  advantage  of  the  best  general  sur- 
roundings, nutritional  income  and  the 
most  favorable  and  encouraging  stimulus 
to  excretion  and  elimination.  Every  in- 
fected ear,  every  distended  gall-bladder, 
every  suppurating  tube  and  every  infected 
posterior  urethra  does  not  need  immediate 
local  treatment  necessarily,  though  such 
treatment  be  necessary  eventually.  The 
general  nutrition  of  the  patient  may  be 
the  most  conspicuous  and  imminent  indi- 
cation for  treatment,  and  it  is  especially 
the  doctor-surgeon  as  opposed  to  the 
''specialist"  that  recognizes  this  differ- 
ence. 

The  treatment,  then,  of  a  chronic  arthri- 
tis which  has  been  demonstrated  to  be 
non- tuberculous  consists  in  at  least  three 
distinct  maneuvers.  The  first  is  designed 
to  increase  the  elimination,  promote  nutri- 


tion and  do  away  with  the  anemia;  the 
second  is  the  eradication  of  the  primary 
infection  upon  which  the  arthritis  is  de- 
pendent ;  and  the  third  is  the  repair  of  the 
joint,  the  removal  of  the  deformity  and 
the  restoration  of  the  joint  and  the  sur- 
rounding muscles  to  their  normal  condi- 
tion. 

The  first  of  these  methods  of  treatment 
has  been  well  taught  by  the  anti- tuber- 
culosis crusade  and  the  nature  treatment 
of  Father  Kneip  and  other  fanatics.  The 
first  effect  of  a  toxemia  which  disturbs  the 
temperature  and  produces  a  sensation  of 
chilliness  is  to  cover  up,  close  the  windows 
and  keep  still;  this  results  in  diminished 
aeration,  loss  of  appetite,  retarded  assimi- 
lation and  perverted  excretion ;  thus  the 
toxemia  is  increased  and  a  vicious  circle 
is  established.  The  advantage  of  fresh 
air  in  tuberculosis  and  pneumonia  is  at 
last  conceded  by  all,  but  the  lesson  has 
not  yet  been  applied  to  other  chronic 
infections,  and  especially  to  those  that  are 
manifested  in  arthritis.  The  exposure  of  the 
bare  skin  to  the  stimulating  effects  of  wind 
and  weather  is  only  a  little  short  of  the 
marvelous  exhilaration  which  follows  a 
protracted  inspiration  of  a  dustless  and 
naturally  ozonated  atmosphere  of  a  sparsely 
inhabited  border  of  a  forest.  It  is  almost 
shocking  to  see  the  lame  and  halt  nearly 
naked  baking  in  the  sun  or  clambering 
about  in  the  rain  and  mud  in  one  of  the 
enclosures  of  the  ''nature  cure  institutes," 
and  it  is  equally  shocking  to  find  that  such 
reckless  and  unprecedented  infractions  of 
all  our  medical  conventions  are  followed 
by  no  aggravation,  but  rather  by  the  most 
rapid  restoration  to  health.  Avoiding  the 
extremes  of  exposure,  the  rheumatic  patient 
can  be  benefited  by  the  out- door  treatment, 
with  rest,  forced  feeding  and  passive  exer- 
cise, until  the  nutrition  is  normal  and  the 
anemia  removed  and  active  physical  exer- 
cise possible.  During  all  this  treatment 
the  local  condition  of  the  affected  joint 
may  be  improved  my  massage,  by  static 
electricity ;  or,  on  the  contrary,  if  it  is  an 
inflammatory  arthritis,  by  rest  and  cold 
applications.  If  the  primary  focus  of 
disease  is  recognized,  and  a  radical  oper- 
ation delayed,  it  can  at  the  same  time 
receive  palliative  treatment  and  the  tripod 
of  disease  thus  simultaneously  attacked. 

Let  us  take  as  an  example  a  young  man 
with  a  chronic  gonitis.  The  history  covers 
several  years.     It  began  as  a  sudden  sub- 
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acate  inflammation  of  the  right  knee 
several  weeks  after  an  acute  gonorrheal 
orethritis.  It  seemed  to  follow  a  slight 
injury*  and  attained  a  maximum  of  swell- 
ing, heat  and  redness  only  after  ten  days. 
It  kept  him  on  crutches  for  nearly  two 
months,  and  has  had  periods  of  exacer- 
bation since  that  time,  with  gradual  re- 
mission at  least  once  or  twice  a  year,  but 
it  has  never  been  as  severe  as  in  the  pri- 
mary attack.  The  joint  is  not  much 
limited  in  motion,  but  extreme  flexion  is 
painful  and  it  is  subject  to  stiffness  with 
changes  of  the  weather.  The  joint  is 
evidently  deformed  on  superficial  exam- 
ination, the  normal  depressions  about  the 
patella  are  almost  filled  up  and  the  knee 
appears  to  be  badly  modeled.  On  pal- 
pation, however,  thercf  is  no  deformity  in 
the  bone,  and  the  swelling  and  thickening 
is  found  to  be  entirely  in  the  capsule  of 
the  joint.  At  times  there  appears  to  be 
fluid  in  the  joint  and  the  patella  floats ;  at 
other  times  the  joint  is  dry  and  noisy  and 
the  motion  of  the  patella  is  limited!  The 
muscles  of  the  calf  on  the  affected  side 
are  only  slightly  undeveloped  and  the  calf 
measures  a  trifle  less  than  its  fellow.  The 
thigh  and  buttocks  appear  somewhat  mod- 
ified, but  the  measurements  are  not  con- 
firmatory or  convincing.  In  the  groin  on 
the  affected  side  the  crural  lymph-glands 
are  palpable  and  evidently  larger  than  on 
the  opposite  side. 

On  making  a  general  inspection  of  the 
patient  the  toneless  condition  of  the  atti- 
tude and  facial  expression  is  at  once 
manifest.  The  snappy  expression  of 
health  is  absent  and  the  skin  lacks  the 
bloom  and  freshness  of  youth.  When  the 
conjunctiva  and  gums  are  examined  they 
may  not  be  indicative  of  anemia  or  dis- 
colored by  pigmentation,  but  they  lack 
the  characteristics  of  health.  The  same 
may  be  said  of  the  tongue  and  fauces. 
The  chest  and  abdomen  present  no  phys- 
ical sign  of  disease  except  perhaps  a  tone- 
less attitude  and  slightly  diminished 
reflexes.  The  scrotum  is  relaxed  and 
palpation  discovers  the  remnants  of  a 
long- passed  epididymitis.  The  lips  of  the 
meatus  are  thickened  and  nibbed.  The 
temperature  and  pulse  are  not  modified. 
The  examination  of  the  urine  by  the  two- 
glass  method  and  after  the  careful  irri- 
gation of  the  anterior  urethra  is  signifi- 
cant of  a  posterior  urethritis.  The  second 
urine  contains    many  convoluted   shreds 


and  pus  cells.  On  securing  the  sediment 
by  centrifuging,  the  residue  is  found  to 
be  composed  of  mucus  and  pus  casts  of 
the  glands  of  the  posterior  urethra  and 
epithelial  cells  from  the  posterior  urethra, 
filled  with  gonococci  and  surrounded  by 
pus  cells.  The  chemical  examination  of 
the  supernatant  urine  discovers,  besides 
the  normal  constituents,  a  slight  trace  of 
albumin  and  generally  a  varying  amount 
of  indican.  The  examination  of  the  blood 
shows  a  well-recognized  secondary  an- 
emia, the  hemoglobin  is  considerably  di- 
minished, while  the  red  corpuscles  remain 
almost  normal  and  the  white  corpuscles 
slightly  increased  in  numbers. 

From  this  examination  it  appears  that 
the  knee  is  a  gonorrheal  arthritis,  and 
is  the  chief  complaint  of  the  patient.  The 
examination  of  the  lungs  and  lymph  ap- 
paratus and  the  lack  of  symptoms  in  the 
gastro  intestinal  tract  exclude  tubercu- 
losis, syphilis  and  abdominal  disease.  The 
presence  of  urethritis  and  the  remnants 
of  -  epididymitis  complete  the  clinical 
picture  of  a  gonorrheal  toxemia  or  septi- 
cemia. 

The  indications  for  treatment  are  as 
clear  as  the  pathology  of  the  disease.  The 
patient  must  be  placed  in  the  best  sur- 
roundings possible  in  his  work.  From  an 
indoor,  confining  occupation,  extending 
from  midday  to  midnight,  he  must  be 
removed  to  a  job  which  will  take  him  out 
of  doors  and  give  him  exercise  in  the  open 
air  and  allow  him  to  go  to  bed  at  night 
and  rise  in  the  morning.  His  meals, 
which  are  now  irregular  and  untimely, 
must  become  the  great  events  of  the  day, 
and  the  diet  made  nutritious  and  well 
balanced,  containing  a  due  proportion  of 
the  three  constituents — albumen,  carbo- 
hydrates and  fats.  His  elimination  must 
be  increased  by  laxatives  and  diuretics  if 
necessary,  especially  by  the  use  of  foods 
containing  a  large  proportion  of  cellulose 
and  other  residue  and  by  drinks  contain- 
ing large  amounts  of  water.  The  skin 
must  be  thoroughly  aroused  by  baths  and 
appropriate  friction  with  brush  or  salt  or 
other  irritants.  The  anterior  urethra  must 
l>e  thoroughly  irrigated  and  the  follicles 
thus  distended  and  sterilized  and  the  pos- 
terior urethra  cautiously  treated  by  in- 
stillations and  massage.  This  treatment 
may  be  begun  at  once  or  may  await  the 
general  improvement  in  the  health  of  the 
patient.    The  treatment  of  the  joint  itself 
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comes  last  in  point  of  time,  and  consists 
in  the  stimulation  of  the  circulation  about 
the  joint  and  in  the  mechanical  assistance 
which  massage  gives  the  lymph  apparatus 
in  removing  the  induration  and  the  residue 
of  the  long-continued  disease.  For  this 
purpose  hot  and  cold  applications,  static 
electricity,  venous  congestion  and  strong 
massage  are  each  to  be  used  alone  or  in 
combination.  When  the  stiffness  is  con- 
siderable passive  motion,  especially  that 
produced  by  a  machine,  is  very  useful  and 
effective. 

This  single  illustration  is  typical  of 
many  others  that  almost  every  practitioner 
can  bring  to  mind.  In  the  most  easily 
recognized  cases  the  tonsil  is  the  focus  of 
the  primary  infection,  and  the  case  is  apt 
to  present  so-called  gouty  symptoms.  In 
other  cases  there  is  ectasy  of  the  stomach. 


and  in  a  large  number  of  cases  other  dis- 
orders in  the  intestinal  tract.  A  proper 
understanding  of  these  possibilties  and  a 
correct  diagnosis  of  the  local  infection 
frequently  makes  it  possible  to  correct  the 
error  and  secure  relief  from  the  toxemia. 
This,  however,  is  not  sufficient ;  the  gen- 
eral nutrition  of  the  patient  must  be  im- 
proved and  the  deformity  about  the  in- 
fected joint  removed  before  the  patient  is 
satisfied  and  cured. 

When  we  consider  the  perplexities 
which  the  doctor  suffers  in  caring  for  a 
chronic  rheumatic  it  is  certainly  worth 
his  while  to  consider  the  possibility  of 
thus  rationally  and  almost  mechanically 
bringing  about  a  cure.  It  sometimes 
happens  that  the  surgical  treatment  of 
the  local  infection  forms  the  last  and  least 
trying  and  difficult  portion  of  the  care. 


THB  IDEAL  ATTITUOE  OP  THE  PHYSICIAN  TOWARD  ALCOHOL,  AS  A 
MEDICINE,  A  FOOD  AND  A5  A  BEVERAGE.* 

BY    WM.    BBBRLB    SHAW,  M.D., 
CIKCINNATI. 


There  was  read  before  this  society,  at 
its  meeting  September  4,  1899,  a  paper 
on  * 'Alcohol  and  Alcoholism,"  by  a  very 
learned  and  honored  member,  which  began 
with  this  sentence  :  *'  For  several  years  of 
late  certain  members  of  the  medical  pro- 
fession have  earnestly,  if  not  clamorously, 
agitated  the  subject  of  alcohol  and  alcohol- 
ism, making  assertions  and  promulgating 
ideas  that  should  not  go  unchalleged  as 
being  either  accurate  or  wise.' '  The  writer 
speaks  of  these  *'  would-be  reformers  of 
medical  practice  and  practitioners"  and 
their  claims,  and  adds  :  '^Considered  in  the 
light  of  facts  and  of  reason  and  common 
sense,  I  regard  this  movement  as  one  of 
those  sincere  exaggerations  of  superficially 
apparent  truth,  characteristic  of  fanatic- 
ism, that  is  equivalent  to  falsehood." 

The  paper  contains  a  severe  arraignment 
of  thousands  of  brave,  true  and  well- 
developed  specimens  of  manhood  who 
choose  to  deny  themselves  the  sensual 
pleasures  of  wioe,  when  he  says  that  **a 
banquet  without  wine  is  practically  intol- 
erable to  other  than  abnormally  or  eccen- 
trically developed  men  out  of  harmony 
with  their  environments."-    Speaking  of 


alcohol  as  a  medicine,  the  doctor  said: 
''Other  physicians  of  equal  reputation 
profess  and  do  treat  the  same  variety  of 
diseases  successfully  without  alcoh^l^  but 
this  should  not  discredit  its  reputation  and 
usefulness  as  a  medicine." 

Dr.  T.  J.  Hillis  read  a  paper  before  the 
New  York  State  Medical  Society,  October 
24,  1899,  in  which  occurs  this  remarkable 
encomium  to  whisky:  "It  may  here  be 
stated,  without  the  likelihood  of  contra- 
diction, that  if  whisky  was  properly 
ripened,  or  aged,  before  being  exposed  for 
sale  by  distilleries  and  saloons,  two-thirds 
of  the  crime  and  three-fourths  of  the  in- 
sanity charged  to  the  account  of  alcohol 
would  disappear  from  the  indictment,  so 
bulky  and  so  terrible,  that  stands  againat 
it  on  the  statute  books  of  society.  It  is 
the  quality  of  the  alcoholic  product,  and 
not  the  quantity,  that  must  be  taken  into 
consideration."  (?) 

I  was  recently  called  to  see  a  man,  fifty 
years  old,  who  was  sick  with  pneumonia 
for  three  days.  I  was  called  because  the 
physician  who  had  been  treating  him 
could  not  be  found,  and  had  not  seen  him 
for  twenty-six  hours.     The  sick  man  was 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati. 


THE  LANCET-CLINIC, 


59 


with  difiicalty  aroused  from  a  stupor, 
which  seemed  partially,  at  least,  alcoholic. 
The  patient  was  not  a  drinker;  he'w^s 
taking  no  medicine  except  whisky,  which 
the  doctor  had  ordered  to  be  given  in  large 
quantities,  **as  much  as  they  could  get 
into  him."  The  man  died  twelve  hours 
afterwards.  I  am  much  inclined  to  think 
the  whisky  hastened  his  death.  (The  pa- 
tient was  not  near  a  crisis.)  I  was  credibly 
informed  a  few  days  afterward  that  the 
physician  who  had  preceded  me  was  in 
one  of  our  hospitals,  suffering  with  acute 
alcoholism. 

I  had  under  observation  for  eighteen 
months  a  refined,  devoted  wife  and  mother, 
a  grandmother,  who  has  been  the  innocent 
sufferer  for  the  sins  of  her  husband  from 
many  of  the  symptoms  of  that  hydra- 
headed  punisher  of  violators  of  the  seventh 
commandment.  The  husband  has  always 
been  considered  a  very  moral  and  upright 
man,  as  well  as  a  devoted  husband.  For 
many  years  he  has  been  a  moderate  user 
of  alcoholics.  He  told  me  before  this 
calamity  befell  him  that  '*  he  always  knew 
when  to  stop;"  in  fact,  he  possessed  all 
the  virtues  which  so  many  moderate  drink- 
ers arrogate  to  themselves.  *'  He  could 
drink  or  he  could  let  it  alone."  This  man, 
in  his  perfectly  so))er  moments,  I  believe, 
would  have  sooner  lost  his  right  arm  than 
to  have  violated  his  sacred  marital  vows. 
One  evening  he  did  what  so  many  moder* 
ate  drinkers  do,  **  got  out- with  the  boys," 
and  without  being  what  any  of  them  con- 
sidered intoxicated,  drank  enough  to  lose 
his  good  judgment  and  discretion  and  finer 
sense  of  right.  With  these  faculties  gone 
—and  they  are  the  first  to  be  affected— a 
man  is  as  a  rudderless  ship.  This  man 
on  that  evening  drifted  from  his  moral 
moorings  and  not  only  wrecked  his  peace 
of  mind  for  all  thne,  but  most  seriously 
damaged  his  own  health,  as  well  as  that 
of  his  innocent,  trusting  wife,  whom  he 
bad  most  solemnly  promised  to  love  and 
cherish. 

So  long  as  such  favorable  opinions  of 
alcoholics  are  presented  for  the  considera- 
tion of  medical  societies,  so  long  as  such 
instances  of  bestiality  occur  among  medi- 
cal men,  degrading  the  profession  and 
destroying  the  holiest  things  of  the  family 
and  of  the  home,  so  long  will  there  be 
some  of  the  so-called  **  would-be  reformers 
of  medical  practice  and  practitioners"  in 
evidence  to  call  a  halt  to  the  pernicious 


ideas  that  alcohol  is  either  a  harmless  uni- 
versal panacea  or  an  advisable  food  or 
beverage. 

When  we  consider  the  volume,  the  great 
age  and  the  very  great  respectability  of 
ail  the  medical  opinions  favoring  the  use 
of  alcohol  in  almost  every  form  of  disease, 
as  well  as  being  considered  from  antiquity 
as  the  most  highly  prized  luxury,  and  since 
Liebig's  time  as  the  most  easily  and  quickly 
assimilated  hydrocarbon  food,  it  would 
seem  as  the  height  of  folly  and  imprudence 
to  assail  its  strongly  intrenched  position, 
but,  thanks  to  such  fearless,  clear-minded, 
able  men  as  Reuben  Mussey,  Sir  Benj. 
Ward  Richardson,  N.  S.  Davis,  Sr.,  I.  N. 
Qninby,  Norman  Kerr,  Victor  Horsely, 
H.  D.  Didama,  Professors  Bunge  and 
Kraepelin,  Aug.  Forel,  T.  D.  Crothers, 
J.  H.  Kellogg,  and  a  host  of  others  on 
both  sides  of  the  Atlantic,  the  fight  has 
been  made  and  the  battle  won.  All  that 
remains  for  such  high  privates  in  the  rear 
rank  as  I  is  to  agitate  the  question,  get 
medical  men,  especially  the  younger  ones, 
to  inquire  for  themselves  what  has  been 
done  in  the  treatment  of  disease  without 
alcohol,  and  encourage  them  to  find  out 
for  themselves  how  well  the  functions  of 
the  mind  and  the  body  will  act  and  be 
preserved  by  the  practice  of  total  absti- 
nence. I  am  well  aware  with  what  feel- 
ings of  commiseration,  if  not  pity  and 
disgust,  we  **  cold -water  cranks"  are 
received  in  many  quarters,  and  how  utteriy 
unscientific  appears  a  discussion  of  this 
question  that  considers  the  ethical  side. 
When  we  consider  how  alcohol  is  in- 
trenched behind  not  only  the  adamantine 
bulwarks  of  ages  of  favorable  medical 
impression,  and  is  so  intricately  inter- 
woven into  the  very  warp  and  woof  of 
our  social  structure,  is  it  any  wonder  when 
a  total  abstainer  rises  up  in  opposition  to 
any  phase  of  this  question,  in  medicine 
or  its  use  as  a  luxury,  he  should  arouse 
opposition,  oftentimes  in  very  unexpected 
quarters?  One  who  does  not  use  alcohol 
as  a  beverages  and  believes  in  its  limited 
usefulness  in  medicine,  can  scarcely  turn 
round  without  stepping  on  the  toes  of 
some  one  friendly  to  alcohol,  either  on  ac- 
count of  social  customs,  appetite  or  finan- 
cial interest.  When  we  consider  the  sen- 
sitiveness of  the  financial  nerve,  and  the 
almost  incomprehensible  fact  that  over  a 
billion  of  dollars  are  annually  spent  in 
this    country    for    alcoholics,    is    it    any 
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wonder  that  the  scientific  vision  of 
the  medical  profession  is  in  a  measure 
thereby  distorted?  Is  it  any  wonder 
ihat  we  shonld  be  requested  to  stick 
strictly  to  the  scientific  phase  of  the  qaes* 
tion  ?  As  thoagh  the  systematic  study  and 
classification  of  the  harmful  influences  of 
the  drug  were  no  part  of  the  study !  An 
investigation  of  this  question,  at  all  com- 
prehensive, must  naturally  reach  into  the 
ethical  questions  involved.  One  of  the 
first  fundamental  premises  of  the  true 
physician,  in  the  field  of  therapeutics,  is 
that  we  do  more  good  than  harm  with 
our  drugs.  Just  as  we  must  take  into 
consideration  the  danger  of  the  chronic 
sufferer  becoming  a  morphine  habitue 
when  we  temporarily  relieve  his  suffering 
with  that  drug,  so  must  we  consider  care- 
fully what  will  be  the  final  effect  upon  a 
patient's  habits  when  we  give  him  alcohol 
or  any  other  narcotic  drug  carelessly,  or 
by  recommending  it  as  a  beverage  by 
using  it  ourselves. 

The  physician  who  uses  narcotic  drugs 
with  a  careless  hand,  regardless  of  the 
possible  contraction  of  the  drug  habit  by 
his  patient,  is  a  dangerous  man  to  be 
loose  in  any  community,  and  he  ought  to 
be  muzzled,  for  he  is  more  to  be  feared 
than  a  rabid  dog. 

Who  are  those  medical  gentlemen  who 
are  so  shocked  by  a  discussion  of  this  sub- 
ject, which  reaches  over  into  the  ethical 
field?  You  will  invariably  find  them  to 
be  habitual  users  of  alcoholic  beverages, 
many  of  whom  honestly  believe  that  it  is 
nobody's  business  what  they  eat  or  drink 
so  long  as  they  show  no  unmistakable 
signs  of  intoxication,  which  latter  state- 
ment may  contain  a  great  deal  of  truth, 
for,  understand  me,  I  am  an  abstainer  of 
my  own  free  will,  and  not  by  compulsion. 

The  time  was  when  I  myself  deemed 
opposition  to  a  very  liberal  use  of  alcohol 
in  medicine  as  the  **  frantic  efforts  of 
well-meaning  but  illy-informed  enthusi- 
astic reformers,"  as  the  learned  friend 
puts  it.  At  that  time  I  was  practically 
ignorant,  as  I  believe  thousands  of  the 
profession  are  to*day,  of  what  Richard- 
son, in  England,  and  N.  S.  Davis,  Reuben 
Mussey  and  so  many  other  pioneers  in 
this  field  has  done  in  the  study  of  this 
question,  and  in  the  advocacy  of  total 
abstinence  as  a  salutary  measure  in  the 
profession. 

Disgusted  with  the  abuses  of  the  drink 


habit  in  the  neighborhood  where  I  live, 
the  conviction  was  driven  upon  me  that  I 
could  not  longer  indorse  the  habit,  be  it 
ever  so  temperately,  by  being  myself  a 
consumer,  especially  when  I  occupied  a 
position  toward  the  community  as  a  con- 
servator of  the  health  of  the  people. 

Notwithstanding  the  fact  that  I,  at  that 
time,  recognized  and  occasionally  enjoyed 
its  use  as  a  delightful  luxury,  I  plainly 
saw  that  it  was  so  dangerous  to  so  many 
that  it  was  my  bounden  duty  to  willingly 
forego  any  selfish  pleasure  that  I  might 
have  in  its  use,  that  my  influence  upon 
the  young  men  around  me  would  be  to 
lead  them  away  from  an  indulgence  that 
would  certainly  very  seriously  damage 
many  and  utterly  destroy  some  of  them. 

I  recognized  the  wisdom  of  that  part  of 
the  Hippocratic  oath,  viz.,  ^^ I  will  follow 
the  system  of  regimen  which ^  according 
to  my  ability  and  judgment^  I  consider 
for  the  benefit  of  my  patients^  eAstmining 
from  whatever  is  deleterious  or  mischiev' 
ous.'' 

It  will  be  a  great  satisfaction  to  every 
man  if,  at  the  end,  he  can  say  he  never 
put  a  young  man  on  the  wrong  path.  I 
felt  that  in  advocating  and  practicing 
total  abstinence  I  could  make  no  mistake, 
for  I  would  be  occupyyig  the  ideal  atti- 
tude of  a  medical  or  any  other  man  to  this 
question. 

I  am  the  father  of  two  boys  and  sur- 
rounded and  watched  by  many  other  boys, 
and  this  position  forced  itself  upon  me ; 
there  was  no  escape  without  seriously 
offending  the  best  part  of  myself.  Woe 
to  the  man  who  persistently  offends  his 
conscience ;  be  is  most  irretrievably  dam- 
aged in  the  finest  mechanism  of  his  being ! 
I  wish  to  insist  that  I  am  defining  my 
own  individual  convictions  and  position 
on  this  question,  and  nd  other  man's,  and 
I  wish  to  do  it  without  exciting  a  single 
suspicion  of  cant  or  hypocrisy. 

Every  individual  must  reach  his  own 
final  convictions  of  right  and  duty  before 
the  bar  of  his  own  conscience;  if  your 
ultimate  conclusions  on  this  or  any  other 
subject  should  radically  differ  from  mine, 
it  would  certainly  be  exceedingly  unbe- 
coming in  me  or  any  one  possessing  the 
true  instincts  of  a  gentleman  to  refuse 
fellowship  or  good  will  on  account  of  dif- 
fering opinions.  It  is  my  duty  as  a  mem- 
ber of  society  to  defend  my  honest  con- 
victions and  convince,  if  possible,  that  I 
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am  right,  but  it  is  despicable  in  me  to 
hate  my  neighbor  because  his  opinions 
differ  from  mine. 

I  realize  how  very  difficnlt  it  is  to  define 
ideal  position  in  ethics  without  making 
use  of  expressions  that  leave  the  flavor  of 
phariseeism,  and  I  shall  constantly  bear  it 
in  mind  during  this  discussion. 

I  believe  that  total  abstinence  from 
anything  for  conscience  sake  is  a  virtue, 
bat  true  nobility  of  character  is  so  very 
composite  in  its  nature,  and  depends  so 
largely  for  its  development  upon  strong, 
positive  inspirations,  that  negative  denials 
are  minor  traits  in  comparison.  A  man 
might  possess  all  the  negative  points  of 
an  ideal  character  and  still  be  as  a  pigmy 
in  the  presence  of  a  noble-hearted,  posi- 
tive, large- sonled  drunkard  even.  I  want 
to  be  liberal-minded  and  at  the  same  time 
exercise  that  highest  type  of  charity,  toler- 
ance for  the  opinions  of  those  who  differ 
from  me,  but  at  the  same  time  I  do  not 
want  to  forget  that  warning  given  by  the 
greatest  ethical  writer  of  any  age  :  '*  Take 
heed  lest  by  any  means  this  liberty  of 
yours  become  a  stumbling-block  to  them 
that  are  weak."  You  may  class  me  as  a 
radical  on  this  question,  but  please  do  not 
use  that  vituperant  epithet,  fanatic,  for 
you  well  know  my  position  is  impreg- 
nable. 

There  are  hundreds  of  young  men  in 
this  city — and  they  are  found  in  every 
community — who  have  within  them  ele- 
ments of  success  that  would  make  them 
useful  citizens  had  they  sufficient  force  of 
character  to  resist  the  invitations,  so  nu- 
merous on  every  hand,  to  take  a  social 
drink,  especially  difficult  when  proffered 
by  those  whom  they  honor,  respect  or 
love. 

I  feel  very  thankful  for  the  influences 
that  made  me  a  total  abstainer,  for  the 
blood  of  these  men  who  go  down  by  al- 
cohol is  not  on  my  hands,  and  besides,  I 
have  the  satisfaction  of  feeling  that  I  have 
helped  many  young  men  to  steer  their  frail 
bark  away  from  the  apparently  innocent 
outer  circling  waves  of  this  maelstrom 
whose  vortex  has  engulfed  so  many  neble 
souls. 

There  is  not  a  gentleman  on  the  floor 
of  this  Academy  who  uses  alcoholics  but 
would  willingly — ^yes,  gladly — ^abstain  on 
any  occasion  if  he  could  know  that  that  par- 
ticular indulgence  would  be  the  causative 
factor  in  the  ruin  of  his  own  or  my  son. 


Gentlemen,  the  only  absolute  safety,  espe- 
cially for  us,  who  are  looked  upon  as  the 
guardians  of  the  health  of  the  community, 
is  total  abstinence. 

The  ''Autocrat of  the  Breakfast  Table" 
said  :  '*  The  way  to  argue  down  a  vice  is 
not  to  tell  lies  about  it,  to  say  it  has  no 
attractions  when  everybody  knows  that 
it  has,  but  rather  to  let  it  make  out  its 
own  case,  as  it  certainly  will  in  the 
moment  of  temptation,  and  then  meet  it 
with  the  weapons  furnished  by  the  Divine 
Armory." 

In  taking  this  position  of  total  absti- 
nence, as  a  physician  I  fully  realize  what 
I  lose  in  the  boon,  good  cheer,  social  ease 
and  fellowship  among  gentlemen,  that 
comes  from  a  moderate  indulgence  in 
alcoholics.  There  is  certainly  nothing 
which  adds  so  much  to  the  completion  of, 
the  joys  of  a  social  hour  as  a  moderate 
indulgence  in  the  '*cup  that  cheers."  It 
blots  out  for  the  time  differences,  diffi- 
dences, jealousies;  makes  us  forget  our 
troubles,  places  us  on  an  equality,  in  fact 
makes  us  what  we  naturally  should  be — 
boon  companions,  full  of  good  fellowship. 
Could  I  be  persuaded  that  no  harm  would 
come  to  me  or  my  family  or  my  neighbor 
through  my  indulgence,  I  most  assuredly . 
would  be  a  moderate  drinker. 

Our  friend  who  read  the  paper  on 
''Alcohol  and  Alcoholism,"  quoted  Paul's 
advice  to  Timothy,  "Take  a  little  wine 
for  your  stomach's  sake,"  as  inerrant 
authority,  I  suppose,  for  the  use  of  alco- 
holics in  stomach  troubles,  and  referred  to 
the  stories  of  Noah  and  Lot  as  follows : 
"However  obscene  these  stories,  they 
indicate  that  wine  was  freely  used  by  the 
Hebrew  patriarchs  without  disapproba- 
tion on  the  part  of  Elohim." 

I  think  the  doctor  must  have  referred 
rather  carelessly  to  the  references  to  this 
subject  in  the  Hebrew  Scriptures,  for  the 
copy  that  my  mother  gave  me  contains 
many  passages  condemning  the  use  of 
wine,  viz.:  "Wine  is  a  mocker,  strong 
drink  is  raging,  and  whosoever  is  deceived 
thereby  is  not  wise."  And  this:  "Who 
hath  woe  ?  Who  hath  sorrow  ?  Who  hath 
contention?  Who  hath  complaining?  Who 
hath  wounds  without  cause?  Who  hath 
redness  of  eyes?  They  that  tarry  long  at 
the  wine;  they  that  go  out  to  seek  out 
mixed  wine.  Look  not  thou  upon  the 
wine  when  it  is  red,  when  it  viveth  its 
color  in   the  cup,  when   it  goeth   down 
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smoothly.  At  last  it  biteth  like  a  serpent 
and  stingeth  like  an  adder.  Thine  eyes 
shall  behold  strange  things,  and  thine 
heart  shall  utter  froward  things.  Yea, 
thou  shalt  be  as  he  that  lieth  down  in  the 
midst  of  the  sea,  or  as  he  that  lieth  upon 
the  top  of  a  mast.  They  have  stricken 
me  and  I  was  not  hurt,  they  have  beaten 
me  and  I  felt  it  not.  When  shall  I  awake? 
I  will  seek  it  yet  again." 

The  doctor  also  emphasizes  the  common 
observation  that  **the  strongest,  most  in- 
telligent, initiative,  pushing,  progressive, 
successful  peoples  on  earth  were  the  most 
liberal  users  of  alcohol."  I  do  not  accuse 
the  doctor  of  intentionally  using  this 
statement  in  a  sophistical  manner,  but  he 
certainly  would  not  think  of  even  inti- 
mating to  this  audience  that  an  individ- 
ual's intelligence,  energy,  courage,  com- 
fort or  success  in  life  depended  upon  the 
amount  of  alcohol  he  consumed.  As  David 
Harum  would  say,  ''It  was  purty  good 
jury  truth  but  not  gospel  truth."  The 
truth  back  of  this  statement  is  that  the 
very  fact  of  a  nation's  possessing  these 
good  qualities  necessitates  a  very  great 
wear  and  tear  upon  the  energies  of  the 
people  who  are  doing  the  work,  many  of 
whom,  instead  of  paying  heed  to  the 
physiological  warning  of  tire  and  exhaus- 
tion, and  recuperating  their  wasted  ener- 
gies by  rest,  sleep  and  wholesome  food 
and  drink,  under  a  faulty  education  in 
regard  to  alcohol,  weight  down  their 
safety-valves,  as  it  were,  by  the  anesthetic 
power  of  the  drug,  the  danger  of  which 
every  intelligent  physician  constantly  re- 
cognizes. The  result  will  oftentimes  be 
not  less  disastrous  than  if  the  engineer 
should  weight  his  safety-valve  far  beyond 
the  point  of  danger,  and  then  increase  his 
fires  under  the  boilers  by  using  alcohol  as 
a  source  of  energy.  Should  he  be  so  for- 
tunate as  to  escape  an  explosion,  he  should 
have  his  license  revoked  as  an  incompe- 
tent and  unsafe  workman. 

We  often  hear  it  proclaimed  that  the 
brightest  minds  are  found  in  habitual  users 
of  alcohol,  as  though  its  use  were  evidence 
of  intellectual  capacity.  It  cannot  be  de- 
nied that  many  men  of  high  intelligence 
use  them,  and  that  many  such  use  the^n 
intemperately,  but  I  think  if  any  observer 
of  even  ordinary  intelligence  and  percep- 
tion will  fix  his  gaze  just  for  a  mo- 
ment upon  the  whole  class  of  drinkers, 
instead  of  on  the  occasional  brilliant  one. 


he  would  not  have  the  temerity  to  again 
refer  to  the  habit  as  particularly  charac- 
teristic of  a  high  order  of  intelligence. 
One  of  the  best  known  editors  in  this 
country  says  that  he  selected  twenty-four 
of  the  most  eminent  men  in  the  world  and 
found  upon  investigation  that  twenty  were 
total  abstainers  and  the  other  four  moder- 
ate users. 

The  Total  Abstinence  Association  of 
the  British  army  has  at  its  head  Chief 
Commander  Lord  Wolsey,  and  as  vice- 
presidents  seventy-three  generals,  includ- 
ing Lord  Roberts,  Kitchener,  White, 
Metheun,  Warren  and  Buller.  Hon.  Wm. 
S.  Caine,  M.  P.,  on  October  20,  1898, 
stated  that  Chief  Commander  Lord  Ro- 
berts told  him  that  one-third  of  the  British 
army  in  India  (24,800  out  of  75,000)  who 
were  abstainers,  furnished  2,000  more 
effective  troops  than  the  other  50,200  who 
are  not  abstainers. 

The  underwriters  of  marine  insurance 
are,  in  many  instances,  refusing  insurance 
on  vessels  that  are  not  officered  by  total 
abstainers.  Two  of  the  Atlantic  lines 
have  issued  orders  that  no  officer  shall  use 
spirits,  either  on  duty  or  off,  undei*  pain 
of  dismissal.  One  of  the  leading  under- 
writers of  New  York  gives  as  his  opinion 
that  a  very  large  number  of  the  casualties 
at  sea  are  due  to  the  fact  that  the  officers 
have  their  judgments  paralyzed  by  the 
use  of  alcoholics  in  a  way  that  they  call 
temperate.  Many  of  the  railroads  of  this 
country  are  very  strictly  enforcing  orders 
against  drinking  while  on  duty.  If  in  the 
ordinary  avocations  of  life  it  is  so  plainly 
seen  that  what  is  called  moderate  indul- 
gence is  so  prejudicial  to  quick  decision 
and  careful  execution  of  details,  how 
much  more  should  be  expected — yes, 
required — of  members  of  the  medical  pro- 
fession, who  at  any  moment  may  be  called 
to  face  dangers  to  life  that  require  the 
coolest  head,  the  clearest  judgment  and 
the  steadiest  hand  to  combat  successfully ! 

When  we  assume  the  responsibilities 
of  the  medical  profession  we  become  pe- 
culiarly the  servants  of  the  public  in  a 
most  sacred  relationship.  We  enter  the 
home  under  conditions  which  often  ex- 
clude the  nearest  friends,  and  become  the 
depositories  of  secrets  known  to  no  others. 
We  are  in  the  very  holy  of  holies,  at 
times,  that  try  men's  souls ;  when  the  be- 
loved one  is  in  the  most  terrific  agonies 
known  to  humanity,  when  a  new  being  is 
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being  ushered  into  a  new  existence,  when 
life  trembles  in  the  balance,  when  the  last 
good-byes  are  said,  and  the  very  heart- 
strings are  being  torn  asnnder.  We  are 
peculiarly  related  to  humanity  at  its  crises, 
and  it  is  right  and  proper  that  the  com- 
munity should  demand  a  high  standard  in 
the  character  of  the  medical  profession 
who  occupy  this  intimate  association. 

The  time  was,  and  not  so  remote  in 
history,  when  it  was  no  discredit  to  mem- 
bers of  the  so-called  learned  professions  to 
drink  until  they  were  helplessly  drunk 
under  the  table ;  but  that  time  is  passed 
neyer  to  return  to  this  class  of  society. 

M.  Jaquet,  of  Basle,  in  a  work  on 
English  insurance  companies,  declares  that 
three  companies  for  insurance  against  loss 
of  work,  by  reason  of*  sickness,  have  had 
between  1884  and  1889  an  average  of 
twenty- six  weeks  of  sickness  to  each  in- 
dividual during  the  five  years ;  while  the 
•*Sons  of  Temperance,"  who  admit  only 
abstainers,  had  during  the  same  period 
only  seven  weeks'  sickness  to  the  indi- 
vidual. In  English  insurance  companies 
which  make  a  distinction  between  the 
general  applicants  who  are  supposed  to 
use  alcoholics  moderately  and  abstainers, 
the  premium  is  a8  per  cent,  lower  for  ab- 
stainers. These  figures  are  very  valuable, 
because  collected  for  economic  reasons, 
indisputably  proving  that  even  the  tem- 
perate indulgence  permitted  by  insurance 
companies  is  a  cause  of  degeneration. 

The  statistics  of  the  United  Kingdom 
Temperance  Provident  Institution  for  1896 
show  a  mortality  of  88  per  cent,  of  expec- 
tancy among  their  moderate  drinkers  and 
only  67  per  cent,  among  abstainers. 

Statistics  kept  by  this  company  for  thirty 
years  estimate  the  life  of  a  moderate 
drinker  to  be  from  five  to  six  years  shorter 
tkan  an  abstainer. 

No  one  will  dispute  the  fact  that  total 
abstinence  is  not  only  the  ideal  position 
for  the  medical  man  to  occupy  in  relation 
to  his  constituency,  but  it  is  also  the  very 
best  position  from  which  to  study  this 
question  in  its  strictly  pharmacological 
aspect,  for  the  abstainer's  judgment  is 
unaffected  by  the  temporary  exciting 
power  of  the  drug,  while  the  judgment  is 
being  put  to  sleep. 

In  making  scientific  investigations  ac- 
curacy is  of  the  very  first  importance,  and 
every  precaution  must  be  taken  to  correct 
the  errors  that  are  so  apt  to  creep  in  on 


account  of  some  individual  equation  on 
the  part  of  the  observer.  Personal  expd* 
rience  ts  so  convincing  that  it  is  not  easily 
overcome.  ^'Seeing  is  believing."  '^Alas! 
for  the  worth  of  human  testimony,"  al- 
though not  so  old,  is  an  expression  which 
has  ^n  one  of  the  obstacles  that  has  in- 
terfered with  the  correct  understanding 
of  the  true  action  of  alcohol. 

When  a  person  has  studied  the  effects 
of  this  drug  upon  his  own  person,  has 
felt  the  warm  glow  starting  from  hit 
throat  and  stomach,  and  felt  it  gradually 
extend  all  over  his  body  to  his  finger  tips 
and  to  the  very  roots  of  his  hair,  even  the 
most  accurate  thermometric  observation 
to  the  contrary  will  often  scarcely  over- 
balance his  fooled  sensations^  and  con- 
vince him  that  no  real  increase  in  bodily 
temperature  has  taken  place;  if  there 
were  any  increase  at  all,  it  was  as  the 
flash  of  gunpowder. 

To  this  observer,  •^feeling  is  believing." 
Instead  of  a  real  increase  in  temperature, 
what  has  really  taken  place?  Through 
its  effects  upon  the  vaso-motor  nerves,  the 
superficial  blood-vessels  ari»  being  filled 
with  the  warm  internal  blood,  transmit- 
ting a  sense  of  warmth  to  the  more  deli- 
cate nerves  of  sensation,  so  abundantly 
distributed  to  the  skin.  This  warm  blood 
is  being  more  rapidly  cooled  by  a  nearer 
proximity  to  the  cooler  surrounding  atmos- 
phere. In  a  cold  atmosphere  alcohol  is  a 
refrigerant,  just  in  proportion  as  the  air 
is  colder  than  the  body,  explaining  the 
common  observation  that  most  persona 
who  have  frozen  to  death  have  been  under 
the  influence  of  alcohol. 

A  friend  who  was  with  a  surveying 
party  on  the  Canadian  Pacific  Railway 
told  me  that  the  Manitoba  Indians  have  a 
saying  like  this :  **  If  a  man  drink  no  fire- 
water, he  wakes  up  well ;  if  he  drink  a 
little  he  wakes  up  ill ;  if  he  drinks  much, 
he  wakes  up  dead." 

Brinton,  in  his  lectures  on  medicine, 
gives  an  incident  which  is  a  good  foun- 
dation for  such  a  saying:  *'A  party  of 
engineers  surveying  in  the  Sierra  Nevadas 
camped  at  a  great  height  above  the  sea, 
where  the  air  was  very  cold ;  some  drank 
a  little  whisky  and  went  to  bed  more 
comfortable>  others  drank  a  lot  of  whisky 
and  went  to  bed  very  jolly.  In  the  morn- 
ing the  men  who  had  not  drank  got  up  in 
good  condition ;  those  who  had  drank  a 
little  felt  miserable,  and  those  who  went 
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to  bed  80  jolly  did  not  get  np  at  all ;  they 
were  frozen  to  death." 

When  the  stndent  of  this  subject  ''takes 
a  drop  to  keep  him  warm"  and  feels  the 
first  transient  movement  of  thought,  he  is 
perfectly  unconscious,  so  far  as  his  sensa- 
tions are  concerned,  that  his  powers  of 
judgment,  discretion  and  nice  discernment 
are  being  proportionately  paralysed  by 
the  oncoming  force  of  the  drug's  anesthetic 
power,  as  Kraepelin  has  so  surely  demon- 
strated, viz.,  **  Alcohol  makes  more  words, 
less  thought." 

Helmholtz  said  that  '*in  his  own  case, 
the  smallest  quantity  of  alcohol  seemed 
to  utterly  dissipate  brilliant  or  original 
thought."  A  renowned  literary  writer  of 
England  gave  as  his  own  experience  that 
'Mf  he  took  wine  with  his  dinner,  even  in 
moderation,  he  found  that  during  the 
evening  he  could  write  with  remarkable 
ease  and  satisfaction  at  the  time;  next 
morning  he  found  that  what  had  been  so 
very  satisfactory  the  evening  before  would 
not  at  all  satisfy  the  critical  judgment  of 
his  unalcoholized  brain." 

This  blunting  of  the  intellectual  pro- 
cesses is  most  beautifully  shown  by  the 
experiments  of  Professor  Kraepelin  with 
even  smaller  quantities  of  alcohol  than 
Professor  Atwater  used  in  his  experiments 
(two  and  a  half  to  three  ounces).  Kraepe- 
lin's  experiments  extended  over  a  period 
of  twenty- seven  days,  and  mental  capacity 
was  tested  by  problems  in  addition  and 
memorizing.  The  test  was  first  made  for 
a  few  days  without  alcohol,  with  a  daily 
increase  in  efficiency;  the  alcohol  was 
then  given  for  a  few  days,  the  mental 
capacity  remaining  about  the  same,  then 
greatly  and  rapidly  decreased,  the  decrease 
being  more  noticeable  in  the  power  to 
memorize.  Stopping  the  aloohol,  there 
was  immediate  increase  of  efficiency,  which 
continued  for  seven  days,  when  the  alcohol 
was  begrun  again,  and  immediately  there 
was  n  great  lessening  of  mental  capacity." 

The  investigator  who  has  satisfied  him- 
self that  alcoholics  warm  him  when  he  is 
cold,  make  his  ideas  flow  more  easily  when 
he  is  dull,  is  equally  sure  that  it  strength- 
ens him  when  he  is  weak.  The  *'  old 
brain  fooler  ^^  does  not  miss  a  single  fibre 
or  function  of  the  human  body. 

The  physician  who  has  gained  so  much  of 
his  knowledge  of  alcohol  by  a  long  course 
of  experimentation  upon  himself  is  most 
frequently  the  man  who  has  the  greatest 


faith  in  its  wide  usefulness  in  medicine 
and  its  harmlessness  as  a  beverage.  The 
testimony  of  a  million  of  this  kind  of 
investigators  is  of  no  scientific  worth  if 
it  does  not  agree  with  the  testimony  of 
the  unbiased  instruments  of  precision  in 
the  laboratories  of  the  real  investigators. 
It  is  to  this  method  that  this  question  has 
been  submitted,  and  much  if  not  most  of 
our  old  ideas  of  the  physiologic  action  of 
alcohol  has  been  *'  weighed  in  the  balance 
and  found  wanting." 

Professor  Kraepelin  sums  up  his  experi- 
ments as  showing  that  '*  alcohol,  instead 
of  being  a  friend,  is  a  very  untrustworthy 
comrade.^' 

Professor  Destree,  of  Brussels,  after 
most  exhaustive  and  painstaking  experi- 
ments, says  that  *'tbe  apparent  stimula- 
tion is  very  transient  and  is  very  much 
outweighed  by  the  subsequent  paralyzing 
effect;  the  total  work  product  obtained 
by  alcohol  is  less  than  that  obtained  with- 
out it." 

The  experiments  of  Professors  Chitten- 
den and  Mendel,  at  Yale  University,  have 
often  been  quoted  to  prove  that  alcohol 
increases  gastric  juice,  which  it  undoubt- 
edly did  in  their  experiments,  but  their 
experiments  were  made  on  dogs  which 
were  killed  after  digestion  had  gone  to  a 
certain  stage,  the  control  taking  no  alco- 
hol. The  •contents  of  the  stomachs  were 
then  analyzed  with  the  above  results,  but 
Professor  Chittenden  adds:  **  Notwith- 
standing the  apparent  increase  in  gastric 
juice  under  alcohol,  it  is  of  no  value  to 
digestion,  for  in  nearly  every  instance  the 
presence  of  alcohol  in  the  stomach  has 
retarded  digestion  just  in  proportion  to 
the  alcohol  used." 

Dr.  W.  H.  Riley,  of  Boulder,  Colorado, 
in  a  very  exhaustive  paper,  •*  The  Effect 
of  Alcohol  on  the  Function  and  Structure 
of  the  Stomach,"  says  that  *'if  the  ex- 
periments at  Yale  had  been  performed  on 
the  «ame  dog  repeatedly,  emptying  the 
stomach  without  killing,  the  dogs,  the 
fallacy  of  the  supposed  increase  of  gastric 
juice  would  have  been  readily  detected." 

In  Professors  Chittenden  and  Mendel's 
experiments  the  irritant  effect  of  the  alco- 
hol caused  a  more  complete  discharge  of 
the  gastric  juice  already  stored  up  in  the 
gastric  glands. 

Dr.  Riley  says  that  where  he  had  so 
frequently  taken  pains  to  carefully  analyse 
the  stomach  contents  of  even  very  moder- 
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ate  drinkers,  he  almost  invariably  foand 
the  gastric  secretions  were  very  mnch 
lessened.  He  also  found,  as  Chittenden 
and  Mendel  had,  that  whether  the  experi- 
ments were  made  in  the  test-tube  or  in 
the  stomachs  of  men  or  dogs,  '*  digestion 
was  almost  invariably  retarded  just  in 
proportion  to  the  alcohol  used;  in  a  few 
cases^  where  i  per  cent,  or  less  was  used, 
digestion  seemed  to  be  increased,  but  in 
more,  even  then,  retarded." 

These  observations  are  often  met  by  the 
testimony  of  many  patients  who  have 
taken  alcoholics  with  very  great  relief 
of  discomfort  after  eating,  thus  Paul's 
advice  to  Timothy  has  continued  to  be 
handed  down,  and  there  is  no  doubt  that 
in  many  cases  of  painful  digestion  a  great 
deal  of  temporary  relief  can  be  obtained 
from  the  anesthetic  power  of  the  drug, 
but  these  chronic  dyspeptics,  as  a  class, 
are  the  very  people  to  whom  it  would  be 
hasardous  to  administer  alcoholics  con- 
tinuously. 

The  great  rallying  point  for  those  favor- 
ing the  larger  use  of  alcohol  in  medicine, 
and  especially  as  a  beverage,  is  around 
that  statement  of  Liebig,  that  **it  is  a 
rapidly  assimilable  food."  This  last  ditch 
was  supposed  to  have  been  greatly  rein- 
forced and  strengthened  by  the  experi- 
ments of  Professor  Atwater,  of  the  Wes- 
leyan  University,  of  Middletown,  Conn. 
These  experiments  were  made  upon  two 
men,  in  the  At  water-Rosa  respiration 
calorimeter,  with  exceedingly  great  care. 
There  was  introduced  into  the  dietary 
two  and  a  half  ounces  absotute  alcohol 
daily,  diluted  and  given  in  six  equal  parts, 
three  with  meals  and  three  between  meals, 
80  as  to  avoid  any  special  influence  upon 
the  nervous  system.  Professor  Atwater 
interprets  from  these  experiments : 

1.  **That  extremely  little  of  the  alcohol 
was  given  off  unconsumed. 

2.  "  The  potential  energy  of  the  alcohol 
was  transformed  into  heat  or  muscular 
energy. 

3.  *'The  alcohol  protected  the  material 
of  the  body  from  consumption,  just  as 
starch,  sugar  and  fat  would  do." 

In  the  statement  given  out  with  '*  Bul- 
letin 69"  by  the  U.  S.  Agricultural  De- 
partment, which  is  an  account  of  these 
experiments,  are  these  explanations :  **Un- 
authoAsed  statements  regarding  these  ex- 
periments have  been  widely  disseminated, 
claiming   much   more   for   them   than   is 


legitimate.  These  experiments  are  purely 
scientific  and  of  limited  scope,  in  which 
small  quantities  of  alcohol  were  consumed 
for  brief  periods  of  time.  Their  purpose 
and  nature  are  such  that  they  give  no 
evidence  regarding  pathological  or  toxic 
action,  and  it  should  be  remembered  that 
the  physiologic  action  of  alcohol  involves 
much  besides  its  nutritive  effect.  Its  in- 
fluence  ufon  the  circulatory  and  nervous 
functions  is  especially  important^  and 
these  matters  are  not  touched  on  in  these 
experiments^^''  (This  italicising  is  my 
own.) 

Every  physician  now  knows  that  the 
principal  dangers  of  alcohol  are  almost 
wholly  to  the  circulatory  and  nervous 
systems,  upon  which  Professor  Atwater 
says  his  experiments  do  not  treat.  These 
experiments  did  not  at  all  take  into  con- 
sideration the  organism  experimented 
upon,  only  estimating  the  output  of  mus- 
cular energy,  heat  and  resulting  waste 
when  a  very  small  portion  of  advisable, 
harmless  and  cheap  hydrocarbon  diet  of 
fat,  sugar  and  starch,  was  substituted  for 
the  expensive,  dangerous  and  therefore 
unadvisable  hydrocarbon,  alcohol.  The 
danger  of  the  experiment  is  not  so  plainly 
seen  when  made  upon  so  limited  a  scale 
and  for  so  short  a  time;  but  suppose  it 
were  made  upon  a  thousand  young  able- 
bodied  soldiers  who  did  not  use  alcobolics, 
and  continued  for  six  months ;  any  physi- 
cian, or  any  well-informed  person,  can 
plainly  fo^'esee  that  in  all  probability  many, 
if  not  all,  of  that  thousand  men  would  be 
damaged  in  many  possible  ways.  There 
is  not  a  single  member  of  this  Academy 
whose  brain  is  in  a  normal  condition  who 
would  submit  to  such  an  experiment  being 
made  upon  his  wife  or  child  for  its  food 
value,  or  for  any  other  reason.  If  the 
broad  interpretation  put  upon  Professor 
Atwater's  statements  by  the  laity,  and 
probably  a  majority  of  physicians,  that 
alcohol  was  a  commendable  food  (is  that 
putting  it  too  strong?),  what  would  be 
the  danger? 

There  was  undoubtedly  some  excuse  for 
the  attitude  the  professor  took  against  the 
temperance  school  books  now  largely  used 
in  our  public  schools,  for  in  many  places 
they  bear  the  ear-marks  of  a  very  strong 
bias,  to  say  the  least,  and  alcohol  is  held 
up  as  such  a  virulentL  poison  that  great 
damage  will  result  to  the  physical  organism 
by  the  ingestion  of  even  small  quantities 


66 


THE  LANCET-CLINIC. 


in  all  individnaU,  no  allowance  being 
made  for  the  wonderful  powers  of  resist- 
ance in  most  individnals;  but  I  have 
nowhere  found,  in  all  of  the  temperance 
literature  which  I  have  examined,  so  dog- 
matic, absurd  and  unscientific  a  statement 
as  the  one  accredited  to  the  profesaor^- 
that  this  drug,  which  is  always  of  the 
same  chemical  constitution,  whose  most 
noticeable  effect  is  called  intoxication— 
from  the  root,  inioxicare^  to  poison ;  that 
this  substance  which  has  caused  more 
damage  to  humanity  than  all  other  sub- 
stances taken  into  the  stomach ;  that  this 
substance  should  again  be  published  to  the 
weaklings  of  the  world  as  a  food  by  such 
an  authority  seems  unfortunate. 

Many  of  the  most  virulent  poisons  can 
be  administered  to  man  in  doses  that  will 
be  oxidized,  and  under  certain  conditions 
are  beneficial,  but  this  fact  would  in 
nowise  justify  us  in  placing  them  in  the 
class  of  foods. 

The  beneficial  effect  claimed  by  the  Toxi- 
phagi,  of  Styria,  to  be  derived  from  the 
use  of  arsenic  never  induced  any  sane 
person  to  class  arsenic  as  9.  food  substance. 
Morphine  is  oxidized  in  the  body  and  has 
the  well  known  effect  of  protecting  the 
body  waste,  but  no  one  thinks  of  morphine 
as  a  food. 

**  Bulletin  69"  is  marked  **very  tech- 
nical and  not  for  general  distribution." 
There  are  many  men  of  acknowledged 
high  scientific  attainments  right  along  this 
line  who  wholly  fail  to  interpret  these 
experiments  as  indicating  that  alcohol  is 
a  food  in  any  sense  of  th^  word. 

There  is  no  doubt  of  Professor  At  water's 
being  a  great  organic  chemist,  possessing 
unusual  technique  in  carrying  out  these 
complicated  experiments  in  their  puzzling 
details,  and  that  he  has  taken  great  pains 
in  his  unselfish  search  after  truth,  but  he 
has  certainly  most  signally  failed  to  inter- 
pret these  experiments  and  crystallize  the 
results  in  such  unmistakable  language  that 
the  meaning  of  the  experiments  could  not 
possibly  be  misunderstood.  It  was  very 
unfortuate  that  he  used  the  word  food  at 
all. 

The  very  first  requirement  in  a  food  is 
that  it  shall  be  innocuous.  Raw,  trichi- 
nous,  measly  and  tuberculous  meats  are 
very  little  impaired  in  their  intrinsic  food 
values ;  poisonous  mushrooms  are  probably 
really  as  nutritious  as  the  edible,  if  they 
were  not  poisouous,  and  a  thousand  things 


contain  nutritive  material  which,  for  vari- 
ous reasons,  do  not  at  all  come  under  the 
designation  of  food  substances.  Probably 
no  man  in  this  country  is  better  qualified 
or  equipped  to  carry  out  the  technical 
details  required  in  experiments  of  this 
kind,  but  many  believe  that  there  ate 
many  men  who  are  better  able  to  interpret 
their  true  meaning. 

I  take  the  liberty  of  quoting  some  con- 
trary opinions  from  a  pamphlet,  entitled 
•  *  An  Appeal  to  Truth , '  *  issued  from  North- 
field,  Mass. : 

Professor  Seneca  Egbert,  of  the  Medico-Chi- 
rurgical  College  of  Philadelphia,  and  Professor 
Frank  Woodbury,  of  the  Philadelphia  Pelyclinic 
and  College  for  Graduates,  and  recently  of  the. 
Medico  Chimrgical  College  of  Philadelphia,  say 
(January  i,  1900): 

«  Professor  Atwater's  own  figures,  as  set  forth 
in  Bulletin  No.  69  of  the  United  States  Depart- 
ment ef  Agriculture  do  not  support  his  claim« 
He  states  that  '  whether  the  body  [of  the  man 
experimented  on]  was  at  rest  or  at  work,  it  held 
its  own  just  as  well  when  alcohol  formed  a  part 
of  the  diet  as  it  did  with  a  diet  without  alcohol.' 
His  tables,  on  the  other  hand,  show  at  once  that, 
when  alcohol  is  substituted  in  part  for  carbona- 
ceous foods,  there  is  an  increased  loss  of  body- 
nitrogen.  We  cannot  therefore  understand  or 
accept  his  statement  that  alcohol  protected  the 
material  of  the  body  just  as  effectiyely  as  the 
corresponding  amounts  of  sugar,  starch  and  fat." 

Winfield  S.  Hall,  Ph.D.,  M.D.,  Professor  of 
Physiology,  Northwestern  Uniyersity  Medical 
School,  Chicago,  says  (December  30,  1899)  : 

'*  The  third  conclusion  that  *  The  alcohol  pro- 
tected the  material  of  the  body  from  consump- 
tion just  as  much  as  the  corresponding  amounti 
of  sugar,  starch  and  fat,'  is  far  from  being  s 
justi&ble  conclusion  from  data  given  in  Bulletin 
69.  The  experiments  there  given,  in  which  alco- 
hol was  used,  show  an  actual  loss  of  nitrogen, 
showing  a  consumption  of  body-proteid  during 
the  period.  Professor  Atwater  can  draw  bat  one 
tenable  conclusion  from  Bulletin  69,  namely, 
alcohol  is  oxidized  in  the  system,  but  is  not 
food." 

C.  A.  Herter,  M.D.,  Professor  of  Pathological 
Chemistry,  University  and  Bellevue  Hospital 
Medical  School,  New  York,  says  (December 
a3»  1899) : 

<*  One  fails  to  find  any  support  for  the  view 
that  alcohol,  like  corresponding  amounts  of 
sugar,  starch  and  fat,  protects  the  body  against 
proteid  waste,  in  Dr.  Atwater's  own  figures. 
Thus,  in  experiment  7,  where  417  grammes  of 
proteid  were  given  in  four  days,  there  was  a  loss 
of  nitrogen  equivalent  to  48.2  grammesipf  pro- 
teid. In  the  other  alcohol  experiment  (No.  10) 
there  is  a  similar  though  somewhat  smaller  loss 
of    nitrogen.    One    is   therefore    compelled    to 
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admit  that  these  experimental  data  do  not  sup- 
port this  third  conclusion  of  Dr.  Atwater. 

**  Indeed,  if  persons  on  a  diet  adapted  to  keep 
them  in  nitroRenousequilibrium  regularly  showed 
snch  losses  of  nitrogen  while  using  alcohol  as 
are  shown  in  Dr.  Atwater's  tables,  we  should 
hftTe  wtrj  satisfactory  evidence  that  the  alcohol 
was  acting  as  a  poison  to  the  cells  of  the  bodj, 
that  is,  as  a  protoplasmic  poison. 

*•  The  two  Atwater  experiments  with  alcohol 
(in  Bulletin  69)  were  carried  on  for  so  short  a 
period  that  thej  throw  no  light  whatever  on  the 
food  value  of  alcohol  when  used  continuously. 
Even  if  these  experiments  demonstrated  that 
alcohol  can  replace  a  portion  of  ordinary  non- 
nitrogenous  food  during  four  days  in  a  healthy 
man,  this  fact  would  afford  no  scientific  basis  for 
the  view  that  such  a  replacement  can  be  indefi- 
nitely carried  on  without  detriment  to  the  organ- 
ism. It  is  difficult  to  believe  that  an  investigator 
occupying  an  important  government  position 
sfaonld  be  so  unintelligent  as  to  give  utterance 
to  views  favorable  to  the  use  of  alcoholic  drinks, 
on  the  strength  of  experiments  of  such  limited 
scope  as  those  published  in  Bulletin  69.'' 

Prof.  Hall  also  read  a  paper  at  the 
meeting  of  the  Americal  Medical  Associ- 
ation at  Atlantic  City  in  1900,  which  is 
published  in  the  Journal^  Jaly  14,  1900, 
on  ''The  Relation  of  Alcohol  to  Nutri- 
tion." Prof.  Hall  concludes  his  very  able 
paper  by  placing  facts  regarding  alcohol 
and  food  in  parallel  columns : 

THE   TRUTH   ABOUT 


always  beneficial  to  the 
human  body,  though 
they  'may  injure  the 
body  in  certain  phases 
of  disease. 

8.  The  use  of  foods  is 
followed  by  no  reaction. 


Alcohol. 

1.  A  certain  quantity 
will  produce  a  certain 
effect  at  first,  but  it  re- 
quires more  and  more 
to  produce  the  same 
effect  when  the  drug  is 
used  habitually. 

2.  When  used  habit- 
uaUy,  it  is  likely  to  in- 
duce an  uncontrollable 
desire  for  more,  in  ever 
increasing  amounts. 

3.  After  its  habitual 
use  a  sudden  total  ab- 
stinence is  likely  to 
cause  a  serious  de- 
rangeoaent  of  the  cen- 
tral nervous  system. 

4.  Alcohol  is  oxi- 
dised rapidly  in  the 
body. 

5.  Alcohol, not  being 
useful,  is  not  stored  in 
the  body. 

6.  Alcohol  is  a  pro- 
duct of  decomposition 
of  food  in  the  presence 
of  a  scarcity  of  oxygen. 

7*  Alcohol  is  an  ex- 
cretion and,  in  com- 
mon with  all  excre- 
tions,  is  poisonous.     It 


Food. 

I.  A  certain  quantity 
will  produce  a  Certain 
effect  at  first,  and  the 
same  quantity  will  al- 
ways produce  the  same 
effect  in  the  healthy 
body. 

a.  The  habitual  use 
of  food  never  induces 
an  uncontrollable  desire 
for  it  in  ever- increasing 
amounts. 

3.  After  its  habitual 
use  a  sudden  total  ab- 
stinence never  causes 
any  derangement  of  the 
central  nervous  system. 

4.  All  foods  are  oxi- 
dized slowly  in  the 
body. 

5.  All  foods,  being 
useful,  are  stored  in  the 
body. 

6.  All  foods  are  the 
products  of  constructive 
activity  of  protoplasm 
in  the  presence  of  abun- 
dant oxygen. 

7.  All  foods  are 
formed  by  nature  for 
nourishment  and  are  by 
nature  wholesome  and 


9.  The  use  of  food 
is  followed  by  an  in- 
creased activity  of  the 
muscle-cells  and  brain 
cells. 

10.  The  use  of  food 
is  followed  by  an  in- 
crease in  the  excretion 
of  CO,. 

11.  The  use  of  food 
may  be  followed  by  ac- 
cumulation of  fat,  not- 
withstanding increased 
activity. 

13.  The  use  of  food  is 
followed  by  a  rise  in 
body-temperature. 

13.  The  use  of  food 
strengthens  and  steadies 
the  muscles. 

14.  The  use  of  food 
makes  the  brain  more 
active  and  accurate. 


may  be  beneficial  in 
certain  phases  of  dis- 
ease, but  it  is  never 
beneficial  to  the  heal- 
thy body. 

8.  The  use  of  alcohol 
in  common  with  nar- 
cotics in  general,  is  fol- 
lowed by  a  reaction. 

9.  The  use  of  alcohol 
is  followed  by  a  de- 
crease in  the  activity 
of  the  muscle- cells  and 
the  brain-cells. 

10.  The  use  of  alco- 
ho!  is  followed  by  a  de- 
crease in  the  secretion 
of  CO,. 

11.  The  use  of  alco- 
hol is  followed  by  an 
accumulation  of  fat 
through  decreased  ac- 
tivity. 

12.  The  use  of  alco- 
hol is  followed  by  a 
fall  in  body  tempera- 
ture. 

13.  The  use  of  alco- 
hol weakens  and  un- 
steadies  the  muscles. 

14.  The  use  of  alco- 
hol makes  the  brain 
less  active  and  accu- 
rate. 

I  wish  that  every  member  of  this  Acad- 
emy would  read  and  carefully  consider  a 
lecture  by  that  eminent  neurologist,  Mr. 
Victor  Horsley,  delivered  at  St.  James 
Hall,  London,  last  April.  He  discussed 
the  effects  of  alcohol  upon  the  brain  by 
the  small  doses  of  the  moderate  drinker, 
and  in  conclusion  Mr.  Horsley  said  that, 
from  a  scientific  standpoint,  he  believes 
that  the  statements  which  have  been 
made,  that  small  doses  of  alcohol,  such  as 
people  take  at  their  meals,  have  practi- 
cally no  deleterious  effect,  cannot  be  main- 
tained, '*  The  cumulative  evidence  on  the 
subject  shows  that  if  we  are  to  follow  the 
plain  teaching's  of  truth  and  common 
sense^  we  must  be  total  abstainers, ^^ 

As  to  the  use  of  alcohol  in  medicine,  I 
have  long  felt  that  it  has  a  very  narrow 
field  of  usefulness,  and  that  * 'therapeu- 
tics" would  soon  be  immeasurably  im- 
proved if  we  could  erase  from  medical 
literature  and  from  the  medical  mind 
every  iota  of  our  knowledge  of  alcohol, 
and  begin  anew  our  investigations  in  a 
purely  scientific  manner.  If  the  cause  of 
alcohol  in  medicine  were  compelled  to 
stand  upon  its  real  intrinsic  merits,  unin- 
fluenced by  appetite,  prejudice  and  pre- 
conceived  opinions,  by  social   and  com- 
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mercial  pressure,  it  would  sood  take  its 
deserved  place  among  the  rarely  used 
drugs. 

Many  of  the  strong  believers  in  alcohol 
as  a  medicine  appear  as  under  somewhat 
of  a  charm  in  their  advocacy  of  their  fav- 
orite remedy,  and  seem  perfectly  ignorant 
of  the  fact  that  there  are  many  individuals 
with  a  congenital  or  acquired  weakness 
to  resist  the  drug  habit  power  of  this 
remedy.  Our  learned  friend  whom  I 
quoted  in  the  very  beginning  of  this  paper 
says  :  *^  I  do  not  know  of  any  disease* con- 
dition amenable  to  medical  treatment  of 
any  kind  that  may  not  be  treated  success- 
fully without  alcohol.  This  fact,  how- 
ever, would  not  prevent  me  from  prescrib- 
ing alcohol  in  any  case  that  might,  in  my 
judgment,  be  comforted  thereby,  without 
postponing  or  jeopardizing,  if  not  en- 
hancing, recovery.'.'  This  comforting 
power  is  the  real  power  of  alcohol,  and 
the  very  power  that  makes  it  so  danger- 
ous, as  well  as  the  explanation  of  its  great 
appreciation  by  man  all  through  the  ages. 

The  writings  of  Sir  Benjamin  Ward 
Richardsop,  in  England,  and  Dr.  N.  S. 
Davis,  Sr.,  in  this  country,  ought  to  be 
sufficient  alone,  if  well  known,  to  cause 
every  free  prescriber  of  alcohol  to  pause 
and  inquire  whether  he  is  an  injury  or  a 
benefit  to  his  patient. 

Bartholow,  in  the  last  edition  of  his 
work  on  therapeutics,  published  in  1876, 
classes  alcoholics,  ether,  chloroform,  ni- 
trous oxide,  chloral  hydrate  and  opium 
in  the  same  group,  as  ''remedies  which 
diminish  or  suspend  the  functions  of  the 
cerebrum  after  a  preliminary  stage  of  ex- 
citement." This  marked  a  new  era  in 
drug  classification  ;  formerly  alcohol  was 
always  classed  as  a  ''general  stimulant" 
(and  the  word  "tonic"  was  often  added), 
and  it  is  as  such  that  it  is  now  considered 
by  the  laity  and  a  majority  of  the  pro- 
fession . 

I  yet  meet  physicians  who  are  still 
giving  alcoholics  continuously  through 
typhoid  fever,  pneumonia  and  all  ex- 
haustive diseases ;  pouring  beer  into  weak, 
nervous,  debilitated  nursing  women ;  and 
the  list  of  this  class  of  malpractice  could 
be  lengthened  out  to  a  nauseating  degree. 

The  routine  administration  of  beer  to 
nursing  mothers,  so  common  in  this  city, 
deserves  the  condemnation  of  every  man 
who  has  the  best  interests  of  the  com- 
munity at  heart. 


How  often  are  our  dearest  memorieB  of 
home  and  mother  sorely  shocked  by  what 
we  are  compelled  to  witness  in  the  homes 
of  the  drinking  poor.  The  bleared  ejres, 
the  sodden  face,  the  red  nose  of  the  alco- 
holized woman,  surrounded  by  dirty,  on- 
kempt  children,  is  the  most  sickening 
sight  that  I  meet.  It  seenls  sacrilege  to  call 
these  women  mothers  or  these  places 
homes.  Many  of  these  women  will  tell 
you,  if  you  go  to  the  trouble  of  getting 
their  stories,  that  they  began  their  habit 
by  taking  beer  to  increase  their  milk 
supply.  Hard  work,  poor  surrpundings, 
frequent  maternities  are  excessively  wear- 
ing upon  the  wives  of  tlie  poor,  who  have 
so  few  intervals  of  relaxation  or  recuper- 
ation. Many  of  them  become  both  phjre- 
ically  and  mentally  unfitted  for  their 
severe  manual  labor,  to  say  nothing  of 
total  disqualification  for  that  highest  and 
most  responsible  duty  of  woman,  mother- 
hood !  It  is,  as  all  know,  the  exception 
for  these  women  to  rear  all* round,  well- 
developed,  successful  children ;  thus  these 
beer-drinking  mothers  become  a  real 
menace  to  the  State. 

In  the  chronic  condition  of  tire  and 
ennui  of  these  women,  nothing  so  com- 
pletely, quickly  and  delightfully  removes 
all  their  ills  as  just  the  proper  dose  of  an 
alcoholic.  The  headaches  and  the  back- 
aches, the  exhaustion,  and  all  the  heavy 
load  of  their  overwhelming  environments, 
that  so  depress  them,  melt  away  as  snow 
before  the  morning  sun.  The  temporary 
relief  is  about  as  certain  as  if  you  should 
give  the  proper  dose  of  morphine,  im- 
measurably more  pleasant,  and  scarcely 
less  dangerous  in  thesie  women.  Gentle- 
men, before  advising  this  seductive  com- 
forter to  this  very  susceptible  class,  panse 
and  take  your  reckoning,  consider  your 
responsibility,  and  do  not  let  any  personal 
relation  to  this  question  be  a  means  of  your 
damaging  those  who  put  their  trust  in  yon. 

One  of  the  brightest  members  of  this 
Academy  told  me  that  a  few  years  ago  he 
took  twenty  gallons  of  Bourbon  whisky 
for  septic  infection,  from  a  post-mortem 
wound,  upon  the  advice  of  two  most  emi- 
nent medical  gentlemen  of  this  city,  mem- 
bers of  this  Academy,  whose  judgment 
we  all  prize  most  highly.  This  kind  of 
medication  is  totally  incomprehensible  to 
me,  and  I  only  mention  it  to  condemn  it. 

There  is  one  phase  in  the  evolution  of 
the  alcohol  question  which  will  never  be 
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repeated,  the  prosecution  of  a  physician 
for  negligence  or  homicide  in  a  fatal  case 
of  pneumonia,  where  the  physician  did 
not  give  alcoholics  daring  the  progress  of 
the  disease.  This  question  was  settled  for 
all  time  by  the  decision  in  the  case  in 
which  Dr.  Hirschfeld,  of  Madgburg,  Ger- 
many, was  defendant.  In  this  case  Pro- 
fessor  Binz,  of  Bonn ;  Prof.  Struempel, 
of  Erlangen;  Prof.  Harnack,  of  Halle, 
with  the  Medical  Council  of  Saxony,  con- 
sisting of  fiye  physicians,  made  statements 
that  were  summarized  as  follows:  "The 
idea  that  alcohol  gives  strength  is  decep- 
tive; while  any  form  of  alcohol  may 
produce  an  apparent  form  of  stimulation, 
there  is  always  a  reaction  in  a  profoundly 
marked  diminution  of  energy.  The  special 
action  of  alcohol  on  the  brain  and  spinal 
cord  is  no  longer  a  theory,  but  a  fact 
which  can  be  measured  and  proven.  We 
are  confident  that  experience  will  fully 
sustain  our  belief  that  no  single  human 
life  which  would  have  fallen  a  prey  to 
death  without  alcohol  has  ever  been  saved 
by  alcohol. ^^  Gentlemen,  this  was  over 
twenty  years  ago. 

H.  C.Wood  long  ago  said  that  **  perhaps 
many  of  the  deaths  which  have  been  set 
down  as  due  to  chloroform  and  ether  have 
been  produced  by  the  alcohol  which  was 
given  for  the  relief  of  the  patient."  I  be- 
lieve that  most  of  the  teachers  call  atten- 
tion to  this  danger,  but  if  you  will  visit 
most  of  the  operations  performed  in  this 
city  you  will  find  whisky  on  the  side-table, 
and  should  the  patient  get  into  a  danger- 
ous stage  of  anesthesia  I  fear  he  would 
run  great  ri^k  of  getting  a  few  hypo- 
dermics of  it. 

Dr.  Wood  also  calls  attention  to  the 
danger  of  giving  alcohol  in  shock,  where 
it  used  to  be  the  **  sheet  anchor."  Dr. 
Wood  said:  "It  is  of  no  use— indeed,  I 
am  perfectly  sure  that  a  good  dose  of 
alcohol  in  a  case  of  profound  shock  puts 
a  nail  in  the  coffin  of  the  patient." 

It  is  a  common  belief  among  the  laity — 
and  I  am  sorry  to  say  that  it  is  the  practice 
of  many  physicians — to  give  whisky  to  pa- 
tients suffering  with  delirium  tremens,  the 
harmfulness  of  which  was  early  drilled 
into  me,  in  1873  ^^^  '^74-  while  interne 
in  the  Good  Samaritan  Hospital,  under 
those  splendid  practitioners,  Drs.  Dawson 
and  Bartholow.  We  lost  no  patient  with 
delirium  tremens. 

My  friend   Dr.    Landy   tells    me    that 


while  he  was  interne  fn  the  Cincinnati 
Hospital,  not  more  than  ten  years  ago,  it 
was  still  the  custom  to  give  their  cases  of 
delirium  tremens  alcoholics;  their  mor- 
tality was  heavy.  While  Dr.  Landy  was 
in  Europe  he  unlearned  his  City  Hospital 
treatment  of  delirium  tremens,  and  during 
a  four  years'  term  of  service  as  physician 
to  the  City  Work -house,  where  delirium 
tremens  of  a  severe  type  is  always  en- 
demic, he  treated  these  cases  without 
alcoholics,  and  during  the  four  years  did 
not  lose  a  single  case. 

In  the  past  history  of  medicine  alcohol 
has  had  a  great  reputation  as  a  remedy  in 
infectious  diseases,  and  there  are  some 
physicians  yet  living  in  this  city  who  laud 
alcohol  as  the  main  remedy,  especially  in 
diphtheria,  scarlet  fever,  etc.  I  wish  all 
such  fossils  could  read  a  paper  by  Abbott, 
in  the  Journal  of  Experimental  Medi- 
cine, 1896,  p.  447,  where  he  gives  his  re- 
sults of  experiments  showing  the  very 
much  greater  susceptibility  of  alcoholized 
animals  in  various  experiments.  Animals 
naturally  immune  became  susceptible  when 
alcoholized.  These  experiments  have  been 
verified  by  other  men,  and  the  more  they 
are  repeated  and  extended  the  more  dam- 
aging does  alcohol  appear. 

Laitinen,  in  a  monograph  in  the  Zeit- 
schrift  fiir  Hygien  und  Infections 
Krankheiten,  1899,  found  that  under  all 
circumstances  of  varying  dose  of  various 
poisons  in  different  animals,  alcohol 
caused  a  marked  increase  of  susceptibility. 
These  experiments  are  making  more  aud 
more  positive  the  fact  that  alcohol  is  a 
poison  that  must  be  given  to  a  living  or- 
ganism with  the  same  care  that  we  exer- 
cise with  other  lethal  drugs,  and  not  one  % 
scintilla  of  support  is  given  to  the  old 
idea  that  it  is  useful  in  infectious  diseases. 

I  am  glad  that  Cincinnati  has  the  honor 
of  claiming  one  of  the  pioneers  in  correct- 
ing the  mistaken  ideas  in  regard  to  al- 
cohol. In  1835  Dr.  Reuben  Mussey,  with 
Dr.  Harvey  Lindsley,  wrote  a  prize  essay 
on  alcohol  in  which  occurs  this  sentence, 
at  that  time  almost  revolutionary  :  '*!  have 
no  hesitancy  in  asserting  that  there  is  no 
state  of  the  system,  however  exhausted  or 
enfeebled;  no  species  of  malady,  however 
obstinate  or  unyielding;  no  case  of  dis- 
ease, however  dangerous  or  appalling,  in 
which  a  substitute,  perfectly  equal  to  al- 
cohol in  all  the  exigencies  of  the  case, 
may  be  found." 
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Dr.  N.  S.  Davis,  Sr.,  says:  **Stcp  by 
step  the  progress  of  science  has  nullified 
every  theory  on  which  the  physician  ad- 
ministered alcohol." 

Dr.  Hodge  says  :  *' Alcohol  retards,  per- 
verts and  is  destructive,  either  in  large  or 
email  doses,  to  normal  cell  growth  and 
development." 

Dr.  I.  I.  Hays  long  ago  said,  speaking 
of  its  use  in  Arctic  regions  :  * 'Alcohol  in 
almost  any  shape  is  not  only  completely 
useless,  but  is  positively  injurious." 

Dr.  Geo.  B,  Wood,  away  back  in  1850, 
advised  that  alcohol  be  used  only  in  the 
later  stages  of  typhoid  fever,  and  then 
only  in  the  form  of  wine  whey.  His  mor- 
tality of  6  per  cent,  in  the  Pennsylvania 
Hospital  astonished  the  medical  world. 

Dr.  N.  S.  Davis  and  his.son.  Dr.  N.  S. 
Davis,  Jr.,  have  reported  1,000  cases  of 

Hphoid  fever  treated  in  Mercy  Hospital, 
bicago,  without  alcohol,  with  a  mor- 
tality of  5  per  cent.,  while  the  statistics 
from  other  hospitals  in  this  country  at 
the  same  time  ranged  from  15  to  25  per 
cent. 

Dr.  J.  H.  Kellogg  and  colleagues  have 
treated  during  the  last  twenty  years,  333 
cases  of  typhoid  fever  without  alcohol, 
with  a  mortality  of  3.7  per  cent.,  and 
during  the  same  time  82  cases  of  pneu- 
monia with  a  mortality  4.9  per  cent. 

Dr.  Crothers,  in  looking  over  the  re- 
ports of  ten  Eastern  hospitals,  found  that 
the  cost  of  alcoholics  ranged  from  eleven 
to  sixty-one  cents  per  patient  treated.  It 
was  certainly  suggestive  to  find  that  the 
mortality  was  8  per  cent,  greater  in  the 
hospital  using  the  sixty-one  cents'  worth. 

I  do  not  know  who  was  first  to  recom- 
mend acetic  acid  as  a  menstruum  in  the 
preparation  of  medicinal  extracts,  but  I 
do  know  that  Prof.  R.  Mussey  was  an 
ardent  advocate  of  acetic  acid  prepara- 
tions. Since  so  reputable  a  firm  as  E.  R. 
Squibb  &  Sons  produce  a  full  line  of  the 
acetic  acid  preparations,  at  about  one-half 
the  cost  of  the  alcoholic,  I  would  think  it 
wise  for  us  to  use  the  acetic  extracts  if  for 
no  other  than  economic  reasons. 

Members  of  the  Academy,  if  you  wish 
to  use  alcoholics  as  a  beverage,  please  re- 
member that  the  more  honorable,  attrac- 
tive and  esteemed  a  moderate  drinker  may 
be,  the  more  apt  he  is  to  lead  young  men 
into  an  indulgence  that  may  prove  their 
destruction.  If  you  wish  to  use  it  as  a 
food,   do  not   forget  that  many  as  well 


qualified  men  as  any  in  the  profesftion 
agree  with  Prof.  Hodge,  of  Clark  Uni- 
versity, whose  extensive  experiments 
forced  him  to  the  conclusion  that  * 'alcohol 
retards,  perverts  and  is  destructive,  in 
either  large  or  small  doses,  to  normal  cell 
growth  and  development."  If  you  wish 
to  use  it  as  a  diffusible  stimulant  and  gen- 
erator of  force,  in  low  forms  of  disease, 
remember  that  many  men  high  in  the  esti- 
mation of  their  brethren,  whose  honesty 
and  ability  are  above  question,  and  whose 
motives  are  irreproachable,  declare  that 
they  have  had  better  results  without  them. 

I  shall  be  abundantly  satisfied  with  the 
results  of  this  paper  if  I  have  been  able  to 
convince  even  the  most  moderate  drinker 
that  total  abstinence  is  the  ideal  attitude 
for  the  physician  to  occupy  to  this  ques- 
tion, or  to  have  directed  a  few  to  a  more 
serious  consideration  of  the  alcohol  ques- 
tion as  it  affects  therapeutics.  Read  Sir 
Ben j.  Ward  Richardson^s  '*  Cantor  Lec- 
tures," although  they  were  published  in 
1874.  Study  the  experiments  of  Davis, 
Destree,  Kraepelin,  Bnnge,  Prof.  Hodge. 
Read  Dr.  Crothers'  yournal  of  Inebriety, 
and  Dr.  Madden's  recent  book,  **  Shall 
We  Drink  Wine?"  The  Bulletin  of  the 
American  Medical  Temperance  Associa- 
tion, for  the  last  eight  years,  contains 
many  valuable  articles. 

Members  of  the  Academy,  in  preparing 
this  paper  I  have  treated  the  subject  in  a 
frank  and  impolitic  manner,  setting  forth 
my  honest  convictions  without  fear  or 
favor,  and  I  feel  satisfied  that  I  have  pro- 
duced enough  evidence  to  convince  any 
unprejudiced  mind  that  total  abstinence 
is  the  only  attitude  I  can  recommend  to 
my  son,  who  says  he  is  going  to  study 
medicine,  and  also  that  alcohol  as  a  medi- 
cine is  at  least  of  very  doubtful  efficacy 
and  utility  in  the  very  conditions  where  it 
was  formerly  most  prized  by  the  medical 
profession. 

After  operation  for  empyema,  a  cover 
of  oiled  silk  or  gutta  percha  over  the  gauze 
dressing  serves  to  prevent  admission  of 
air  into  the  pleural  cavity,  while  it  will 
not  interfere  with  the  escape  of  air 
already  in  the  chest.  Indeed,  a  flap  of 
rubber  may  be  laid  over  the  wound  and 
fastened,  with  a  little  chloroform  above. 
This  allows  pus  to  escape  froih  beneath 
it  and  excludes  the  admission  of  air. — 
American  journal  of  Surgery. 
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OFFICIAL  REPORT. 

Meeting  of  May  S,  1906. 

Thk  President,  Dr.  Wxlmbr  Krusen, 
IN  THE  Chair. 

Ectopic  Presmmcy. 

Dr.  iSxEPHRN  E.  Tracy  reported  a 
case  of  ectopic  pregnancy  with  bilateral 
Bupparative  salpingitis  and  adetio-myomft 
of  the  uterus,  with  a  detailed  pathological 
report.  From  a  study  of  the  literature  he 
concluded  that  ectopic  pregnancy  asso- 
ciated with  a  suppurative  condition  of 
one  or  both  tubes  is  comparatively  rare. 

DISCUSSION. 

Dr.  Charlss  P.  Noblb  :  I  reviewed 
my  experience  with  ectopic  pregnancy  in 
the  paper  referred  to  by  Dr.  Tracy.  In 
the  ninety-three  cases  I  had  up  to  the  time 
there  was  no  case  of  pyosalpinx  in  a 
patient  with  ectopic  pregnancy.  I  think 
the  reason  for  the  rarity  of  ectopic  preg- 
nancy associated  with  pyosalpinx,  is  very 
clear :  That  when  women  have  pyosalpinx, 
as  a  rule,  there  is  a  well-marked  endome* 
tritis,  and  that  the  endometritis  is  suffi- 
cient to  prevent  impregnation,  either 
uterine  or  tubal.  It  is  a  well- recognized 
fact  that  chronic  endometritis  is  rare, 
unless  we  have  some  complication  inter- 
fering with  the  circulation  of  the  uterus 
that  would  favor  the  continuance  of  the 
endometritis;  and  among  all  the  compli- 
cations, the  one  cause  which  is  most  apt 
to  prevent  the  endometritis  from  healing 
spontaneously  is  the  pyosalpinx.  Since 
last  Septepiber,  however,  I  have  had  a 
case  of  pyosalpinx  complicating  ectopic 
pregnancy,  and  it  was  a  case  of  double 
pyosalpinx.  The  patient  had  a  ruptured 
ectopic  pregnancy  and  made  a  half-way 
recovery;  she  had  a  large  hematocele 
which  underwent  a  certain  amount  of 
absorption.  About  a  year  afterward  she 
became  infected  and  developed  a  double 
pyosalpinx  and  then  developed  peritonitis. 
I  operated  upon  her  and  removed  the 
double  pyosalpinx  and  also  the  remains  of 
the  old  hematocele.     The  pathologist  re- 


ported that  in  his  judgment  there  had  been 
first  ectopic  pregnancy,  afterward  the  he- 
matocele, and  subsequently  the  double 
pyosalpinx.  That  covers  my  entire  expe- 
rience with  this  particular  question. 

With  reference  to  adeno-myoma,  there 
18  no  doubt  that  it  is  much  more  common 
than  we  have  believed,  because  in  the  past 
the  fibroid  tumors  have  not  been  system- 
atically studied.  Until  three  years  ago  I 
had  no  knowledge  that  I  had  ever  seen 
an  adeno-myoma.  Sitice  that  time  there 
has  been  quite  a  definite  percentage  re- 
ported in  fibroids  that  have  been  removed, 
because  they  were  all  studied  microscopic- 
ally. If  all  such  specimens  were  studied 
in  this  way  I  have  no  doubt  this  would  be 
the  experience  of  all  surgeons. 

Dr.  Tracy  closes :  In  connection  with 
the  case  reported  by  Dr.  Cullen,  I  might 
mention  that  besides  draining  the  abscess 
on  the  right  he  incised  the  left  tube  and 
evacuated  pus.  He  explained  the  subse- 
quent tubal  pregnancy  by  the  fact  that 
the  ovary  became  adherent  to  the  incision 
in  the  left  tube  and  that  the  ovum  was 
discharged  into  the  tube. 

In  the  case  reported  to-night  there  was 
a  cavity  in  the  wall  of  the  uterus,  entirely 
surrounded  by  muscular  tissue,  which 
contained  the  adeno-myoma  and  a  small 
amount  of  blood  clot.  The  blood  in  that 
region  may  be  explained  from  the  fact 
that  the  cavity  contained  a  secreting  mem- 
brane, endometrium,  and  that  each  time 
the  patient  menstruated  the  endometrium 
in  the  cavity  functionated,  and  thus  ex- 
plains the  dysmenorrhea  from  which  the 
patient  suffered  for  many  years. 

Fibroid  Tumors  of  the  Vulva. 

Dr.  Edward  A.  Schumann  stated  that 
benign  tumors  arising  from  the  external 
genitalia  of  women  are  comparatively  rare. 
The  reasons  for  this  infrequency,  he  said, 
were  difficult  to  find.  While,  from  a  study 
of  the  vulvar  tissues,  such  growths  would 
be  expected  to  be  exceedingly  common, 
such,  he  said,  was  not  the  case.  Fibroid 
tumors  of  the  vulva  were  said  to  occur 
usually  in  parous  women  in  middle  life 
and  to  vary  greatly  in  size,  having  been 
reported  from  walnut  size  to  tumors  of 


ya 


THE  lancet-<:linic. 


eighty -five  pounds'  weight.  They  are 
usually  pedunculated,  but  may  be  sessile. 
The  diagnosis  is  usually  easy,  but  the 
growths  must  be  differentiated  from  ma- 
lignant  tumors,  labial  hernia,  cysts,  etc. 

Treatment  is,  of  course,  excision,  which 
is  not  often  attended  with  any  difficulty, 
though  in  rare  cases  hemorrhage  may  be 
severe.  The  tumors  were  said  to  rarely 
present  symptoms  other  than  those  natural 
to  the  presence  of  a  mass  of  tissue  in  an 
exceedingly  unpleasant  locality,  although 
occasionally  severe  pi^in  is  present. 

The  question  of  the  point  of  origin  of  the 
growths  was  regarded  as  one  of  great  in- 
terest, it  having  been  found  that  they  may 
develop  either  from  the  subcutaneous  con- 
nective tissue,  the  peritoneum  of  the  pelvic 
bones,  the  connective  tissue  of  Bartholin's 
glands,  or  from  the  round  ligament.  The 
author's  case  was  one  in  which  the  tumor 
sprang  from  the  subcutaneous  connective 
tissue,  which  he  said  is  naturally  the  most 
frequent  point  of  origin. 

DISCUSSION. 

Dr.  Swithin  Chandlbr:  I  can  add 
two  cases  to  those  reported.  One  was 
referred  to  me  about  eight  years  ago  by 
Dr.  Greenleaf ,  outside  of  the  city  of  Wil- 
mington, Delaware.  At  that  time  Dr. 
Noble  had  not  published  his  paper  in 
regard  to  the  degeneration  of  fibroids  or 
malignant  association  of  cancer  with 
fibroids.  The  woman  refused  operation,  be- 
cause it  was  explained  to  her  that  the  tumor 
would  never  degenerate.  The  tumor  was 
suspended  from  the  left  labia  majora  and 
was  the  size  of  a  toy  balloon,  with  a  pedicle 
four  inches  long,  and  interfered  very  ma- 
terially with  her  walking.  This  occurred 
in  a  woman  about  forty  years  of  age.  I 
cannot  give  the  subsequent  history  as  I 
did  not  see  the  woman  again. 

The  other  case  was  sent  to  me  by  Dr. 
01iphant,of  Bridgeport,  New  Jersey,  about 
a  year  ago  last  August.  This  tumor  also 
was  suspended  from  the  left  labia  majora, 
and  had  a  pedicle  an  inch  and  a  half  in 
length,  and  was  the  size  of  a  small  orange. 
It  sprang  from  over  the  junction  of  the 
middle  and  lower  section  of  the  labia 
majora.  Upon  removal  it  was  found  to 
be  greatly  ulcerated.  The  pathologist  re- 
ported that  it  was  undergoing  carcinoma- 
tous change. 

Dr  Charles  P.  Noblb  :  My  experi- 
ence agrees  with  what  Dr.  Schumann  has 


stated,  that  these  tumors  are  relativeiy  rave. 
Exactly  how  many  I  have  seen  I  cannot 
recall ;  probably  not  more  than  a  dozen. 

One  feature  the  author  did  not  mention 
is  that  in  addition  to  undergoing  degen- 
erations, these  tumors  are  very  prone  to 
become  necrotic.  In  the  majority  of  those 
I  have  operated  upon,  that  was  the  indica- 
tion. The  women  carried  them  aroond 
for  years  and  then  came  to  operation  with 
a  stinking  discharge  and  sloughing  of  the 
tumor.  I  should  think  that  over  half  of 
the  ones  I  have  operated  upon  were 
necrotic. 

As  far  as  my  knowledge  of  the  sobject 
goes,  while  sarcomata  can  develop  in 
fibroids,  I  have  no  personal  knowledge 
that  carcinoma  can ;  that  is  to  say,  if  car- 
cinoma is  found  in  fibroid  tumors,  it  is 
not  because  of  such  degeneration  of  the 
fibroids,  but  because  carcinoma  has  invaded 
the  tumor  from  the  endometrium.  The 
different  types  of  tumor  which  I  have  seen 
in  the  vulva  are  fibro*myxoma  or  fibro- 
lipoma.  Fibroid  of  the  round  ligament 
is  much  more  rare  than  fibroids  of  the 
vulva,  in  my  experience.  I  have  seen  bot 
one  case  of  fibroids  of  the  round  ligaments 
and  I  believe  it  to  be  the  rarest  location 
of  fibroid  tumor  in  the  pelvis. 

Dr.  Schumann  closes:  I  agree  with 
Dr.  Noble's  statements  concerning  fibroids 
not  degenerating  into  carcinoma. 


The  Freah-AIr  Treatment  of  Acute  Reapira- 

tory  Diseases,  With  Especial  Reffereaoe 

to  fhienmonla. 

James  M.  Anders  (Medical  Record^ 
July  7, 1906)  calls  attention  to  the  impor- 
tant part  which  fresh  air  plays  as  a  forti- 
fying influence  of  the  human  system.  In 
the  infectious  diseases  for  which  we  have 
no  specific  remedy  or  serum  the  resisting 
force  must  be  depended  upon  to  a  great 
degree.  The  writer  believes  that  pneu- 
monia patients  run  no  risk  of  contracting 
a  cold  from  perflation  of  the  sick  room 
with  fresh  air.  The  fresh-air  treatment 
should  not  be  undertaken  without  due 
consideration  of  the  peculiarities  of  the 
individual  case.  Although  it  might  not 
be  advisable  in  certain  forms  of  secondary 
pneumonia,  this  measure  in  general  is 
contra-indicated  in  exceptional  instances 
only.  So  far  the  writer  has  had  uniformly 
favorable  results  in  the  cases  which  he 
has  treated  in  this  way.  m.  a.  b. 
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LOCAL  INFECTION  A  CAUSB  OF  CHRONIC 
ARTHRITIS. 

Some  of  the  most  trying  cases  that  come 
to  the  attentioir  of  the  physician  are  those 
of  so  called  chronic  rhenmatism.  They 
are,  as  a  rnle,  patients  who  have  been 
affiicted  for  many  months,  if  not  years, 
have  tried  various  physicians  and  treat- 
ments with  indifferent  success,  have  be* 
come  more  or  less  neurotic  and  rather  pes* 
simistic  as  to  whether  there  is  any  cure 
for  their  particular  ailment. 

In  another  page  of  this  issue  is  a  short 
and  valuable  article  by  Dr.  Bayard 
Holmes,  of  ^Chicago,  discussing  the  causes 
and  treatment  of  chronic  arthritis,  and 
his  remarks  on  the  subject  will  undoubt- 
edly be  of  great  aid  to  many  of  us  in  the 
treatment  of  these  often  obscure  and 
troublesome  cases.  Of  late  years  we  have 
been  led  to  believe,  due  very  largely  to 
the  researches  of  Poynter  and  Paine,  that 
acute  inflammatory  rheumatism  is  an  acute 
infectious  disease,  and  that  the  usual,  if 
not  the  only,  avenue  of  entrance  of  the 
infection  was  the  pharyngeal  tonsil. 
Holmes  has  taken  a  broader  view  of  the 
chronic  form  of  the  disease,  in  that  he 
advises  that  when  a  patient  presents  an 
arthritis  it  is  advisable  to  take  into  con- 
sideration the  possibility  of  a  local  infec- 
tion, and  that  this  local  infection  can  be 
very  frequently  found  in  one  of  the  par- 
tially closed  mucous  cavities,  such. as  the 
sinuses  connected  with  the  nose,  the  crypts 
of  the  tonsil,  the  appendices  of  the  intes- 
tinal tract,  the  pelvis  of  the  kidney,  the 
Fallopian  tubes,  the  posterior  male  ure- 
thra, chronic  infection  of  the  bronchial 
or  intestinal  tracts  —  a  rather  large  list 


from  which  to  draw.  Consideration,  how- 
ever, will  show  that  all  of  us  have  encoun- 
tered arthritis  complicated  with  infection 
of  one  of  these  portions  of  the  economy, 
and  that  the  arthritis  has  only  been  relieved 
after  thorough  eradication  of  the  infection. 
The  most  familiar  example,  of  course,  is 
the  arthritis  of  the  knee  complicating  an 
old  gleet.  Holmes,  in  the  treatment, 
advocates  attention  along  three  distinct 
lines :  First,  to  increase  elimination,  pro- 
mote nutrition  and  prevent  or  cure  the 
anemia;  to  eradicate  the  local  infection 
upon  which  the  arthritis  depends;  and 
lastly,  to  repair  in  so  far  as  we  are  able, 
the  affected  joint,  remove  the  deformity 
and  restore  the  integrity  of  the  joint  and 
the  surrounding  muscles.  The  surprising 
thing  is  to  hear  that  of  th^  three  a  surgeon 
should  lay  perhaps  the  most  stress  upon 
the  non-operative  procedures.  There  is 
advocated  the  same  open-air  treatment  that 
has  been  proved  so  successful  in  tubercu- 
losis and  pneumonia.  It  will  be  news  to 
rheumatics  that  their  condition  has  been 
aggravated  by  housing  themselves  at  all 
times,  but  such  is  undoubtedly  the  case. 
Holmes  recognizes  the  fact  that  the  detec- 
tion of  the  seat  of  the  causal  local  infection 
is  not  always  easy  to  discover  when  it 
exists,  but  inflammations  involving  certain 
joints  or  groups  of  joints  will  often  fur- 
nish a  clew.  For  instance,  involvement 
of  the  knee  or  ankle  suggests  a  genito- 
urinary origin ;  of  the  fingers,  especially 
in  children,  a  tonsilar  origin ;  if  in  adults, 
infection  of  the  intestinal  tract.  The  third 
indication  for  treatment  is  met  by  massage 
and  static  electricity,  or,  if  inflammation 
exists,  by  rest  and  cold  applications.     In 
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cooBideriDg  this  class  of  cases,  tben,  it  is 
essential  that  the  careful  physician  bear 
in  mind  the  possibility  of  some  local  nidus 
of  infection  and  hunt  diligently  for  the 
same.  Then  results  can  be  obtained  under 
the  lines  laid  down  that  will  prove  most 
satisfactory  to  patient  and  physiciaii. 


RBPORT  OF  THE  MILK  COMMISSION. 

The  first  report  of  the  recently  ap- 
pointed Milk  Commission  of  the  Cin- 
cinnati Academy  of  Medicine  has  been 
issued  with  most  commendable  prompti- 
tude. It  appears  in  the  form  of  a  circular 
to  the  general  public,  and  at  least  six 
thousand  of  these  circulars  have  been 
distributed  throughout  the  city.  A  copy 
of  the  circular  follows.  Briefly,  after  ex- 
plaining to  the  public  the  value  of  milk 
as  a  food  product,  its  especial  value  in 
the  feeding  of  infants  and  children,  the 
ease  with  which  it  can  become  contam- 
inated, the  difliculty  on  the  part  of  the 
laity  to  discover  deterioration  in  any 
form,  the  impossibility  to  render  by  any 
process  a  spoiled  milk  pure,  the  Com- 
mission goes  on  to  describe  the  methods 
they  are  about  to  pursue.  They  request 
the  earnest  support  and  co-operation  of 
the  people,  as  without  this  very  little 
real  progress  can  be  made.  The  plans 
outlined  are  those  that  have  been  em^ 
ployed  with  considerable  success  in  other 
cities,  such  as  Philadelphia,  Boston  and 
New  York,  and  there  is  no  reason  why 
they  should  not  be  successful  here.  The 
Commission  have  appointed  to  aid  them  a 
veterinarian,  a  chemist  and  a  bacteriolo- 
gist, and  upon  their  combined  reports 
will  depend  the  status  of  the  particular 
dairy.  The  Commission  recognizes  the 
fact  that  they' have  no  legal  power  except 
that  of  being  able  to  prosecute  any  one 
counterfeiting  their  caps  or  covers  or 
using  the  same  without  authority,  or  using 
'*  hold-overs."  To  discover  dealers  doing 
the    latter,    however,  is    liable   to   be   a 


matter  of  some  difficulty.  The  Cot&mis- 
sion  intends  grading  the  milk :  First,  A 
certified  milk,  which  must  contain  not 
more  than  lo.ooo  bacteria  to  the  cubic 
centimetre ;  the  second,  or  inspected  milk, 
which  must  contain  less  than  100,000  bac- 
teria to  the  cubic  centimetre.  It  is  ques- 
tionable whether  the  Commission  is  wise 
at  this  eiirly  stage  in  complicating  matters 
by  having  two  grades  of  milk.  A  very 
important  point  that  is  insisted  upon  is 
that  arrangements  must  be>made  by  which 
the  milk  can  be  delivered  to  the  customer 
at  a  temperature  not  over  50  degrees  F. 

The  Commission  have  incurred  consid- 
erable expense  in  launching  this  move- 
ment for  a  pure  milk,  and  this  expense 
has  been  borne  by  its  members.  They 
naturally  feel  that  they  are  entitled  to  a 
little  material  encouragement,  and  any 
contributions  will  be  welcomed  by  the 
Treasurer,  Dr.  H.  L.  Woodward.  After 
the  scheme  has  become  well  -started  it  is 
expected,  as  has  been  the  case  in  other 
cities,  that  the  income  from  the  sale  of 
the  caps  certifying  to  the  quality  of  the 
milk  will  be  sufficient  to  defray  the  ex- 
penses. The  editor  of  this  journal  would 
like  to  congratulate  the  Commission  upon 
what  has  been  already  done,  and  wishes 
them  every  success  in  the  future. 

tlXPORT  OF  THE  COMMISSION. 

To  the  Consumer: 

Impure  milk  fed  to  joung  children  causes  a 
large  percentage  of  deaths  among  babies. 
Ninety- five  per  cent,  of  diseases  of  the  digestive 
organs  that  are  so  fatal  to  joung  children,  espc-  , 
ciallj  those  that  are  artificially  fed,  are  doe 
simply  to  bad  milk.  Cincinnati,  unfortunately, 
has  a  very  impure  and  dangerous  milk  supply. 
Pure  milk  is  one  of  our  most  valuable  foods ;  it 
contains  in  easily  digestible  form  and  in  proper 
proportions,  all  the  nutritive  substances  re- 
quired for  the  body.  Pure  milk  is  also  one  of 
the  cheapest  foods,  containing  more  nutritive 
matter  than  can  be  obtained  at  the  same  cost  in 
any  other  food.  Valuable  though  it  is  as  a  food, 
unless  properly  handled,  milk  is  a  source  of  dan- 
ger because  it  rapidly  spoils  and  is  easily  con- 
taminated. Good  milk  is  simply  clean  milk, 
and  unless  milk  is  handled  and  produced  in  the 
most  cleanly  manner,  it  quickly  becomes  bad 
milk.  Milk  is  the  chief  article  of  diet  for  infants 
and  young  children.  Therefore  the  necessity  of 
obtaining  a  pure  milk  supply  can  hardly  be  over- 
estimated. 
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Ordinarilj  jpa  can  de^ct  any  bad  foodstuffs 
that  arc  deliyered  at  your  home.  Unfortunately 
bad  milk  cannot  be  detected  by  its  appearance. 
It  is  simply  impossible  to  detect  adulteration,  qr 
contamination  in  the  kitchen.  Bad  milk  con- 
tains germs  that  are  dangerous  from  their  num- 
ber and  variety,  and  bad  milk  does  not  differ  in 
appearance  from  the  pure  article.  Eyen  good 
znilk  spoils  rapidly  through  germ  contamination. 
Unless  kept  cold,  in  twenty  four  hours  at  ordi- 
nary room  temperature,  each  germ  increases 
about  435  times.  Examination  of  ordinary  milk 
sold  in  Cincinnati  recently  showed  from  4,000,000 
to  25,000,000  bacteria  to  the  cubic  centimeter 
(about  sixteen  drops). 

These  germs  originally  enter  the  milk  from 
the  dirt  of  the  stable,  carelessly  handling  and 
improper  cleaning  of  milk  pails,  bottles,  etc. 
They  multiply  rapidly  if  the  milk  is  allowed  to 
become  warm,  whereas  if  the  milk  be  kept  at  or 
about  45  degrees  Fahrenheit,  a  point  well  above 
freezing,  the  bacteria  are  unable  to  multiply. 

Spoiled  milk  cannot  be  made  into  good  milk 
by  any  process  on  earth,  i'asteurization  and 
sterilization  are  only  preservatiye  methods.  The 
necessity  of  those  methods  is  conclusiye  proof  of 
contamination,  which  might  have  been  avoided. 
Furthermore,  these  methods  involve  the  use  of 
heat,  causing  chemical  changes  in  the  nature  of 
the  milk  and  making  it  less  valuable  as  a  food, 
although  less  dangerous. 

Dirty  milk  is  thoroughly  bad  milk,  and  dirt 
can  be  avoided  by  the  use  of  modern  scientific 
methods.     Clean  milk  is  good  milk. 

To  produce  clean  milk,  the  dairy  must  be  put 
in  perfect  sanitary  condition.  The  stable  must 
be  white-washed  and  kept  clean.  The  health  of 
the  cows  must  be  carefully  guarded,  particu- 
larly against  tuberculosis.  The  cows  must  be 
carefully  groomed  and  cleaned.  They  must  be 
led  only  'wholesome  food  and  pure  -water  and  the 
milkers  must  be  healthy.  Before  milking,  they 
must  wash  their  hands  carefully  and  put  on  a 
milking  suit  not  used  for  other  purposes.  Since 
the  first  milk  of  each  cow  contains  a  certain 
number  of  bacteria  this  must  be  rejected.  The 
remaining  milk  is  to  be  received  into  a  milking 
pail  throush  strainers  and  must  be  at  once  re- 
moved from  the  stable  to  the  cooling  room, 
where  it  must  be  promptly  cooled,  bottled  and 
sealed.  Every  implement  must  be  thoroughly 
sterilized  at  every  stage  of  the  proceedings. 
Only  under  such  methods  and  with  such  precau- 
tions can  milk  be  produced  that  will  contain 
the  smallest  number  of  bacteria. 

If  it  costs  you  something  to  keep  your  kitchen 
clean  it  is  at  once  apgarent  that  it  costs  the 
dairyman  something  to"eep  his  dairy  clean.  To 
prevail  on  the  more  intelligent  and  progressive 
dairymen  to  furnish  clean  milk,  the  consumer 
must  hold  out  the  inducement  of  an  increased 
price.  Experience  in  other  large  cities  has  shown 
that  clean  milk  cannot  be  produced  for  six  cents 
per  quart,  the  usual  price  prevailing  in  Cincin- 
nati. 

The  Academy  of  Medicine,  recognizing  that 
a  great  improvement  in  dairy  practice  was 
needed  to  guard  the  milk  supply  of  Cincinnati, 
appointed  three  of  its  members  to  act  as  a  Milk 
Commission  in  conjunction  with  a  member  to  be 
appointed  by  the  Business  Men's  Club,  to  act  as 
a  Milk  Commission.  The  specific  function  of  the 


undersigned  commission  is  to  directly  supervise 
the  production  of  milk  in  such  dairies  as  make 
application  to  them,  and  to  certify  as  to  the 
cleanliness  and  quality  of  milk  produced  under 
this  supervision. 

Circulars  will  be  sent  to  all  dairymen  furnish- 
ing milk  in  this  city,  and  a  hearty  co- operation 
is  expected  from  them. 

The  plan  of  work  of  the  Commission  is  briefly 
as  follows:  It  has  appointed  a  Veterinarian,  a 
Chemist  and  a  Bacteriologist,  all  experienced  in 
their  lines.  The  Veterinary  at  frequent  intervals, 
and  without  any  previous  warning,  will  inspect 
the  dairies  as  to  the  cleanliness  of  the  stables, 
care  and  cleanliness  of  milk  and  of  utensils,  the 
kind  and  quality  of  food.  He  will  also  exercise 
hygienic  supervision  of  the  dairy  in  general 
regarding  its  surroundings,  and  with  special 
reference  to  the  health  of  the  cattle  and  of  the 
employees.  He  will  make  suggestions  for  im- 
provement in  any  of  the  points  whenever  he  may 
find  improvement  necessary.  The  Chemist  after 
securing  specimens  of  the  milk  sold  by  the  dairy- 
man in  the  open  market  will  examine  it  for  per- 
centages of  proteids,  fat  and  sugar.  He  will  test 
the  milk  for  acidity  and  chemical  reaction,  and 
will  examine  it  for  foreign  coloring  or  preserva- 
tive matter.  The  Bacteriologist  will  procure 
specimens  and  test  them  for  the  number  and 
nature  of  the  germs  present  in  the  milk.  The 
Chemist  and  Bacteriologist  will  determine 
whether  the  milk  conforms  to  the  chemical  and 
bacterial  standards  set  by  the  Commission.  The 
sum  total  of  the  three  reports  will  determine  the 
standing  of  any  one  dairy. 

As  the  Commission  has  no  direct  connection 
with  the  City  Board  of  Health,  it  has  no  power 
to  enforce  its  suggestions,  but  any  dairy  whose 
milk  conforms  in  all  respects  to  the  standards  set 
by  the  Commission,  will  be  given  a  certificate, 
stating  these  facts.  The  certificate  will  be  good 
for  only  one  month  and  a  re-examination  will  be 
made  before  the  certificate  is  extended.  Dairies 
certified  to  by  the  Commission  will  be  furnished 
caps  for  their  milk  bottles,  bearing  the  seal  of  the 
Commission,  and  parchment  covers,  with  the  date 
of  the  month  for  which  the  certificate  is  issued.  It 
must  be  remembered  that  the  parchment  covers 
will  bear  the  seal  of  the  Commission,  the  dairy- 
man's name,  the  name  of  the  month  and  the  date 
of  milking,  and  that  the  imprint  will  be  in  a 
different  color  each  month.  The  consumer  by 
watching  the  dates  on  the  covers  may  know  that 
the  milk  he  is  buying  is  up  to  the  standard  of  the 
Commission.  The  extra  price  at  which  such 
milk  must  necessarily  be  sold  is  expected  to 
induce  jowe  dairymen  to  keep  their  places  clean, 
and  so  be  worthy  of  the  Commission's  certifi- 
cation. 

The  Commission  will  issue  two  grades  of 
certificates  for  milk,  the  highest  grade  being 
called  '*certifield  milk.''  The  standard  for 
'<  Certified  Milk"  will  be  as  high  as  that  of  any 
milk  commission  in  the  country.  There  must 
be  less  than  10,000  bacteria  per  cubic  centimeter 
in  the  certified  milk.  This  milk  will  be  produced 
under  almost  ideal  conditions  and  naturally  its 
price  must  be  commensurately  high.  The  Com- 
mission has  no  idea  of  fixing  any  price,  but  it 
may  be  assumed  that  "  certifield  milk  "  cannot 
be  sold  at  a  fair  profit  for  less  than  fourteen  cents 
per  quart. 
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For  the  second  grade  or  *'  Inspected  Milk," 
the  Commistioii  cannot  set  quite  as  high  a  stan- 
dard, or,  in  other  words,  must  allow  more  bac- 
teria. This  inspected  milk  must  contain  less  than 
loo.ooo  bacteria  to  the  cubic  centimeter  in  the 
summer  months,  in  the  winter  months  lesa  than 
60,000.  This  might  seem  a  good  manj,  but  H 
must  be  remembered  that  much  of  the  present 
aupplj  runs  over  4.000,000  and  as  hi^h  as 
35>ooo,ooo,  so  that  it  wiil  be  seen  that  milk  con- 
forming to  this  standard  will  be  of  a  Terj  good 
qualitj,  always  under  control  and  decidedly 
better  than  most  of  the  milk  now  sold  in  Cincin- 
nati. Such  milk,  however,  cannot  be  produced 
at  the  present  price  of  six  cents,  but  it  would 
seem  that  the  dairymen  could  produ.-e  such  milk 
to  retail  at  eight  cents  per  quart,  or  thereabouts. 
Furthermore,  the  Commission  will  insist  that  all 
its  milk  must  be  delivered  at  a  temperature  not 
over  50  degrees,  Fahrenheit. 

The  Commission  having  fixed  and  enforced 
the  standards,  the  consumer  must  co  •  operate 
with  it  in  maintaining  these  standards.  The 
Commission  desires  to  be  notified  of  any  com- 
plaints that  the  consumer  may  have  about  milk. 
Above  all,  the  consumer  should  arrange  to  keep 
the  milk  cold  and  the  refrigerator  perfectly 
clean. 

The  Commission  will  vigorously  prosecute  any 
one  counterfeiting  its  caps  or  parchment  covers, 
or  using  the  same  without  authority,  or  using 
••hold-overs.*'  Such  cases  should  be  promptly 
reported  to  the  Commission  for  investigation 
and  prosecution.  The  cost  of  all  inspections  and 
examinations  of  the  Commission  will  be  met  by 
selling  the  caps  for  the  bottles  to  the  dairyman 
at  a  small  profit,  so  that  in  time  the  work  will  be 
absolutely  self-supporting. 

The  fat  standard  of  inspected  milk  will  be 
one- third  higher  than  the  present  city  standard, 
BO  that  disregarding  its  purity  it  will  contain 
one- third  more  food  value  and  be  well  worth  the 
difference  in  price.  The  Commission  feels  that 
the  commissions  in  Boston,  New  York,  Phila- 
delphia, Cleveland  and  other  cities,  have  accom- 
plished a  tremendous  amount  of  good  in  securing 
a  clean  and  pure  milk,  and  there  is  no  reason 
why  similar  results  should  not  be  attained  in 
Cincinnati.  The  Commission  stands  ready  to 
do  its  part,  and  begs  of  the  public  only  an  intel- 
ligent co-operation,  which  if  secured  will  im- 
prove the  Cincinnati  milk  supply  100  per  cent. 

This  circular  is  only  a  preliminary  announce- 
ment, but  the  Commission  is  happy  to  report 
that  it  already  has  application  from  one  dairy 
for  certification  to  grade  ••certified  milk,"  and 
several  dairies  are  ready  to  arrange  and  prepare 
their  dairies  for  the  production  of  "inspected 
milk."  The  production  of  "inspected  butter" 
and  "inspected  cream"  will  naturally  follow 
the  production  of  inspected  milk.  Briefly:  We 
want  you  to  join  in  the  movement  to  demand 
clean  milk  bottled  and  iced  immediately  after 
milking. 

The  Milk  Commission  of  the 
Academy  of  Medicine. 


Dr.  Walter  E.  Murphy  has  been 
appointed  Ophthalmologist  to  the  Chil- 
dren's Hospital. 


EDITORIAL  NOTES. 

Drs.  Derrick  T.  Vail  and  Frederick 
W,  Lamb  have  removed  their  offices  to 
No.  24  East  Eighth  Street. 


Dr.  Gborge  a.  Hermann,  of  the 
Covington,  Kj.»  Board  of  Health,  has 
tendered  his  resignation  to  the  Mayor. 
Too  much  politics. 


Changes  in  the  Faculty  of  the  Miami 
Medical  College  are  as  follows  :  Dr.  C.  £. 
Caldwell,  Professor  of  Operative  Surgery ; 
Dr.  Wade  McMillan,  Professor  of  Ortho- 
pedic Surgery. 


Drs.  B.  a.  Houser,  C.  L.  Dicken  and 
F.  J.  Kelson  have  been  appointed  Pen- 
sion Examining  Surgeons  at  Wabash,  Ind.^ 
and  Dr.  J.  W.  Pattison  has  received  a 
similar  appointment  at  Marion,  Ind. 


On  July  4,  while  treating  a  case.  Dr. 
J.  F.  Grimes  accidentally  became  in- 
fected. Septicemia  developed,  from  which 
he  died  in  a  few  days.  The  following 
physicians  acted  as  pall-bearers :  Drs. 
Joseph  Good,  T.  D.  MaGuire,  F.  A. 
Kautz,  J.  E.  Kinney  and  J.  O.  Johanning. 


Dr.  Joseph  M.  Stevenson,  of  Chil- 
licothe,  Ohio,  has  been  appointed  by  the 
Governor  a  member  of  the  Ohio  State 
Board  of  Examination  and  Registration, 
in  place  of  Dr.  John  K.  Scudder,  of  Cin- 
cinnati, whose  term  has  expired.  Dr. 
James  A.  Duncan,  of  Toledo,  has  been 
appointed  to  succeed  Dr.  McGavarn, 
whose  term  expired  several  months  ago. 


In  Memoriam. — The  following  reso- 
lutions were  adopted  by  the  Millcreek 
Valley  Medical  Society  on  the  death  of 
Dr.  John  Fletcher  Grimes  : 

**  Whereas,  Almighty  God,  in  His 
infinite  wisdom,  has  seen  fit  to  enter  the 
ranks  of  our  society  and  call  to  eternal 
rest  one  of  our  charter  members ;  one  to 
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whom  the  Society  is  greatly  indebted  for 
his  hearty  co-operation  in  all  its  transac- 
tions; who  gave  up  his  life  in  the  fearless 
performance  of  what  he  deemed  his  duty, 
a  man  whose  genial  disposition  and  rare 
social  qualities  have  endeared  him  to 
every  member  of  our  organization  ;  there- 
fore, be  it 

^^ Resolved^  That  we  greatly  deplore 
and  feel  his  loss  at  this  time.  That  we 
extend  to  his  family  our  sincere  sympathy 
in  their  affliction.  That  a  copy  of  these 
resolutions  be  sent  to  the  faniily.  That 
they  be  placed  on  the  minutes  of  our  So- 
ciety and  be  published  in  Thk  Lancet- 
Clinic.  J.  W.  Thikl,  M.D., 
E.  T.  Bushing,  M.D., 
W.  O.  C.  Harding,  M.D., 

Committee. 

New  Milk  Rules. — ^The  Board  of 
Health  yesterday  adopted  the  following 
new  milk  rules,  which  will  go  into  effect 
in  ten  days : 

**No  person  shall,  within  the  city  of 
Cincinnati,  sell,  exchange,  deliver  or  oth- 
erwise dispose  of,  for  human  food,  any 
milk  the  temperature  of  which  is  above 
50  degrees  Fahrenheit. 

*'A11  milk  the  temperature  of  which 
shall  be  found  on  examination  or  test  to 
be  above  50  degrees  Fahrenheit  shall  be 
confiscated,  forfeited  and  immediaty  de- 
stroyed by  or  under  the  direction  of  the 
Health  Officer  or  milk  inspector. 

''Any  violation  of  the  above  regulations 
shall  be  punished  according  to  law." 


Examinations  for  Marine-Hospital 
Service. — A  board  of  officers  will  be 
convened,  to  meet  at  the  Bureau  of  Public 
Health  and  Marine  Hospital  Service,  3  B 
Street,  S.  E., Washington,  D.C.,  Monday, 
Augusts,  1906,  at  10  o'clock.  A.  m.,  for  the 
purpose  of  examining  candidates  for  ad- 
mission to  the  grade  of  assistant  surgeon 
in  the  Public  Health  and  Marine  Hospital 
Service. 

Candidates  must  be  between  twenty- 
two  and  thirty  years  of  age,  graduates  of 
a  reputable  medical  college,  and  must 
famish  testimonials  from  responsible  per* 
sons  as  to  their  professional  and  moral 
character. 


The  following  is  the  usual  order  of  the 
examinations:  (i)  Physical;  (2)  oral; 
(3)  written;    (4)  clinical. 

In  addition  to  the  physical  examination, 
candidates  are  required  to  certify  that 
they  believe  themselves  free  from  any 
ailment  which  would  disqualify  them  for 
service  in  any  climate. 

The  examinations  are  chiefly  in  writing, 
and  begin  with  a  short  autobiography  of 
the  candidate.  The  remainder  of  the 
written  exercise  consists  in  examination 
on  the  various  branches  of  medicine,  sur- 
gery and  hygiene. 

The  oral  examination  includes  subjects 
of  preliminary  education,  history,  litera- 
ture, and  natural  sciences. 

The  clinical  examination  is  conducted 
at  a  hospital,  and  when  practicable,  candi- 
dates are  required  to  perform  surgical 
operations  on  a  cadaver. 

Successful  candidates  will  be  numbered 
according  to  their  attainments  on  exam- 
ination, and  will  be  commissioned  in  the 
same  order  as  vacancies  occur. 

Upon  appointment  the  young  Officers 
are,  as  a  rule,  first  assigned  to  duty  at  one 
of  the  large  hospitals,  ak  at  Boston,  New 
York,  New  Orleans,  Chicago,  or  San 
Francisco. 

After  five  years'  service,  assistant  sur- 
geons are  entitled  to  examination  for 
promoton  to  the  grade  of  past  assistant 
surgeon. 

Promotion  to  the  grade  of  surgeon  is 
made  according  to  seniority,  and  after 
due  examination  as  vacancies  occur  in 
that  grade.  ^ 

Assistant  surgeons  receive  sixteen  hun- 
dred dollars ;  past  assistant  surgeons  two 
thousand  dollars,  and  surgeons  twenty- 
five  hundred  dollars  a  year.  When  quar- 
ters are  not  provided,  commutation,  at  the 
rate  of  thirty,  forty,  and  fifty  dollars  a 
month,  according  to  grade,  is  allowed. 

All  grades  above  that  of  assistant  sur- 
geon receive  longevity  pay,  ten  per  centum 
in  addition  to  the  regular  salary  for  every 
five  years'  service  up  to  forty  per  centum 
after  twenty  years'  service. 

The  tenure  of  office  is  permanent.  Offi- 
cers traveling  under  orders  are  allowed 
actual  expenses. 

For  furthur  information,  or  for  invi- 
tation to  appear  before  the  board  of 
examiners,  address  the  Surgeon -General, 
Public  Health  and  Marine  Hospital  Ser- 
vice, Washington,  D.  C. 


78 


THE  LANCBT-^LINIG. 


'AAA   AAAAAAAA   A   A    *    iLAAAAAAAA.ikAAAAAi 


-^     ^     ^     AA^^^AAAAAA..*>AAAA.. 


J.  A.  THOMPSON,  M.D. 


UrvflSokMiy  and  Rtikioleiiy.   ^ 


B.  MURPHT,  K.D. 


Mouth-Bretthios:  in  Relation  to  Mental  and 
Moral  Hygiene. 

By  Ross  Allen  Harris,  M.D.,  Los  An- 
geles, Cal.  (Annals  of  Otology^  Rhin- 
ology  and  Laryngology^  June,  1906). 

The  philosopher-doctor  who  declared, 
'*The  first  condition  of  a  successful  life  is 
to  be  a  good  animal,"  also  affirmed,  ''A 
sick  man  is  a  rascal." 

In  spite  of  numerous  exceptions  that 
test  the  rule,  we  not  only  find,  but  expect 
to  find,  a  sane  mind  in  a  sound  body,  and 
a  mind  diseased  in  some  particular  in  an 
unhealthy  body. 

Of  all  the  elements,  oxygen  and  hydro- 
gen in  the  form  of  air  and  water  are  abso- 
lutely essential  to  our  existence.  A  man 
may  live  for  a  month  or  more  without 
food,  for  three  days  without  water,  but 
not  longer  than  a  few  minutes  without 
air. 

The  all-wise  Artificer  has  given  us  one 
mouth  for  the  reception  of  food  and 
drink,  but  two  nostrils  for  the  admission 
of  air.  If  one  nostril  be  stopped  the  other 
stands  ready  to  do  the  work  of  two.  If 
both  be  occluded,  the  mouth  must  needs 
take  up  a  task  unnatural  and  undesirable 
to  itself. 

The  mucous  membrane  of  the  nose  is 
eminently  adapted  to  repel  invasion  by 
bacteria.  Its  cilia  sweep  them  out  as  a 
new  broom  scatters  dust.  Its  secretion 
will  drown  or  collect  and  desiccate  them. 
Dust  and  small  foreign  bodies  are  ordered 
back  by  the  fine  sentinel  hairs.  The  in- 
spired air  is  warmed  and  filtered. 

The  mouth  breather  inspires  dust  and 
microbe-laden  air,  and  dries  too  rapidly 
the  moisture  of  the  mouth.  The  immedi- 
ate result  is  a  turgescence  and  hyper- 
trophy of  the  mucous  membrane,  followed 
eventually  by  atrophy.  Dr.  Henry  Green 
speaks  of  a  man  who  contracted  conjunc- 
tivitis from  the  action  of  a  draft  through 
a  keyhole  upon  his  eye.  The  mouth- 
breather  has  a  constant  draft  upon  his 
pharynx,  drying  and  chilling  it.  In  this 
way  contagious  disease  of  every  sort  may 
be  contracted,  not  only  the  catarrhal  but 
the  exanthematous. 

At  Portland  the  declaration  was  made 


that  not  a  few  of  the  affections  of  the 
heart  .valves,  ordinarily  attributed  to 
rheumatism,  resemble  those  produced  by 
septic  conditions  much  more  closely  than 
had  been  imagined. 

The  causes  of  mouth- breathing  are 
manifold,  adenoid  growths  in  the  naso- 
pharynx being  th^  commonest;  deflec- 
tions of  the  nasal  septum ;  hypertrophy  of 
the  turbinate  bodies;  acute  or  chronic 
catarrh ;  nasal  polypi  and  neoplasms. 

The  diagnosis  of  mouth-breathing  is 
not  always  easy.  Of  course,  the  facies 
of  the  common  victim  of  adenoids  and 
hypertrophied  tonsils  is  ever  character- 
istic. The  drooping  jaw,  narrow  and  in- 
active nostrils,  lustreless  eye,  the  partial 
ptosis,  the  crowded  teeth  are  so  diagnos- 
tic as  to  scarcely  require  mention. 

But  careful  scrutiny  will  discover  that 
many  an  active,  bright- eyed  boy  or  girl 
breathes  habitually  with  parted  lips. 
These  intelligent  youths  may  progress 
just  so  far  in  school,  but  will  then  seem 
to  be  unable  to  make  further  advance- 
ment. 

Is  the  mouth-breather  doomed  to  a  life- 
long continuance  of  his  habit?  Not  if  the 
cause  be  adenoids  or  hypertrophied  ton- 
sils. As  the  years  pass,  usually  at  puberty, 
these  morbid  growths  will  atrophy  and 
practically  disappear.  Would  that  the 
harvest  of  their  sowing  might  go  with 
them.     But  the  horrid  crop  remains. 

The  chronic  nasal  catarrh,  the  atrophic 
rhinitis,  the  mephitic  ozena,  the  dread 
suppurative  otitis  media,  or  the  great 
white  plague  have  begun  or  done  their 
fearful  work. 

As  sequelse  to  these  direct  physical 
effects,  and  following  their  debility  and 
exhaustion,  are  exhibited  anemia,  indi- 
gestion, insomnia,  constipation,  and  rheu- 
matism, that  happy  term  covering  a  moan- 
tain  range  of  our  ignorances.  And  these 
diseases  are  the  prophetic  forerunners  of 
neurasthenia,  the  neuroses  and  the  psy- 
choses. The  mouth-breather  being  out  of 
harmony  with  his  environment,  his  moral 
nature  is  bound  to  become  perverted. 

As  one  in  every  ten  among  the  school- 
children of  our  large  cities  will  be  found 
to  be  a  mouth-breather,  and  one  in  five 
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will  be  found  to  have  enlarged  cervical 
glands,  we  would  urge  the  following 
remedies : 

I.  Monthly  inspection  of  all  public 
schools  and  juvenile  institutions  by  com- 
petent physicians. 

3.  School  instruction  regarding  the 
causes  and  results  of  mouth-breathing, 
with  lessons  in  the  hygiene  of  the  mouth 
and  nose. 

3.  The  urging  by  physicians  of  speedy 
operation  whenever  this  condition  is  en- 
countered. 

The  mental  and  moral  effects  of  the  re- 
moval of  the  commonest  cause  of  mouth- 
breathing  was  first  commented  on-^not 
by  a  member  of  the  medical  profession, 
but  by  a  layman,  Mr.  Edward  A.  Hunt- 
ington, principal  of  a  special  school  in 
Germantown,  Pa. 

To  his  instructive  list  of  reported  cases 
I  would  add  these  few,  to  call  attention 
again  to  the  baneful  influence  of  this  un- 
fortunate habit  upon  dispositions  and 
character. 

Case  1, — Charles  W.,  aged  eight.  Al- 
ways a  mouth-breather.  Catches  cold 
easily.  Chronic  suppurative  otitis  media 
for  six  years  in  left  ear.  Enormous  faucial 
tonsils,  almost  meeting  together  in  the 
throat.  Large  adenoid  mass  in  post  nasal 
space.  Mother  says  the  boy  is  very  nerv- 
ous and  irritable.  Cannot  keep  still  in 
school.  Is  often  kept  after  school  for 
punishment.  The  teacher  sent  home  a 
note  saying  the  boy  was  always  fighting. 
The  boy  is  a  centre  of  mischievous  activity 
and  cannot  keep  his  friends  I6ng.  Cries 
and  laughs  very  easily.  Is  constantly 
moving  hands,  feet  or  tongue. 

Operation,  double  tonsillotomy  and  ad* 
enectomy.  Operation  for  otitis  media  re- 
fused. Patient's  improvement  in  general 
health  and  in  school  was  very  encouraging 
for  one  year,  though  he  suffered  much 
from  recurrent  sore  throat  and  breathed 
most  of  the  time  with  open  mouth.  This 
was  supposed  to  be  a  continuance  of  the 
life-long  habit,  but  examination  showed 
both  tonsils  again  enlarged,  the  left  one 
especially  so.  This  one  being  removed 
while  acutely  inflamed  the  entire  throat 
became  better,  though  the  mouth-breath- 
ing continued.  The  pus  from  the  suppu- 
rating ear  was  examined  at  this  time.  It 
fthowed  only  ••dead"  cells  of  staphylo- 
coccus aureus,  no  streptococci  being  pres- 
ent. 


The  mother  tried  to  bring  about  a  good 
habit  of  mouth- breathing  by  a  sort  of 
cloth  bridle  which  bound  up  the  chin 
with  buckle  and  strap.  The  device  never 
proving  very  satisfactory,  a  strip  of  court 
plaster  was  pasted  across  the  boy's  lips  on 
retiring.  This  effected  the  purpose  in- 
deed, **  not  wisely,  but  too  well."  Hear- 
ing strange  sounds  one  night  she  entered 
the  room  where  the  boy  was  sleeping  and 
found  him  writhing  in  a  convulsion,  with 
vomitus  pouring  from  his  nostrils.  She 
tore  off  the  plaster  as  quickly  as  she  could 
(it  Isn't  easy  to  remove  court-plaster, 
either)  and  the  pillow  was  deluged  with 
the  remains  of  a  hungry  boy's  supper,  to- 
gether with  a  quantity  of  popcorn  he  had 
eaten  in  the  evening.  The  boy  might 
have  been  drowned  by  his  own  stomach 
but  for  this  timely  intervention. 

The  attempt  at  mechanical  closure  of 
the  lips  was  abandoned,  and  moral  suasion 
tried  while  the  boy  was  awake,  with  a  low 
pillow  while  sleeping. 

To-day  the  boy  is  a  healthy-looking  lad 
who  breathes  through  his  nose  most  of  the 
time.  His  last  deportment  card  in  school 
was  marked  ''Excellent,"  and  almost 
every  study  showed  **Good"  or  •«  Excel- 
lent." He  is  a  manly  boy,  with  ideals 
high  enough  to  make  him  a  favorite  with 
teachers  and  playmates.  He  bids  fair  to 
become  a  useful  and  healthy  American 
citizen. 

Case  2. — Helen  G.,  aged  four.  For 
two  years  it  has  been  my  privilege  to 
observe  this  child,  who,  but  for  her  afflic- 
tion, might  well  be  termed  a  degenerate. 
Is  not  degeneracy  the  result  of  faulty 
habit  and  environment  as  well  as  of 
heredity? 

She  is  a  fair-skinned,  tow-haired,  well- 
developed  daughter  of  refined  and  wealthy 
parents.  General  health  excellent,  but 
always  breathes  with  open  mouth.  Is 
sick  in  bed  with  a  cold  or  tonsillitis  every 
month  or  two.  Is  highly  imaginative, 
and  untruthful,  in  so  much  that  her  mother 
Citnnot  permit  her  to  attend  Sunday-school, 
for  on  her  return  she  will  invent  the  most 
impossible  fictions  that  a  morbid  mind 
could  conceive. 

Her  play  with  other  children  invariably 
ends  in  woe  to  her  playmates.  She  is 
cruel.  She  says,  *'I  like  to  slap  your 
little  girl  because  I  like  to  hear  her  cry." 
She  is  undutiful.  When  her  mother  calls 
her  she   refuses    to    answer,  remarking, 


8o 


THE  LANCET-CLINIC. 


**  She  doesn't  really  want  me,  she  is  jnst 
calling  because  she  doesn't  know  what 
else  to  do."  And,  '*!  like  to  make  Mary 
do  things  you  don't  want  her  to  do,  so 
she  won't  mind  you."  She  is  vindictive. 
When  reproved  by  a  neighbor  she  threw 
stones  at  the  baby,  saying  she  hoped  one 
of  them  would  kill  it.  Insolent  to  passers- 
by,  strangers  wonder  at  her  insulting  re- 
marks or  gestures.  Obscene  to  a  degree, 
she  is  the  horror  of  every  parent  in  the 
neighborhood.  When  she  entered  school 
last  September  the  teacher,  glad  of  any 
excuse  to  oust  her,  declared  that  as  she 
could  not  write  she  must  be  put  in  the 
kindergarten.  She  is  as  unwelcome  there ; 
and  altogether  the  case  is  a  pitiful  one.  Her 
father  will  not  entertain  the  idea  of  an 
operation  on  a  child  so  young  for  a  habit 
which  she  will  certainly  outgrow ! 

Case  S. — Hazel  P.,  aged  eleven.  This 
very  elegant  young  lady  appeared  with 
her  mother  at  the  Eye  Clinic  of  the  Medi- 
cal College,  U.S.C.,  for  refraction.  Her 
attire  was  so  startling  in  a  free  dispensary 
that  its  description  may  be  pardoned. 
The  latest  coat,  a  large  Gainsborough  hat, 
white  kid  gloves,  patent-leather  shoes, 
and  well-powdered  face  completed  an  ex- 
traordinary and  unattractive  picture.  The 
mother  said  her  daughter  had  always 
been  nervous,  had  headaches  **  across  her 
nose,"  caught  cold  easily,  was  irritable 
and  could  not  study.  The  family  phy- 
sician thought  she  would  be  benefited  by 
wearing  glasses. 

Nervous  she  certainly  was.  All  chil- 
dren are  naturally  far-sighted,  but  the 
most  painstaking  examination  of  these 
eyes  showed  only  a  trace  of  hyperopic 
astigmatism,  for  which  she  would  accept 
no  correction. 

But  the  crowded  and  prominent  front 
teeth,  the  parted  lips,  the  constant  sniffl- 
ing, the  high-arched  palate,  and  finally 
the  large  adenoid  vegetation  discovered 
in  the  roof  of  the  pharynx,  showed  the 
true  cause  of  her  nervousness.  Trans- 
illumination showed  both  frontal  sinuses 
dull,  and  this  child  was  only  eleven ! 

I  said,  '*  Madam,  your  child  does  not 
need  glasses,  but  she  does  need  an  opera- 
tion," the  nature  of  which  was  explained 
to  her.  **  Oh,"  she  replied,  "  that  mouth- 
breathing  is  only  a  habit.  She  will  out- 
grow that,  I  have  talked  to  her  a  great 
deal  about  it,  and  told  her  how  it  looked, 
and  she  isn't  nearly  as  bad  as  she  was." 


Arguments  and  prophecy  were  alike 
unavailing,  and  the  pair  departed  firmlj 
antagonistic  to  doctors  who  always 
wanted  to  ** operate." 

How  about  the  future  weal  of  this 
child?  J.  A.  T. 

The  Antitoxin  Treatment  of  Hay  Fever. 

Somers  (Laryngoscope^  May,  1906), 
after  discussing  the  different  types  of  bay 
fever  and  his  experience  with  the  Dunbar 
antitoxin  during  the  last  three  years, 
draws  the  following  conclusions : 

1.  The  antitoxin  produces  prompt  and 
positive  amelioration  of  the  symptoms  of 
hay  fever  in  a  large  majority  of  cases. 

2.  In  a  smaller  number,  this  is  accom- 
panied with  complete  disappearance  for 
that  particular  season. 

3.  Where  slight  or  no  action  is  seen,  it 
is  due  to  improper  administration ;  while 
in  a  very  small  number  some  idiosyncrasy 
is  undoubtedly  active. 

4.  When  results  are  obtained,  it  favor- 
ably influences  all  the  manifestations  of 
hay  fever  in  the  larger  number  of  cases, 
while  in  a  smaller  class,  one  or  more  of 
the  symptoms  seem  to  be  most  markedly 
influenced. 

5.  When  given  during  the  attack  of 
hay  fever  irrespective  of  its  severity,  it 
produces  palliation  rather  than  cure. 

6.  When  successfully  used  during  one 
season  it  does  not  prevent  the  reappear- 
ance of  the  disease  the  following  season, 
although  there  is  reason  to  believe  that  a 
slight  influence  in  modyfying  future  at- 
tacks does  exist. 

7.  The  antitoxin  is  effective  in  both 
powder  and  liquid  form,  but  the  latter  is 
preferable,  as  it  is  staple,  does  not  require 
a  preservative,  and  is  more  convenient  for 
the  patient.  w.  b.  m. 

Some  Anatomic  and  Physiologic  Consldera- 
tloos  of  the  Fauclal  Tonsil. 

J.  Gordon  Wilson  (yournal  A.M,  A,^ 
May  26,  1906)  discusses  some  of  the  points 
bearing  on  the  surgical  anatomy  and  the 
physiology  of  the  tonsil.  The  normal  size 
of  the  tonsil  is  hard  to  determine,  since 
few  have  escaped  some  irritation  and  in- 
flammation. Its  activity  has  been  demon- 
strated at  the  end  of  fetal  life,  not  only 
by  the  multiplication  of  lymphocytes  in 
the  follicles,  but  by  the  infiltration  'of 
leucocytes  with  the  overlying  epithelium. 
It  is  well  developed  at  the  end  of  the  first 
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year,  bnt  apparently  does  not  reach  ma- 
turity and  can  only  be  said  to  be  definitely 
developed  about  the  fifth  year.  The  tonsil 
is  enveloped  in  a  capsule  of  connective 
tissae,  which  is  normally  i  mm.  thick. 
From  the  capsule  bands  go  off  between 
the  lymph  follicles  in  which  lie  the  blood- 
vessels and  lymphatics.  Wilson  believes 
the  principal  blood  supply  in  man  comes 
froDi  the  facial,  either  through  a  distinct 
tonsillar  artery,  or  more  commonly  from 
the  tonsillar  branch  of  the  ascending  pala- 
tine branch  of  the  facial.  The  hemorrhage 
which  occurs  at  times  in  tonsillar  opera- 
tions is  due  to  an  injury  to  the  ascending 
palatine  artery.  Hemorrhage  may  also 
occnr  from  injury  to  the  branches  of.  the 
lingual  and  superior  palatine  artery.  In 
studying  the  secretions  from  the  tonsil, 
the  first  fact  that  presents  itself  is  that 
vre  have  here  a  definite  organ  actively 
engaged  in  the  production  of  lympho- 
cytes. The  germ  centres  of  the  follicles 
contain  many  cells  undergoing  mitotic 
division.  From  these  follicles  the  lympho- 
cytes may  pass  directly  into  the  lymphatic 
system,  or  through  the  mucous  membrane 
into  the  mouth.  As  far  as  our  present 
knowledge  goes,  the  first  do  not  appear  to 
differ  in  any  way  from  those  secreted  by 
the  follicular  glands.  As  for  the  latter, 
we  have  no  definite  knowledge,  as  it  may 
be  more  of  an  excretion  than  secretion. 

w.  B.  M. 


Regional  Anesthesia  of  the  Larynx. 

Frey  (Archives  fuer  Laryngologie  und 
Rhinologie)y  after  discussing  the  various 
methods  of  anesthesia  of  the  larynx,  de- 
scribes his  new  method,  which  consists 
of  hypodermic  injections  of  weak  solu- 
tions of  cocaine  in  the  region  of  the  supe- 
rior laryngeal  nerves  as  they  enter  the 
thyro-hyoid  membrane.  The  patient  is 
seated  in  a  chair  and  the  operator  stands 
at  the  patient's  left  while  palpating  the 
left  side,  to  find  the  greater  horn  of  the 
hyoid  and  the  upper  horn  of  the  thyroid. 
Midway  between  these  two  the  needle  is 
inserted,  holding  the  syringe  horizontal 
and  going  directly  backward.  About  i 
c.c.  of  \  per  cent,  solution  of  cocaine, 
containing  lo  per  cent,  of  adrenalin 
chloride,  is  injected.  The  same  procedure 
is  gone  through  with  on  the  other  side, 
and  in  about  ten  minutes  anesthesia  is 
complete.  His  conclusions  after  use  in 
thirty  cases  are  as  follows : 


1.  It  is  possible  to  arrest  the  action  of, 
the  superior  laryngeal  nerve  by  deep  in- 
jections of  cocaine  and  adrenalin  at  a 
point  where  it  enters  the  thyro-hyoid 
membrane,  and  thereby  obtain  a  regional 
anesthesia  of  the  larynx. 

2.  This  method  has  the  advantage  that 
relatively  small  and  accurate  amounts  of 
cocaine  with  adrenalin  can  be  employed. 
The  anesthesia  is  complete. 

3.  The  duration  of  the  anesthesia  is 
about  twenty  minutes. 

4.  .One  disadvantage  is  that  it  requires 
some  time  for  the  anesthesia  to  be  com- 
plete. 

5.  The  author  believes  the  method  suit- 
able for  all  endo-laryngeal  and  intra- 
tracheal manipulations,  including  bron- 
choscopy. It  is  especially  indicated  where 
the  application  of  cocaine  on  the  appli- 
cator is  not  well  borne.  Also  in  cases  of 
foreign  bodies.  w.  b.  m. 


The  Carbon  Dioxide  Factor  in  Etiology. 

Lewis  Bradford  Couch  (Medical  Rec- 
ordy  July  14*  1906)  believes  that  uric  acid 
is  a  product  and  not  the  cause  of  rheuma- 
tism. He  also  believes  that  all  varieties 
of  rheumatism  are  caused  by  a  carbon- 
dioxide  or  a  carbonic  acid  toxemia  due 
largely  to  fermentation  of  starchy  sub- 
stances in  the  stomach  and  bowels.  This 
fermentation  is  the  result  of  improper 
salivation  and  mastication,  aided  by  the 
pernicious  use  of  liquids  during  and  after 
meals.  These  liquids  dilute  and  weaken 
the  ferments  which  properly  digest  such 
food.  The  writer  goes  on  to  explain  his 
belief  that  many  of  the'  diseases  common 
to  man  are  due  primarily  to  retention  of 
carbon  dioxide  in  the  system,  through 
failure  of  the  excretory  organs  to  properly 
eliminate  it.  From  this  point  of  view  he 
discusses  gastric  and  enteric  catarrh,  in- 
testinal ulcers,  pneumonia,  shock,  heart 
failure,  angina  pectoris,  rheumatism,  ne- 
phritis, scarlet  fever,  cataracts,  and  albu- 
minuria. He  emphasizes  the  necessity  of 
eliminating  from  the  body  this  poisonous 
excretory  gas.  m.  a.  b. 


Fresh  wounds  about  joints  should 
not  be  probed  to  see  whether  the  joint 
has  been  penetrated  or  not.  This  is  an 
excellent  way  of  infecting  them. — Amer* 
ican  yournal  of  Surgery. 
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Otology. 

C.  R.  HOLBCES,  M.D. 


Case  of  Primary  Lateral  Siaua  Throm- 


F.M.CanDiDghain,  New  York  {Amer* 
ican  yournal  Medical  Sciences,  April, 
1906),  reports  a  case  of  primary  throm- 
bosis of  the  lateral  sinas.  The  patient 
was  a  male,  aged  twenty-eight  years. 

January  7.  A  severe  attack  of  grippe, 
gradually  improving. 

January  12.  A  sudden  rise  of  temper- 
ature to  104^  F.  Violent  headache,  most 
severe  over  frontal  region.  Lungs  nega- 
tive. Heart  action  not  increased.  Res- 
Siration  18.  No  Plasmodium  in  blood, 
[iddle  ears  positively  normal  in  appear- 
ance.    No  tenderness  in  mastoid  region. 

January  16.  Persistent  fluctuations  in 
temperature.  Pain  involves  the  right  pa- 
rietal region.  No  pain,  tenderness  or  dis- 
comfort in  either  ear,  both  of  which  ap- 
pear normal.  Small  spot  of  tenderness 
located  directly  over  the  tip  cell  on  very 
deep  pressure.  Diagnosis,  thrombosis  of 
lateral  sinus.     Operation  refused. 

January  20.  Pain  area  more  sensitive 
on  pressure.  Otherwise  symptoms  un- 
changed. 

January  21.  Operation.  No  evidence 
of  disease  in  mastoid  cells,  antrum,  or 
aditns.  Some  softening  in  tip  cell.  The 
sinus  was  uncovered  from  its  knee  through 
the  descending  portion  almost  to  its  turn 
upward,  where  directly  beneath  the  tym- 
panum it  forms  the  jugular  bulb.  The 
vessel  was  blackened  and  had  every  appear- 
ance of  an  acute  diseased  condition.  At 
the  knee  the  vein  wall  had  undergone  a 
softening  degenerative  process.  The  tis- 
sues were  easily  torn.  The  vein  was 
opened,  a  parietal  clot  being  removed 
from  below.  Recovery  was  gradual,  un- 
eventful and  complete. 


Caae  of  OUtic  Cerebral 
Alcoholic. 


Abecess  io  mm 


F.  M.  Cunningham,  Macon  {Southern 
Medicine  and  Surgery ^  March,  1906), 
reports  the  case  of  an  alcoholic  with  albu- 
minuria upon  whom  he  operated  for  an 
acute  mastoiditis.  The  bony  structot^fl 
bad  been  exposed  and  thoroughly  cleaned 


out,  when  the  patient  went  into  collapse 
and  the  operation  had  to  be  abandoned 
before  the  lateral  sinus  or  dura  bad  been 
inspected.   At  1  he  end  of  ten  days  he  was 
discharged  from  the  hospital  in  good  con- 
dition and   with  a  healthy,  granulating 
wound.     Eight  days  later  the  man  begma 
a  drunken  spree.     In   forty-eight   hours 
Cunningham  found  him  in  a  stupor,  pulse 
46.     Projectile  vomiting.     Choked  disc 
in  left  eye.    Twitching  of  face  muecles 
on   left.     Respiration   of  Cheyne-Stokes 
type.    Diagnosis,  cerebral  abscess.   Oper- 
ation without  anesthetic.     Dura  expoaed 
over  the  tegmen  tympani  and  found  bulg- 
ing.    On  being  opened  pus  under  great 
pressure  escaped.    The  pulse  immedtateij 
rose  from  50  to  128.     The  abscess  caTity 
was  examined  with   the  encepbaloscope 
and  exhibited  no  limiting  membrane.   Irri* 
gation  was  not  practiced  but  the  caTitj 
was  packed.     The  following  morning  the 
paralysis  had  disappeared  and  patient  was 
rational.     Twelve  hours  later,  however, 
he   was   unconscious,   temperature   106^, 
pulse  130.     A  second  abscess  was  present 
which  had  ruptured  into  the  lateral  ven- 
tricle.    The  cavity  was  opened  and  dis- 
charged pus  and  cerebro-spinal  fluid,  but 
the  patient  died  in  an  hour. 


A  New  Surgical  Laadmark* 

Emil  Amberg,  Detroit  {Journal A.  M. 
A.^  May  19,  1906),  points  out  that  an 
easily,  accessible  portion  of  the  lateral 
sinus  can  be  found  when  we  open  that 
part  of  the  mastoid  process  which  is 
located  in  the  direction  of  the  line  which 
divides  into  two  halves  the  angle  formed 
by  the  linea  temporalis  and  the  anterior 
border  of  the  mastoid  process,  an  angle  of 
about  115  degraes. 


In  every  case  of  injury  to  the  nose, 
with  or  without  fracture.  It  is  well 
to  examine  the  septum  for  displaoe* 
ment.  If  displaced  it  should  be  care- 
fully removed,  using  a  nasal  plug,  if 
necessary,  to  keep  it  in  place.— filter- 
ican  Journal  of  Surgery, 


The  Lancet-Clinic 


A  Weekly  Journal  of  Medicine  and  Surgery. 


MARK  A.  BBOWN,  M.D.,  Editor. 


30BMPEL  nOHBSRG,  H.D. 
MASK  A.  BBOWN,  M.D. 
WM.  H.  ORANB,  H.D. 
H.  W.  BBTTXANN,  M.D. 
(Digniiv€  Diseases). 


ASSOCIATE 
Snrgtryi 
P.  8.  CONNER,  M.D. 
J.  O.  OUVBR,  M.D, 
H.  J.  WBXTACRE,  M.D. 
H.  A.  INQALLS,  M.D. 


EDITORS: 
OhMltMa  and  Oyatoohgy: 

R.  B.  HAIJ.,  M.D. 
J.  M.  WTTHROW,  M.D. 
C.  L.  BONIFIELD,  H.D. 
M.  A.  TATE,  M.D. 


NmrouM  and  Mmtml  Dla^aaea: 

F.  W.  LANODON,  M.D. 


■.  W.  MITOHKLL  H.D. 
▲.  nUBDLANDER,  M.D. 

JUUUS  EIOHBBRO,  M.D.        W.  J.  TAYLOR,  M.D, 


MygietM  and  Pabiie  Heaith: 

BYRON  STANTON,  M.D. 
B.  F.  LYLE,  M.D. 
Ortboptdie  Sargary: 

O.  E.  CALDWELL,  M.D. 


Opttbaiaaologyt 

D.  r.  VAIL,  H.D. 

OtoJocr 

C.  R.  HOLIOBS,  H.D. 

Latyagoiogr  and  Kfel- 
nohgys 
J.  A.  THOMPSON,  H.D. 
W.  E.  MURPHY,  M.D. 

Danaataiagy  and  OaaUa* 
UHnary  Diaaaaaas 

M.L.HEIDINOSFELD,H.D. 


SUBSCRiPTiON  TERMS:  THRBB  DOLLARS  PER  YEAR. 

Remittances  of  all  kinds  to  be  made  by  check,  draft,  money  order  or  registered  letter  to 
THE  LANCET-OLINIO  COMPANY, 
819  W.  Seventh  Street,  Cincinnati,  Ohio. 

UliMtrations  for  articles  publuhed  must  he  made  at  the  Author's  expense. 


Nbw  SmiM  Vol.  LVII. 


JULY  28,  1906. 


Wholk  Volumk  LXXXXVI. 


PRINCIPLES  OF  5BRUM  THERAPY. 


BY    HENRY    G.    GRAHAM,    M.D  , 
BELLWOOD,   NBB., 

[Copyrighted,  1906,  bj  Hknry  G.  Graham,  M.D.] 


lo  recent  years,  serum  therapy  has  at- 
tained to  such  a  degree  of  importance  in 
a  rational  system  of  therapeutics  that  the 
question  is  being  asked :  What  are  its 
possibilities,  and  what  its  limitations? 

If  a  single  disease,  caused  by  the  pres- 
ence of  an  invading  organism  in  the 
tissues,  can  be  more  successfully  treated 
with  the  use  of  its  antitoxin  than  by  any 
other  means,  why  may  not  another  disease 
haying  a  like  origin — in  short,  all  diseases 
of  the  same  kind — be  most  effectually 
treated,  each  with  its  specific  antitoxin  ? 

That  the  method  may  be  superior  to 
that  of  any  other  is  proved  in  a  single  in- 
stance, that  of  diphtheria.  And  such  dis- 
eases as  rabies,  bubonic  plague  and  tetanus 
are  more  effectually  treated  by  this  method 
than  by  any  other  known.  Recently  an 
attempt  has  been  made  to  treat  pneu- 
monia and  the  various  infections  caused 
by  the  streptococcus  in  the  san  e  way,  but 
aside  from  the  treatment  of  scarlet  fever 
with  the  use  of  diphtheria  antitoxin,  these 
efforts,  like  those  directed  against  tuber- 
culosis, will  probably  prove  abortive. 


On  the  part  of  the  general  practitioner 
there  is  a  manifest  want  of  confidence  in 
this  system  of  therapy,  so  far  as  other  in- 
fectious diseases  are  concerned.  In  diph- 
theria, however,  the  superiority  of  the 
method  over  all  others  is  generally  con- 
ceded. 

Various  theories  have  been  advanced 
in  endeavoring  to  explain  the  mode  of 
action  of  the  antitoxins,  the  most  elabo- 
rate of  which  is  perhaps  Ehrlich's  side- 
chain  theory.  And  in  harmony  with  this 
theory,  these  remedies  are  designated  anti- 
toxins. 

A  more  rational  theory,  it  would  seem, 
would  be  one  that  maintains  that  this  class 
of  remedies  are  themselves  toxins,  either 
identical  or  nearly  so,  with  those  elabo- 
rated by  the  organism  that  has  invaded 
the  tissues,  and  differing  from  the  toxins 
that  produce  the  various  phenomena  of 
disease  principally  in  being  less  toxic, 
and  in  possessing  a  lower  degree  of  po- 
tency to  produce  these  same  phenomena. 

Such  a  theory  rests  upon  the  well-estab- 
lished  biological  law   that  no  organism 
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can  flcariBh  and  continue  to  flourish  in- 
definitely in  the  presence  of  its  own  ex- 
creta. 

And  when  an  organism  and  its  pro- 
ducts are  in  ]ess  intimate  association  than 
where  both  are  suspended  in  the  same  fluid 
body,  this  law  is  not  operative  to  so  great 
a  degree  as  when  the  organism  is  sur- 
rounded by  a  fluid  holding  its  excreta 
either  Tn  solution  or  in  suspension. 

The  more  intimately  an  organism  comes 
in  contact  with  its  own  excreta,  the  more 
profoundly  will  its  growth  and  multipli- 
cation be  affected  by  them.  And  this 
influence  is  inhibitive.  And  the  greater 
the  quantity  of  excreta  present,  the 
stronger  will  this  inhibitive  influence  be 
upon  its  further  propagation. 

When  an  organism  will  have  so  far  suc- 
ceeded in  multiplying  itself  as  to  produce 
disease,  it  will  have  elaborated  in  the 
tissues  poisonous  substances  that  are  in- 
imical to  the  continued  well-being  of  the 
host.  And  these  poisonous  substances 
consist  in  the  main  in  the  excrementitious 
matter  resulting  directly  from  its  growth 
and  multiplication. 

From  the  tissues  its  food  is  derived, 
and  into  the  tissues  its  products  are 
poured.  They  hold  a  sufficient  quantity 
of  fluids  for  the  requirements  of  the  or- 
ganism, and  within  the  tissues  its  excre- 
mentitious products  accumulate. 

When  this  accumulation  has  attained 
to  the  required  degree,  the  invading  or- 
ganism ceases  to  grow  and  to  multiply  as 
it  had  done  previously,  and  the  process 
set  in  motion  that  brought  about  the  dis- 
eased condition  comes  gradually  to  a  stand- 
still. When  this  occurs,  the  ravages  of 
the  invader  are  checked  and  the  patient 
will  now  become  convalescent. 

This  action  is  automatic,  the  organism 
bringing  about  its  own  destruction,  thus 
making  this  class  of  diseases  self-limited. 

The  turning  point  is  thus  determined 
by  the  stoppage  of  the  growth  and  multi- 
plication of  the  invader. 

The  height  of  the  disease  having  been 
reached  when  the  organism  had  attained 
to  its  greatest  numbers,  and  its  products 
to  their  maximum  quantity,  there  is  now 
a  decline  in  the  infectious  process,  and 
with  elimination  of  the  accumulated  tox- 
ins, the  patient  is  restored  to  health. 

It  is  very  evident  that  if  the  organism 
could  be  removed  so  that  only  its  pro- 
ducts remained  in  the  tissues,  the  condi- 


tion of  the  patient  would  be  very  much 
improved. 

But  if  introduced  early,  not  nearly  so 
great  a  quantity  of  its  products  would  l>e 
required  to  checkmate  its  production  of 
them  in  the  tissues,  and  the  organism 
itself  would  not  accumulate  here  in  such 
formidable  numbers.  The  early  introduc- 
tion of  a  given  toxin  will  exercise  a  two- 
fold inhibitive  influence  upon  the  further 
involvement  of  the  host  by  the  infectious 
process. 

Moreover,  it  has  been  shown  by  experi- 
ments made  upon  laboratory  animals  that 
the  products  of  an  invader  may  be  boiled 
without  seriously  impairing  their  utility 
as  compared  with  the  action  of  like  pro- 
ducts that  have  not  been  boiled.  If  these 
products  can  be  sterilized  before  they  are 
introduced  into  the  tissues  and  they  still 
exercise  a  powerful  inhibitive  influence 
upon  the  further  growth  and  multipli- 
cation of  the  organism,  we  have  here  a 
valuable  remedy  to  be  used  against  its 
further  encroachments. 

In  the  expectant  plan  of  treatment  it  is 
contemplated  that  the  products  of  the  in- 
fecting organism  shall  be  allowed  to  ac- 
cumulate until  they  bring  about  a  cessa- 
tion of  its  growth  and  multiplicat  on. 
By  the  method  of  serum  therapy,  this  end 
is  sought  to  be  accomplished  by  artificial 
means.  If  this  can  be  done  with  impu- 
nity, the  use  of  antitoxine  is  much  to  be 
preferred  to  any  other  method  that  allows 
the  infectious  process  to  continue  un- 
checked. 

This  use  of  a  toxin  to  prevent  further 
intoxication  is  equivalent  to  fighting  fire 
with  fire,  a  greater  with  a  smaller.  The 
parallel  between  the  two  is  the  more  obvi- 
ous when  we  consider  such  a  disease  as 
diphtheria,  the  first  to  be  treated  by  the 
new  method  and  so  far  the  most  success- 
ful. 

This  disease  being  due  to  the  presence 
in  the  tissues  of  an  infusorian,  those  con- 
ditions will  be  most  favorable  to  its 
growth  and  multiplication  here  that  most 
nearly  approximate  to  the  conditions  that 
favor  the  development  of  the  same  organ- 
ism in  the  outside  world. 

These  are  the  presence  of  a  sufficient 
amount  of  moisture  and  of  a  certain  degree 
of  heat,  together  with  free  access  to  at- 
mospheric air.  These  requirements  are 
met  in  diphtheria  as  in  no  other  disease. 
In  other  infections  there  is  the  necessary 
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amoiint  of  moistare  and  of  heat,  bat  there 
is  not  the  free  access  to  atmospheric  air  of 
the  growing  and  multiplying  germ  as  in 
this  instance*  where  it  is  lodged  princi- 
pally in  the  throat  and  in  mucous  mem- 
Dranes* 

The  fluids  of  the  body  serving  as  a  cnl- 
tave  HMdinm  for  the  organism  that  has 
inyaded  the  tissues  are  the  eqttiyalent  of 
the  substratum  of  the  infusion.  In  that 
tba  organissn  of  diphtheria  has  free  access 
to  stmoepfaeric  air,  its  products  more 
mmamly  approximate  to  the  products  of  the 
same  organisms  in  the  substratum  of  the 
ittfitaion. 

In  accordance  with  the  biological  law 
that  no  organism  can  continue  to  flourish 
indefinitely  in  the  presence  of  its  accu- 
ttmlated  excreta,  these  excreta  of  the  sub- 
stratum of  the  infusion,  when  injected 
into  the  tissues,  ought  to  prove  a  sovereign 
remedy  against  the  further  growth  and 
mnltiplication  of  the  organism  in  the 
tissves. 

Experiments  made  upon  laboratory  ani- 
mals indicate  that  such  substratum  of  an 
infusion  in  case  of  a  given  species  of 
infntorian,  when  injected,  will  exercise 
such  influence. 

Moreover,  the  effect  is  apparently  the 
same,  and  there  is  the  same  rise  in  tem- 
perature after  partial  steriHzation  by  heat, 
as  where  the  substratum  is  injected  with- 
out having  first  been  boiled. 

The  use  of  the  substratum  holding  in 
sblntion  the  excreta  of  the  infusorian  is 
equivalent  to  the  use  of  diphtheritic  anti- 
toxin for  the  purpose  of  preventing  the 
further  propagation  of  the  diphtheritic 
bacillus. 

The  extraneous  matter  of  the  substratum 
of  the  infusion  is  that  only  that  is  derived 
from  the  material  used  as  food*  by  the 
growing  organism.  And  this  is  vege- 
table. Nor  does  it  contain  irrelevant 
matter,  the  products  of  metabolic  pro- 
cesses taking  place  in  the  vegetable  itself, 
that  in  magnitude  overshadow  those  pro- 
duced by  the  infusorian. 

In  diphtheritic  antitoxin  this  extrane- 
ons  matter  is  of  animal  origin,  and  is  de- 
rived from  metabolic  processes  taking 
place  in  the  tissues  of  the  horse. 

For  the  host,  that  which  is  of  animal 
origin  is  more  toxic  than  that  which  is 
derived  from  vegetable  material  used  as 
food,  while  in  the  latter  instance  the 
products    of    metabolism    appear  to    be 


quite  as  efficacious  in  preventing  the  fur- 
ther growth  and  multiplication  of  the 
germ.  This  is  an  important  factor  in 
favor  of  the  use  of  vegetable  products 
over  animal. 

Besides,  the  latter  contain  waste  mate- 
rials, the  products  of  destructive  metabol- 
ism in  the  tissues  that  are  independent  of 
the  products  elaborated  by  the  germ 
itself. 

The  law  that  an  organism  cannot  flour- 
ish in  the  presence  of  its  own  excreta  does 
not  require  that  these  toxins  should  be 
added  to  a  fluid  that  is  to  be  employed  to 
check  the  gfrowth  and  multiplication  of 
a  germ. 

The  inference  is  that  these  should  not 
be  present. 

A  description  of  the  manner  of  pre- 
paring a  vegetable  toxin  to  be  used 
upon  laboratory  animals  in  checking  the 
growth  and  multiplication  of  an  organ- 
ism in  the  tissues  is  reserved  for  a  future 
time. 

But  attention  is  again  invited  to  the 
biological  law  governing  an  organism 
and  its  product.  This  law,  as  enunciated, 
is  not  that  an  organism  cannot  flourish 
in  the  presence  of  the  excreta  of  its 
elementary  forms,  but  that  it  cannot 
flourish  in  the  presence  of  the  excreta 
of    the  organism   itself. 

From  experiments  made  upon  laboratory 
animals,  the  treatment  of  disease  with 
attenuated  toxins  promises  much  for  the 
future. 

April  a6,  1906. 


Addreas  of  the  President  of  the  American 
Laryngological  Association. 

J.  W.  Gleitsmann  {Medical  Record^ 
July  14,  1906),  in  his  address,  spoke  of 
the  rapid  development  and  progress  of 
laryngology  during  the  fifty  years  of  its 
existence  and  the  faithful  energetic  work 
of  laryngologists  in  all  parts  of  the  world. 
Laryngology  with  its  allied  branches  is 
now  a  compact  science  which  is  entitled 
to  the  same  position  held  by  other  corre- 
sponding specialties.  Laryngologists  have 
made  great  progress  in  recent  years  in 
their  therapeutics,  both  clinically  and 
surgically.  The  writer  suggests  that  lar- 
yngocomy  be  more  frequently  resorted  to 
in  suitable  cases  and  be  carried  out  by  the 
laryngologist  instead  of  by  the  surgeon. 

W.  K.  M. 
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MEDICAL  WEEDS. 

BY    B.  S.  m'kBB,  M.D., 
CINCINNATI. 


It  18  of  iatereBt  to  the  farmer  as  well  as 
^he  medical  profession  to  know  that  cer- 
tain of  the  weed  family  infesting  the 
<onntry  are  the  sources  of  cmde  dmgs 
obtained  wholly  or  in  part  from  abroad. 
'The  raising  or  cultivation  of  these  weeds 
'tnay  not  be  desirable  or  profitable  to  the 
*  farmer,  but  in  the  fight  to  exterminate 
"tthem,  which  is  forced  on  him  for  the 
^preservation  of  his  crops,  and  which  in 
^ome  States  is  made  incumbent  on  him 
^y  certain  anti-weed  laws,  he  can  make 
'•these  pests  sources  of  profit.  The  prices 
'«f  tiiese  drugs  are  not  great,  and  would 
*hardly  tempt  one  to  this  line  of  business 
€or  profit,  but  as  one  of  the  by-products 
^f  the  farm,  the  improvement  of  the  value 
of  the  land,  the  increase  of  crops,  showing 
'«  regard  for  the  welfare  of  his  neighbor 
•and  obeying  the  law,  with  the  addition 
vof  a  small  income,  the  matter  can  be  made 
•<qnite  profitable.  It  is  suggested  that  the 
tfacmer^s  boys  could  make  the  gathering 
•«aa4  sale  of  these  medicinal  weeds  far 
vM0ve  lucrative  than  going  fishing.  They 
<ce«ld  thus  help  to  further  free  their 
country  from  the  domain  of  Europe. 
The  Latin  name  is  given  in  parenthesis, 
IfcM-  etiier  names  vary  so  much  in  different 
localities  and  ages  that  the  Latin  name  is 
*the  only  safe  one.  Latin,  being  dead, 
■cannot  change. 

Burdock,  cockle  button,  cucold  dock, 
beggai^s  button,  stick  button,  hardock, 
■SLnd  barbane  {Articum  latta)^  was  in- 
ttroduoed  from  the  old  world  and  is  very 
abundant  in  the  Eastern  and  Central 
States  and  in  some  parts  of  the  West, grow- 
ing aiong  roadsides,  fields,  pastures  and 
*waste  places.  One  plant  sometimes  bears 
^|ao;ooo  seeds.  The  root  alone  is  recog- 
nised in  the  U.S.  Pharmacopeia,  though 
itiie  leaves  and  seeds  are  also  used.  About 
30,000  pounds  of  lappa  or  burdockroot  are 
imported  annually,  the  best  coming  from 
Belgium.  The  price  of  the  root  ranges 
^rom  three  to  eight  cents  per  pound,  and 
"ihe  seed  from  five  to  ten  cents  per  pound. 

'I>andelion,  blow  ball,  cankerwort,  doon 
^ead  clock,  ifortune  teller,  horse  go  wan, 
•one  o'clock,  taraxicum,  came  to  this 
^country  horn  Europe.     The  root  is  the 


part  used.  About  115,000  pounds  aie 
imported  annually  at  prices  of  from  four 
to  six  cents  per  pound. 

Docks  (Rumex), — ^Yellow  dock,  curled 
dock,  narrow  dock,  sour  dock,  broad  leaved 
dock  {Rumex  obtusifolis)^  bitter  dock, 
common  dock,  the  kind  mostly  used  in 
medicine,  introduced  from  Europe. 

Yellow-rooted  dock  {Rumex  Briton- 
nicd)^  blunt  leaved  dock,  butter  dock — 
generally  considered  quite  a  nuisance- 
frequents  swampy  places.  The  root, 
which  is  the  part  collected  for  medicinal 
purposes,  and  should  be  collected  in  the 
late  summer  or  autumn  after  the  fruiting 
tops  have  ripened,  then  washed,  split 
lengthwise  into  halves  or  quarters  and 
carefully  dried.  Docks  are  largely  em- 
ployed in  purifying  the  blood  and  in  skin 
diseases.  Rumex  or  dock  roots  are  im- 
ported into  this  country  to  the  extent  of 
about  125,000  pounds  annually.  Price 
two  to  eight  cents  per  pound. 

Couch  grass  (Agropyron  repens^  Triti- 
cum  repens),  dog  grass,  quick  grass,  quack 
grass,  quitch  grass,  scutch  grass,  twitch 
grass,  witch  grass,  wheat  grass.  Chand- 
ler's grass,  creeping  wheat  grass,  devil's 
grass,  durfa-grass,  Durfee  grass,  Dutch 
graes,  Fin's  grass,  quake  grass.  Intro- 
duced from  Europe,  and  is  a  most  trouble- 
some pest.  Most  abundant  from  Maine 
to  Maryland,  and  west  as  far  as  Missonri. 
Scarce  in  the  South,  but  gaining  ground 
on  the  Pacific  Slope.  Couch  grass  is  very 
difficult  to  eradicate  on  account  of  being 
jointed-root  stock,  each  joint  of  which  is 
capable  of  producing  a  new  plant.  Every 
bit  of  the  root  stock,  therefore,  must  be 
removed  from  the  soil  in  order  to  eradicate 
it.  About  350,000  pounds  are  brought  to 
this  country  annually  from  Europe,  price 
three  to  seven  cents  per  pound. 

Poke  weed  (Phytolacca  Americana^ 
Phytolacca  decandra) ^poke^  pigeon  berry, 
garget,  scoke,  pocan,  coakum,  Virginia 
poke,  ink  berry,  red  ink  berry,  American 
nightshade,  cancer,  jalap,  red  weed.  It 
is  found  flourishing  in  that  quadrangle 
bound  by  Maine,  Florida,  Texas  and  Min- 
nesota. The  berries  and  roots  are  used 
for  medicinal   purposes.     Both   of  these 
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should  be  collected  when  the  berries  are 
fally  mature,  which  usually  occurs  about 
two  months  after  flowering.  Both  berries 
and  roots  are  alterative,  act  upon  the 
bowels  and  cause  vomiting,  are  used  in 
blood  and  skin  diseases  and  in  relieving 
pain  and  allaying  inflammation.  Phyto- 
lacca or  poke  root  brings  two  to  five  cents 
per  pound,  and  the  dried  berries  about  five 
cents. 

Fox  glove  {Digitalis  purpura)^  thim- 
bles, fairy  cap,  fairy  fingers,  etc.,  came 
from  Europe.  Leaves  of  the  second  year's 
growth  only  are  employed,  and  these  fire 
collected  when  about  two-thirds  of  the 
flowers  are  expanded.  Are  used  in  heart 
troubles.  From  40,000  to  60,000  pounds 
of  digitalis  or  fox  glove  are  annually  im- 
ported into  this  country  from  Europe, 
where  the  plant  is  cultivated.  The  price 
per  pound  ranges  from  six  to  eight  cents. 

Mullein  (  Verbascum  thapsis)^  great 
mullein,  velvet  or  mullein  dock,  Aaron's 
rod,  Adam's  flannel,  blanket  leaf,  bullock's 
lungwort,  cow's  or  clown's  lungwort,  can- 
dle wick,  hare's  beard,  Jacob's  staff,  Ju- 
piter's staff,  Peter's  staff,  lady's  foxglove, 
shepherd's  club,  velvet  plant,  etc.  Is  a 
native  of  Europe  and  has  become  a 
troublesome  plant  as  far  west  in  this 
country  as  Minnesota,  and  still  traveling 
West.  The  seeds  and  leaves  are  used 
in  coughs,  catarrh  and  nervousness, 
and  to  relieve  pain  and  inflammation. 
About  5.000  pounds  of  verbascum  or 
mullein  flowers  are  imported  every  year, 
chiefly  from  Germany,  where  the  plant  is 
cultivated.  The  leaves  are  imported  to  a 
small  extent.  Price  of  leaves  two  to  five 
cents  per  pound,  flowers  twenty- five  to 
seventy-(ive  cents  per  pound. 

Lobelia  {Lobelia  injlata),  Indian  to- 
bacco, wild  tobacco,  bladder  pod,  asthma 
weed,  gagroot,  puke  weed,  vomit  wort, 
lowbelia,  eye-bright.  Occurs  over  the 
United  States,  most  frequent  east  of  the 
Mississippi.  The  leaves  and  flowering 
tops  are  used  in  medicine  and  there  is  a 
good  demand  for  the  seeds.  Lobelia  is 
an  expectorant,  acts  on  the  nervous  sys- 
tem and  bowels  and  causes  vomiting,  and 
is  poisonous.  Price,  dried  leaves  and  tops, 
three  to  eight  cents  per  pound.  Seed,  fif- 
teen to  twenty  cents  per  pound. 

Tansy  ( Tanacetum  vulgar e) ,  bitter 
buttons,  ginger  plant,  parsley,  fern, 
scented  fern.  Introduced  from  Europe  as 
a  garden  plant,  escaped  cultivation  and 


became  a  wayside  weed  in  that  territory 
bound  by  New  England,  North  Carolina, 
Missouri  and  Minnesota.  At  the  time  of 
flowering  the  leaves  and  tops  are  gathered 
for  medicinal  purposes.  It  is  employed 
in  the  complaints  of  females  and  has 
stimulant  and  tonic  properties,  and  is 
used  to  expel  worms.  It  is  poisonous  and 
has  been  known  to  cause  death.  Impor- 
tation, 30,000  pounds  annually,  price 
three  to  six  cents  per  pound. 

Gum  plant  {Grindelia  robusta)  occurs 
in  the  States  west  of  the  Rocky  Mountains. 
The  scaly  grindelia  (  Grindelia  squarrosa) 
has  a  wider  distribution  than  the  gum 
plant,  being  found  on  the  plains  of  Sas- 
katchewan  in  the  Canadian  north-west, 
south  to  Texas  and  Mexico,  and  west  to 
the  Pacific.  The  leaves  and  flowering 
tops  of  these  plants  are  gathered  for 
medicinal  purposes,  and  bring  from  five 
to  ten  cents  per  pound.  Used  in  asthma, 
chronic  bronchitis,  whooping-cough  and 
poison  ivy  and  oak. 

Boneset  {Eupatorium  perfoliatum)  y 
thorough  wort,  cross  wort,  wood  boneset, 
teasel,  ague  weed,  fever  wort,  thorough 
stem  or  thoroughway ,  vegetable  antimony, 
sweating  plant,  Indian  sage,  wild  sage, 
tearal,  wild  Isaac.  Found  east  of  the 
Rocky  Mountains.  The  leaves  and  flow- 
ering tops  are  used  in  medicine  and  should 
be  collected  when  in  bloom.  A  popular 
remedy  in  fever,  ague,  colds,  dyspepsia, 
jaundice  and  as  a  tonic.  Price  two  to 
eight  cents  per  pound. 

Catnip  {Nepeta  calaria),  catmint,  cat- 
rup,  catwort,  field  mint.  Naturalized 
from  Europe,  found  from  Canada  to  Vir- 
ginia and  Arkansas.  The  flowering  tops 
and  leaves  are  to  be  collected.  It  is  used 
in  diseases  of  females,  as  a  stimulant  and 
tonic  and  as  a  nerve  sedative.  Price  two 
to  eight  cents  per  pound. 

Hoarhound  {Marrubium  vulgare)^ 
houndsbane,  marvel,  marube.  Found  in 
great  abundance  all  over  the  United  States. 
Leaves  and  tops  are  used,  gathered  just 
before  in  flower.  Used  for  colds  and  in 
dyspepsia  and  expelling  worms.  Impor- 
tation 125,000  pounds,  price  three  to  eight 
cents  per  pound. 

Blessed  thistle  ( Cricus  benedictus) , 
holy  thistle,  bitter  thistle.  Our  Lady's 
thistle,  St.  Benedict's  thistle,  cursed 
thistle,  spotted  thistle.  Imported  from 
Europe.  Occurs  in  Southern  States  and 
in  California  and  Utah.     The  leaves  and 
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tops  are  collected  when  the  plant  ii  in 
flower.  They  are  a«ed  in  fcTers,  dyspepsia 
and  as  a  tonic.  Imported  from  Germany 
to  a  limited  extent  at  eight  or  ten  cents 
per  poood. 

Yarrow  (Achillea  millefolium) ,  milfoil, 
tfaottsand  leaf,  thousand- leaved  clover, 
green  arrow,  gordoloba,  nosebleed,  blood- 
wort,  carpenter's  grass,  sanguinary,  sol- 
dier's woundwort,  old  man's  pepper. 
Ranges  from  New  England  to  Missouri. 
The  entire  plant  is  gathered  when  in 
flower.  It  is  a  stimulant,  tonic,  acts  upon 
the  bladder  and  checks  excessive  dis- 
charges. Imported  in  small  quantities  at 
from  two  to  five  cents  per  pound. 

Canada  flea  bane  (Leptilon  canadense)^ 
boneweed,  colt's  tail,  scabious,  pride- 
weed,  butterweed,  fireweed,  blood  stanch, 
cow's  tail,  bitter  weed.  Found  mostly 
in  the  northern  Mississippi  Valley.  The 
entire  herb  is  medicinal  and  should  be 
gathered  during  the  flowering  season.  Is 
used  for  arresting  hemorrhage  and  for 
diariiiea  and  dropsy.  The  price  of  erigeron 
or  flea  bane  is  six  to  eight  cents  per 
poond. 

Jtmson  weed  {Datura  stramonium)^ 
Jamestown  weed  (from  which  jim^on 
weed  is  derived),  thornapple,  stinkweed, 
stink  wort,  devil's  apple,  mad  apple,  devil's 
trumpet,  fireweed,  Jamestown  lily,  dew 
tree  apple  of  Peru.  Exceedingly  common 
throughout  the  whole  country.  The  leaves 
are  poison,  cause  dilatation  of  the  pupil 
of  the  eye  and  are  used  principally  in 
asthma.  The  seeds  should  be  taken  from 
the  plants  when  quite  ripe  but  still  of  a 
green  color.  The  seeds,  like  the  leaves, 
are  poisooous  and  possess  the  same- quali- 
ties. About  150,000  pounds  of  stramo- 
nium leaves  and  about  10,000  pounds  of 
seeds  are  imported  annually,  leaves  at  two 
to  eight  cents  and  seeds  three  to  seven 
cents  per  pound.  The  purple  thorn  apple 
(Datura  tatula)  is  very  similar  to  the 
jimson  weed,  possesses  the  same  proper- 
ties and  is  distinguished  from  it  by  its 
reddish  stems  and  purplish  flowers. 

Poison  hemlock  (Conium  maculatum), 
spotted  parsley,  St.  Bennett's  herb,  bad 
man's  oatmeal,  heck  how,  Wed's  thistle, 
cashes,  bunk,  poison,  parsley,  spotted 
cowbane.  Poison  hemlock  was  brought 
from  Europe  and  is  common  in  the  East- 
ern and  Middle  States.  Fatal  cases  of 
poisoning^have  resulted  from  mistaking 
this  plant  for  parsley.     Fruit  and  leaves 


are  used.  Fruit  should  be  collected  while 
still  green  but  full  grown.  The  leaves 
should  be  collected  only  when  the  plant 
is  in  flower,  which  will  be  in  the  second 
year  of  its  growth.  Used  in  rheumatisos, 
neuralgia  and  asthma  and  in  cases  where 
the  nervous  svstem  is  in  an  excited  con- 
dition. The  imports  of  conium  or  poison 
hemlock  seed  amounts  to  about  ao^ooo 
pounds  annually  and  15,000  pounds  of 
leaves.  Price,  seed  three  cents,  leaves  four 
cents  per  pound. 

American  wormseed  (  CAenof0diumam' 
brQsiodidss) ,  Mexican  tea,  Spanish  tea, 
Jerusalem  tea,  Jesuit  tea,  ambrosia. 
Brought  from  tropical  America,  it  has 
spread  over  the  entire  United  States.  The 
entire  leafy  part  of  the  plant  is  sometisnes 
used  for  distillation  of  the  oil,  but  the 
fruit  alone  is  mentioned  in  the  pharme- 
copeia.  It  is  used  to  expel  worms.  The 
price  ranges  from  six  to  eight  cents  per 
pound,  and  the  oil  sells  at  |x  50  per 
pound. 

Black  mustard  (Sinapis  nigra),  brown 
mustard,  red  mustard.  A  very  trouble- 
some weed  in  all  parts  of  the  United 
States.  White  mustard  (Sinapis  alba), 
smaller  in  growth  than  black  mustard. 
The  seeds  are  the  parts  used,  mainly  in 
plasters  and  poultices,  also  as  an  emetic 
and  in  dyspepsia.  Over  5,000,000  poniids 
of  mustard  are  imported  into  the  United 
States  every  year.  Price  three  to  six 
cents  per  pound. 


Recofoitlen  of  the 
Bodies  fai  Urine. 


T.  W.  Hastings  (Medical  Record,  July 
7,  1906)  presents  the  following  cenclit- 
sions :  Many  of  the  albumin* bodies  which 
theoretically  might  occur  in  urine  may  be 
eicluded  from  consideration  for  varioes 
rea8ons-*sernm*albumin,  nucleo-albnmin, 
serum-globulin,  and  Bence^Jo^es  albo- 
mose  should  be  considered.  For  purposes 
of  excluding  false  reactions  due  to  bacte- 
rial disintegration  the  urine  should  be 
examined  within  six  hours  after  voiding, 
unless  the  reaction  is  massive.  The  most 
reliable  test  for  serum-albumin  in  urine  is 
that  of  ^'salting"  the  urine  with  a  satu- 
rated solution  of  sodium  chloride,  acidu- 
lating with  50  per  cent,  acetic  acid,  and 
heating  to  boiling;  this  throws  down  all 
traces  of  serum-albumin  and  prevents  a 
nucleo»alfoumin  reaction.  m.  a«  b. 
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Society  Proceeifings. 


of  them  where  the  foreign  body  had  re- 
mained in  the  ear  for  soch  a  long  perio4* 
Polhzer  nwationed  one  wfaete  the  foreign 
body  had  been  in  the  ear  for  fifty  yeare, 
also  without  creating  any  diaiurbasce,  and 
which  had  been  diaeovered  likewise  tmtf 
after  a  cemmeo^plog  had  cleeed  ap  the 
eseattta. 

Operation  for  Uloer  of  tbe  Stomach. 

Dr.  John  Mii^lbr  reported  the  follow- 
ing case : 

Mrs,  C.  M.  £.y  aged  forty-one,  married 
fifteen  years  bat  has  nerer  been  pregnanf  # 
Menstruation  began  m  her  seveDteenlfi 
year,  was  alwajr*  regular  until  tgoo^when 
the  suffered  from  menorrfaagtat  fof  wbidt 
•ho  was  curetted  and  thereby  gteatly  tm^ 
lieved.  She  is  of  a  nervous  temperament 
and  constipated  habit» 

About  tiT^o  years  ago  she  began  ta  con»« 
plain  of  serere  pain  in  the  left  hypochon-^ 
driac  region,  accompanied  by  nasaea, 
vomiting  and  diarrhea.  The  paio  in  the 
stomach  and  baek  between  the  shoulder^ 
blades  would  become  so  severe  aa  to  need 
morphia  hypodermically  te  relieve  them. 
She  was  treated  by  the  usual  method  for 
gastric  ulcer,  tbe  stomach  washed  with 
bicarbonate  of  soda  solution  add  cauter^ 
iaed  with  silver  nitrate  solutioo  and  the 
stomach  put  to  rest,  the  nutrition  beia^ 
given  per  rectum  for  a  period  of  two 
weeks,  at  which  time  the  rectum  became 
intolerant  to  the  nutritive  enemata. 

On  April  7  of  this  year  she  had  her  first 
hemorrhage  from  the  stomach.  This  de- 
cided her  to  submit  to  an  operation,  which 
was  done  at  the  Good  Samaritan  Hos- 
pital on  April  la.  At  the  time  of  the 
operation  she  was  greatly  emaciated,  her 
weight  having  reduced  from  130  pounds 
to  94  pounds  at  the  time  of  the  operation. 
She  was  extremely  nervoue  and  anemic*^ 
She  was  prepared  for  the  operation  in  the 
usual  manner,  her  stomach  being  thof'' 
oughly  washed  just  before  giving  the 
anelthetic,  which  was  chloroform.  A» 
incision  about  four  inches  long  was  madia 
a  little  te  the  right  of  the  median  liae^ 
between  the  ensiform  cartilage  and  tbe 
umbilicus,  and  the  peritoneal  cavity 
opened.    There  were  nuiay  peripis*rte 


THB  ACADBMY  OP  MBOICINB  OF 
CINCINNATI. 

OFFICIAL    RSPORT. 

Meeting  of  June  25,  1906. 

Thb  PaaaiDKWT,  John  B.  Grbxws,  M.D., 
IN  TMB  Cmair, 

Stkphkn  B.  Conv,  M  J).,  Sbcrsvary. 
Foreign  Body  in  the  Bar. 

Dr..  L.  Stoll  :  I  beg  to  present  a  case 
whicb,  although  simple,  offers  some  fea- 
leees  of  interest. 

Mf •  J.  £..,  for ty-foet  years  ef  age,  came 
to  tbe  eaf*department  of  the  Ohio  Medical 
College  on  June  15^  with  the  feUowiog 
statement :  He  is  hard  of  hearing  for  seme 
length  of  time,  had  never  any  pain  or  rnn* 
niag  of  bis  eara  until  about  two  weeka 
ago,  when  his  right. ear  began  to  imart 
and  the  hearing  grew  worse. 

Examination  of  the  right  ear  showed 
what  seemed  to  be  a  cerumen-plug.  I 
told  the  patient  this,  and  he  replied  that 
it  was  a  carab-stone  (the  seed  of  a  St. 
John's  tree)  which  he  claimed  had  been 
in  hia  ear  since  he  was  eleven  years  of 
age.  I  doubted  this  statement  and  began 
syringing.  In  fact,  a  few  pieces  of  ceru- 
men appeared,  but  when  the  process  took 
too  meeh  of  my  time  I  gave  the  man  fhe 
well-known  mixture  of  soda  bicarb,  and 
glycerine,  ditecting  him  to  drop  this  into 
bis  eav.  On  Monday,  June  18,  he  re' 
tttmedv  telling  me  that  some  brown  par- 
ticles  had  ceme  out  of  his  ear,  whicb^ 
liowevcnr,  still  felt  full.  I  syringed  again 
and  removed  mote  of  the  substance.  At 
last,,  as  I  noticed  that  the  plug  moved  a 
trifle,  I  took  a  small  alligator  forceps, 
l^asped  the  substance  and  was  surprised 
to  find  that  it  really  waa  a  seed  of  some 
kind. 

The  remarkable  fact  ia  that  the  foreign 
body  was  in  the  auditory  canal  for  over 
tbirty<>twe  years  without  creating  any 
ether  trouble  than  a  mvringitia,  which ^ 
bewever,  has  disappeared  completely. 
The  hearing  ia  not  very  much  impfx>ved, 
beeeuse  the  patient  ia  suffering  from 
chrome  catarrhal  deafness  of  both  ears« 

Theee  ate  certalttly  many  cases  of  this 
kiad  knewm  ia  literature,  but  ooij  a  few 
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adhesions  and  numerous  white  scars  could 
be  seen  in  the  stomach  wall.  The  gall- 
bladder and  ducts  were  palpated  but  no 
stones  found.  An  anastomosis  between 
the  stomach  and  jejunum  at  about  three 
inches  from  its  junction  with  the  duode- 
qum  was  made.  In  opening  the  stomach 
the  incision  happened  to  go  through  two 
small  ulcers,  so  that  the  diagnosis  of  mul- 
tiple ulcers  was  substantiated  by  actual 
observation.  The  mucous  membrane  of 
the  stomach  and  small  bowel  was  closed 
by  means  of  plain  cat-gut  and  reinforced 
by  a  row  of  Pagenstecher's  linen  sutures. 
In  the  afternoon  of  the  day  of  the  oper- 
tion  the  patient  vomited  considerable 
blood,  bright  red  in  color,  indicating  that 
she  must  have  bad  a  secondary  hemor- 
rhage. This  was  treated  by  ice  bags  over 
the  region  of  stomach  and  morphia  hypo- 
dermatically.  The  second  day  she  was 
given  water  by  mouth,  and  her  bowels 
moved  on  third  day,  after  which  time  she 
was  propped  up  erect  in  bed  and  given 
fluid  diet.  She  made  a  rapid  recovery, 
leaving  the  hospital  two  week^  from  time 
of  operation.  She  now  is  doing  her  own 
housework,  eats  anything  she  chooses,  has 
taken  no  medicine  since  leaving  the  hos- 
pital, and  weight  on  last  Saturday  was 
no  pounds. 

Rodent  Ulcers. 

Dr.  a.  J.  Markley  :  This  case  is 
brought  before  you  not  because  of  any- 
tbig  rare  or  unusual  in  the  condition  itself, 
but  because  it  presents  a  complete  and 
typical  clinical  picture  of  a  disease  which 
is  always  of  interest. 

Rodent  ulcer,  while  belonging  essen- 
tially to  the  class  of  epitheliomas,  possesses 
some  certain  features  so  striking  and  so 
characteristic  as  almost  to  justify  its  being 
placed  in  a  class  by  itself,  all  of  which 
features  are  set  forth  in  the  case  before 
you. 

First,  the  very  slow  growth  of  this  type 
of  epithelioma,  the  history  of  this  case 
extending  over  a  period  of  eleven  years. 
Beginning  at  the  point  of  predilection, 
the  side  of  the  nose,  as  a  small  pimple, 
it  began  within  six  months  to  undergo 
ulceration,  since  which  time  the  destruc- 
tive process  has  steadily  but  slowly  pro- 
gressed until  it  has  attained  its  present 
limits. 

Next  you  will  notice  the  striking  rela- 
tion between  the  destructive  changes  and 


the  new  growth,  the  ulceration  having 
kept  pace  with,  and  advanced  pari  passu 
with  the  epithelial  proliferation  at  the 
border,  which  is  in  marked  contrast  to 
what  we  observe  in  other  types  of  epithe- 
lioma, where  the  new  growth  ordinarily 
outstrips  and  exceeds  the  destructive 
change. 

Also  you  will  notice  the  absence  of  any 
evidence  of  secondary  inflammation  or 
involvement.  Up  to  the  very  edge  of  the 
ulcer  the  skin  looks  absolutely  normal, 
there  is  little  redness,  no  swelling  or  other 
evidence  of  acute  reaction.  There  is  no 
lymphatic  involvement  at  any  place  atx>nt 
the  jaw  or  neck,  there  is  nothing  to  indi- 
cate any  constitutional  disturbance,  and 
this  man  has  been  able  to  attend  to  his 
duties  constantly,  until  two  months  ago 
the  great  disfigurement  obliged  him  to 
give  up  his  employment. 

On  the  whole,  these  various  considera- 
tions, in  connection  with  this  case,  seem 
to  justify  the  claim  that  rodent  ulcer  is  a 
strictly  local  process. 


AHERICAN  PROCTOLOQIC  SOCIfiTY. 

Might  Annual  Meetings  Boston ^  Mass., 
June  5  and  6,  1906. 

The  President,  Dr.  L.  H.  Adler,  Jr., 
OF  Philadelphia,  in  the  Chair. 

Medical  Speclallsni. 

In  his  annual  address  the  President  dis- 
cussed the  various  phases  of  medical 
specialism,  arguing  that  the  science  of 
medicine  and  the  public  both  profited  by 
division  of  labor.  The  thing  which  has 
probably  been  responsible  for  the  most  of 
the  criticism  of  the  specialist  is  the  lack 
of  adequate  preparation  of  many  of  those 
posing  as  such.  Something  more  than  a 
six  weeks'  post-graduate  course  is  neces- 
sary for  proper  equipment.  Five  to  ten 
years  in  the  practice  of  general  medicine 
as  a  basis  and  not  less  than  one  year 
faithfully  devoted  to  study  of  the  chosen 
specialty  should  be  deemed  little  enough. 

The  antagonism  existing  on  the  part  of 
the  general  practitioner  toward  the  spe- 
cialist is  in  most  instances  due  to  the  fact 
that  the  latter  fails  to  recognize  the  con- 
sideration due  the  former  as  the  family 
physician.  No  reference  of  the  patient 
to  another  specialist  should  be  made  with- 
out consulting  with  the  family  physician, 
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and  all  constitntional  treatment  shonld  be 
left  to  him. 

In  dealing  with  the  patient  the  specialist 
shonld  at  all  times  protect  the  former  phy- 
sician whether  referred  by  him  or  not. 
No  man  is  infallible.  A  shrug  of  the 
shoulder  or  elevation  of  the  brow  is  more 
eloquent  than  the  spoken  word. 

Cancer  of  the  RectOm. 

Dr.  W.  M.  Bsach,  of  Pittsburg,  read 
a  paper  on  cancer  of  the  rectum.  From 
his  experience  with  some  twenty  cases  in 
the  past  six  years  the  author  drew  the 
following  conclusions : 

1.  That  a  radical  operation  for  cancer 
of  the  rectum  is  indicated :  (a)  Where  the 
disease  is  not  far  advanced;  (3)  where 
the  cancer  is  located  in  the  anal  region 
and  does  not  involve  neighboring  struc- 
tures. 

2.  Cancer  of  the  movable  rectum  should 
be  classed  as  inoperable  as  far  as  results 
are  concerned. 

3.  In  cancer  high  up,  colostomy.  oflPers 
the  best  results. 

4.  Complications  by  metastasis  and  me- 
chanical obstruction  indicate  colostomy. 

Two  Cases  of  Carcinoma  of  the  Rectum, 
with  Deductions. 

Dr.  Geo.  B.  Evans,  of  Dayton,  pre- 
sented a  paper  with  this  title. 

A  proposed  operation  for  cancer  of  the 
rectum  has  for  its  object:  First,  a  low 
operative  mortality ;  second,  a  high  per- 
centage of  ultimate  cures  based  upon  the 
three-year  rule;  third,  leaving  our  patient 
in  as  comfortable  and  presentable  a  con- 
dition as  possible. 

These  results  depend  upon  early  ope'ra- 
tion,  complete  isolation  of  the  organ 
affected  and  removal  of  all  lymph- nodes 
and  vessels  through  which  growth  passes. 

The  patient  should  be  made  fully  aware 
of  the  character,  gravity  and  possible  re- 
sult of  operation. 

Inguinal  colotomy  can  only  promise 
partial  relief  from  physical  pain,  and  does 
not  relieve  mental  anxiety.  In  colotomy 
we  have  only  a  palliative  procedure  with 
little  danger  attached;  while  in  extir- 
pation with  either  method  we  have  radi- 
cal operation,  which  offers  almost  absolute 
freedom  from  pain,  together  with  a  more 
or  less  well-grounded  hope  of  permanent 
recovery. 

The  technique  is  about  the  same  as  all 


authors  employ,  with  this  exception,  viz., 
I  transplant  the  levator-ani  muscles  and 
neighboring  fascia  to  the  bowel  after  the 
disease  has  been  removed  and  before. the 
bowel  has  been  stitched  to  the  anus ;  and 
I  insert  my  drainage  fan-shaped,  poste- 
riorly to  the  bowel  and  in  front  of  the 
coccyx.  The  transplantation  produces 
a  constriction,  and  a  so-called  third 
sphincter.  The  drainage  so  placed  allows 
a  better  union  possible  at  the  anus. 

This  technique  I  have  followed  in  five 
cases,  and  in  each  case  my  patient  has 
been  able  to  control  the  bowels  and  keep 
clean  and  neat  without  the  use  of  a  nap- 
kin. 

By  virtue  of  the  circular  fibres  of  the 
bowel  and  the  extensive  denudation  fol- 
lowing the  above  technique,  by  the  trans- 
plantation of  the  levators  and  neighboring 
fascia,  we  obtain  the  third  sphincter,  so- 
called,  and  thereby  control  the  action  of 
the  bowels. 

The  Operative  Treatment  of  Cancer  of  the 
Rectum. 

This  was  the  title  of  a  paper  read  by 
Dr.  J.  Coles  Brick,  of  Philadelphia. 
After  briefly  describing  the  lymphatic 
circulation  of  the  anus  and  rectum,  the 
author  expressed  a  decided  preference  for 
the  abdomino -perineal  method  of  opera- 
tion, and  gave  the  technique  of  the 
method  as  devised  by  Quenu  and  modi- 
fied by  Mayo  as  being  the  nearest  ideal. 
In  conclusion,  two  points  were  empha- 
sized : 

1.  *'In  view  of  the  large  percentage  of 
returns  of  the  growth  after  removal  by 
the  best  operators,  the  first  thing  to  do  is 
to  educate  the  general  practitioner  to  the 
importance  and  method  of  making  a  rec- 
tal examination  for  the  earliest  symptoms. 

2.  **The  anastomatic  circulation  of  the 
lymphatics  at  the  anal  margin  with  the 
sacral  glands  shows  that  all  attempts  at 
preservation  of  the  sphincters  are  futile, 
except  in  very  rare  cases,  and  the  lym- 
phatic vessels  and  glands  in  all  cases 
should  be  removed  as  far  as  the  promon- 
tory of  the  sacrum." 

incontinence  of  Feces  Following  Operation 
for  Fistula  in  Ano. 

Dr.  Louis  J.  Krousb,  of  Cincinnati, 
read  a  paper  on  incontinence  of  feces  fol- 
lowing operation  for  fistula  in  ano,  in 
which,    after    reviewing    the    numerous 
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theories  on  the  subject,  be  expressed .  the 
opinion  that  this  accident  is  due  to  the 
action  of  the  levator  ani  muscles  on  the 
cut  ends  of  the  sphincter.  In  order  to 
prevent  such  occurrence  he  suggests  that 
the  internal  sphincter  should  never  be  di- 
vided  in  its  entirety,  or,  if  this  is  abso- 
lutely necessary,  that  it  should  either  be 
closed  by  suture,  or  between,  the  action 
of  the  levator  should  be  counteracted  by 
incising  it  on  each  side  of  the  primary  in- 
cision. (This  paper  will  appear  in  full 
in  next  week's  issue.) 

The  AUxlc  Rectum. 

This  was  the  title  of  a  paper  by  Dr. 
C.  F.  Martin,  of  Philadelphia. 

Among  the  early  rectal  symptoms  of 
locomotor  ataxia  are  extreme  constipation, 
rectal  crises,  lessened  myotatic  irritability 
of  the  anal  sphincters,  and  disturbances 
in  sensation  of  the  anal  skin  and  of  the 
rectal  mucosa.  At  times  there  is  a  more 
or  less  loss  of  the  voluntary  control  of  the 
bowels. 

When  the  finger  was  introduced  into 
the  ataxic  rectum  and  firm  pressure  was 
made  upon  the  sphincters  in  a  lateral 
direction,  the  anus  could  be  made  to  relax, 
permitting  a  view  into  the  lower  rectum 
without  the  aid  of  a  speculum.  This  was 
due  to  the  loss  of  voluntary  contraction 
of  the  external  sphincter.  In  a  few  of 
the  cases,  after  dilating  the  muscle,  the 
anus  remained  patulous  for  several  sec- 
onds, apparently  caused  by  the  loss  of 
muscle  sense.  Anesthesia  of  the  anal 
margin  and  of  the  lower  rectal  mucosa 
was  marked. 

Persistent  constipation  was  a  marked 
symptom,  but  one  case  showed  a  tendency 
to  having  periodic  evacuations. 

Rectal  crises  were  observed  in  four  cases. 
The  pain  did  not  appear  to  hold  any 
relation  to  the  condition  of  the  rectum, 
whether  the  rectum  was  full  or  empty,  or 
whether  before  or  after  stool,  and  the 
expulsion  of  flatus  did  not  bring  any 
relief. 

Subjectively,  some  of  the  patients  com- 
plained of  a  feeling  of  fullness  in  the 
rectum,  as  if  the  bowel  needed  to  be 
emptied.  Attempts  at  stool  gave  no  relief 
and  no  lesions  were  found  in  the  rectum. 
No  feces  were  present. 

In  the  more  advanced  cases  we  may 
expect  the  constipation  to  be  replaced,  or 
associated  with  periodic  evacuation. 


Loss  of  sensation  of  the  anal  mmrgln 
causes  staining  of  the  perineal  region 
from  the  leakage  of  feces  and  mucus  frem 
the  sinus.  Where  spasm  of  the  internal 
sphincter  exists,  associated  with  a  sensory 
paralysis  of  the  external  muscle,  the  anoe 
may  appear  funnel-shaped,  simulating  that 
condition  supposed  to  be  due  to  the  prac- 
tice of  p'iPsive  pederasty.  There  may  also 
be  present  a  prolapsed  condition  of  the 
anal  skin  and  mucosa,  and,  in  addition  to 
this,  there  may  be  some  hypertrophy  of 
the  anal  margin. 

The  treatment  of  ataxic  constipation  is 
unsatisfactory,  but  some  results  may  be 
obtained  by  training  the  patient  to  moke 
regular  attempts  at  stool.  Abdominal 
massage  may  be  tried  and  regular  doacs 
of  the  mild  saline  laxatives  will  help  tome 
of  the  cases.  One-sixteenth  of  a  grain 
of  the  extract  of  physostigma,  given  three 
times  daily,  will  be  found  a  valuable  addi- 
tion to  the  saline  laxative. 

Attention  should  be  paid  to  the  bladder 
symptoms,  as  urinary  retention  and  vesical 
paralysis  are  among  the  early  complica- 
tions of  this  disease. 

Technique  of  Local  Anesthesia  In  Rectal 
Surgery. 

This  subject  was  discussed  by  Dr.  J.  P. 
TuTTLB,  of  New  York.  Local  and  gen- 
eral anesthesia  in  a  state  of  evolution; 
perfection  not  yet  attained  in  either. 
''Pressure  anesthesia,"  ''anesthesia  fri- 
gida,"  "anesthesia  of  edema,"  '* anes- 
thesia dolorosa,"  known  many  years  and 
from  the  basic  principles  of  Schleich, 
Daw  barn  and  Gant  methods. 

The  discovery  of  cocaine  and  similar 
preparations  has  increased  the  field  of 
local  anesthesia,  especially  in  rectal  dis- 
eases. All  major  rectal  operations  can  be 
done  better  under  general  than  under  local 
anesthesia,  but  most  of  the  minor  coodi- 
ticms  can  be  treated  satisfactorily  witii 
local  anesthesia.  The  paper  gives  the 
technique  communicated  to  the  society  in 
May,  1905.  This  technique  is  that  em- 
ployed for  the  first  time  in  May,  1903,  and 
since  used  in  upwards  of  four  hundred 
cases.  It  consists  in  anesthetizing  the 
lesser  sphincterian  nerve  of  Morestin  aad 
the  inferior  hemorrhoidal  nerve  by  a  single 
puncture  of  the  hypodermic  needle^  back 
of  the  posterior  anal  commissure,  and  the 
introduction  of  from  twenty  to  thirty 
minims  of  ^  per  cent,  eueaine  or  cocaine, 


THE  LANCET-CLINIC. 


93 


•o  that  tha  ephincter  can  be  thoroaf^bly 
stretched.  After  tbU  is  done,  the  hemor- 
ihoidB  or  other  conditions  upon  which 
operation  is  proposed,  are  anesthetized  by 
the  local  injection  of  small  quantities  of 
O.I  percent,  solnt ions  of  encaine,  cocaine, 
stovaine,  or  novocaine.  Sometimes  it  is 
necessary  in  very  seasitive  patients  to 
anesthetize  the  branch  of  the  pudic  nerve, 
which  supplies  the  sphincter  at  the  ante- 
rior commissure,  by  the  introduction  of 
small  quantities  ot  the  solution  at  this 
point. 

The  operation  is  based  upon  an  exhaust- 
ive study  of  the  nerve  supply  of  the  rec- 
tum, and  its  efficisncy  corroborated  by 
many  physicians  who  have  employed  it, 
after  having  seen  it  demonstrated  at  Dr. 
Tttttle's  clinic  during  the  past  three  years. 
The  technique  enables  one  by  a  single 
puncture  of  the  hypodermic  needle  to 
stretch  the  sphincter  sufficiently  for  all 
practical  purposes,  and  under  perfectly 
safe  doses  of  such  drugs,  as  cocaine, 
eucaine,  etc. 

Pruritus  Aal. 

The  next  paper  was  read  by  Dr.  T.  C. 
Hill,  of  Boston,  on  pruritus  ani.  He 
discussed  the  etiology  under  five  heads : 

First,  and  most  common,  superficial 
ulceration  or  abrasions  of  the  anal  canal. 

Second,  catarrhal  diseases  of  the  rectal 
mucosa  which  causes  discharge  from  anus. 

Third,  external  hemorrhoids  or  skin  tags 
which  prevent  proper  cleansing  of  parts. 

Fourth,  inflammation  or  irritation  of  the 
small  anal  pockets  and  valves. 

Fifth,  small  polyps  of  the  anal  canal, 
protruding  internal  hemorrhoids,  prolapse, 
anal  fissure,  etc. 

In  addition  to  removing  the  cause,  the 
treatment  consists  in  restoring  the  altered 
perineal  skin  to  normal.  For  this  purpose 
nitrate  of  silver  and  citrine  ointment  are 
the  best  applications. 

Air  Dilatation  in  the  Treatment  of  Chronic 
Conatlpation. 

Dr.  Louis  J.  Hirschman,  of  Detroit, 
read  a  paper  on  this  subject,  in  which  he 
took  the  ground  that  this  disease  is  most 
frequently  due  to  atony  of  the  bowel.  An 
atonic  bowel  requires  a  stronger  stimu- 
lation to  produce  contraction  than  a  nor- 
mal bowel,  and  this  the  author  proposed 
to  furnish  by  air  dilatation.  The  appv 
ratus  he  used  consists  of  a  rubber  bag 
which  is  slipped  over  the  end  of  a  Wales 


bougie  and  distended  by  means  of  a  hand 
bulb  or  compressed  air.  The  bag  is  passed 
into  the  sigmoid  and  alternately  inflated 
and  deflated  several  times  for  about  five 
minutes,  then  withdrawn  in  an  inflated 
state  so  as  to  massage  the  entire  rectum 
and  gently  distend  the  anus.  The  author's 
experience  had  proved  this  to  be  a  very 
valuable  mode  of  treatment. 

Appendlcoatomy  and  Cecoatomy  for  the 
Relief  of  Chronic  Diarrhea. 

Dr.  S.  G.  Gant,  of  New  York,  read  a 
paper  with  this  title,  reporting  nine  cases. 

The  writer  stated  that  the  original  or 
continuing  cause  of  chronic  diarrhea  is 
found  located  in  the  lower  bowel  suffi- 
ciently often  to  warrant  the  assertion  that 
in  all  these  cases  the  sigmoid  and  rectum 
should  be  thoroughly  examined  by  means 
of  the  proctoscope  or  sigmoidoscope. 

The  following  are  the  pathologic  condi- 
tions of  the  lower  bowel  which  most  fre- 
quently cause  chronic  diarrhea :  Carci- 
noma and  other  tumors  within  and  without 
the  bowel  which  obstruct  its  lumen ;  stric- 
ture, procidentia,  invagination,  polyps, 
fecal  impaction,  deviated  coccyx,  foreign 
bodies,  colitis  and  ulceration.  Of  these 
the  most  common  cau^e  of  the  diarrhea  is 
colitis,  and  the  inflamed  and  ulcerated 
condition  of  the  mucosa  may  be  the  cause 
of  a  simple  inflammation  of  the  mem- 
brane, or  it  may  be  due  to  trauma,  gonor- 
rhea, syphilis,  tuberculosis,  or  amebic  dys- 
entery, the  latter  proving  quite  common 
in  this  country  since  our  recent  war  with 
Spain. 

When  diet,  internal  medication  and 
irrigations  have  failed  to  arrest  the  pro- 
gress of  the  disease  it  is  time  to  resort  to 
such  surgical  procedures  as  cecostomy  and 
appendicostomy. 

Nine  cases  of  persistent  ulceration, 
colitis  and  chronic  diarrhea  were  treated 
by  means  of  appendicostomy  and  cecos- 
tomy, there  being  eight  appendicostomies 
and  one  cecostomy.  A  cure  was  obtained 
in  all  the  cases  except  two  within  a  few 
weeks.  Of  the  failures  one  was  due  to 
death  caused  by  sloughing  of  the  cecum  ; 
in  the  other  the  operation  was  successful, 
but  through- and-through  irrigation  was 
prevented  because  of  a  stricture  in  the 
transverse  colon. 

The  results  obtained  from  one  irrigating 
fluid  were  as  good  as  from  another  when 
the   irrigations   were  used  daily   and   in 
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sufficient  quantity.  Primary  union  was 
obtained  in  all  but  three  cases,  and  the 
opening  of  the  appendix  during  the  oper- 
ation to  see  if  it  was  patent  did  not 
appear  to  add  to  the  danger  of  suppura- 
tion. 

In  one  instance  the  appendix  was  found 
to  be  strictured  and  Gibson's  TaWular 
cecostomy  was  resorted  to.  Only  one  un- 
pleasant sequela,  that  of  ventral  hernia, 
followed  the  above  operations. 

In  conclusion,  the  reader  stated  that 
the  results  obtained  in  the  treatment  of 
chronic  diarrhea  due  to  ulcerative  colitis 
by  means  of  appendicostomy  and  cecos- 
tomy have  been  so  universally  successful 
that  he  has  no  more  hesitancy  in  recom- 
mending these  operations  for  the  condi- 
tion named  than  he  has  for  advising  ap- 
pendectomy for  appendicitis. 

RecUl  Pathology  Due  to  Extra-Rectal 

Causes—ihree  Recent  Cases 

in  Point. 

This  was  the  title  of  a  paper  by  Dr. 
A.  B,  CooKK,  of  Nashville.  The  female 
is  far  more  subject  to  disease  of  this  kind 
than  the  male,  neoplasms  of  the  pelvic 
viscera,  inflammatory  masses  and  bands 
and  the  retro- displaced  uterus  being  the 
causes  most  frequently  met. 

The  pathology  and  symptoms  in  these 
cases  have  nothing  to  distinguish  them. 
The  feature  of  most  importance  is  the 
diagnosis,  not  only  of  the  rectal  disease, 
but  of  the  extra-rectal  cause  which  pro- 
duces it.  No  case  of  rectal  disease  receives 
proper  attention  when  the  investigation 
is  confined  to  the  rectum  alone.  Occa- 
sionally removal  of  the  extra-rectal  cause 
will  be  all  that  is  needed  to  effect  a  cure. 
This  is  always  the  first  consideration,  and 
when  not  effective  alone  the  further  treat- 
ment will  depend  on  the  nature  and  ex- 
tent of  the  rectal  lesion,  differing  in  no 
respect  from  that  of  similar  lesions  due  to 
other  causes. 

After  reporting  three  illustrative  cases 
the  author  concluded  by  again  emphasiz- 
ing the  importance  of  examining  the  pa- 
tient as  well  as  the  rectum  in  all  cases. 

*** 
The  following  officers  were  elected  for 

the  ensuing  year : 

President— Dr.  S.  G.  Gant,  of  New 
York. 

Vice  President — Dr.  G.  B.  Evans,  of 
Dayton. 


Secretary-  Treasurer  —  Dr.  A.  B. 
Cooke,  of  Nashville. 

Executive  Council  —  Dr.  Louis  H. 
Adler,  of  Philadelphia,  Chairman;  Dr. 
S.  G.  Gant,  of  New  York;  Dr.  A.  B, 
Cooke,  of  Nashville;  Dr.  W.  M.  Beach, 
of  Pittsburg. 


Killian's  Operation. 

F.  L.  Jack,  Boston  (  Journal  A.  M,  A.^ 
July  21 ),  reports  four  cases  of  chronic 
suppurative  ethmoiditis,  of  yeart»'  duration 
and  with  abscess  breaking  in  the  orbit, 
treated  successfully  by  Killian's  operation 
of  external  opening,  with  good  cosmetic 
results.  The  Krause  trephine  was  pre- 
ferred for  opening  the  nasal  bone,  and 
bone  forceps  were  used  for  removing  as 
much  more  as  necessary.  Mosher's  grad- 
uated curette.  Jack  states,  is  of  great  use 
in  the  deeper  parts  of  the  nasal  cavity. 
Special  care  is  needed  in  these  cases  to 
avoid  injury  to  the  lachrymal  sac.  In  one 
of  the  cases  it  was  mildly  affected  for  sev- 
eral days,  though,  apparently  not  itself 
injured  by  the  operation.  Jack  is  inclined 
to  consider  the  external  operation  as  prop- 
erly the  most  conservative,  considering 
the  growing  number  of  fatalities  attend- 
ing the  use  of  the  intranasal  method.  The 
chief  objection  to  the  external  method  is 
the  scar,  but  in  the  cases  here  reported 
this  was  insignificant.  The  cases  collected 
by  Turner  show  a  decidedly  better  per- 
centage of  recoveries  with  the  Killian 
method,  as  compared  with  the  Ogston  Luc 
operation.  The  convalescence  in  the  cases 
reported  was  rapid  and  uncomplicated. 
The  wounds  healed  by  first  intention,  ex- 
cept in  one  case,  and  there  was  no  ethmoid 
packing  or  after-treatment  except  gentle 
cleansing  of  the  nose.  The  supraorbital 
scar  is  almost  hidden  by  the  eyebrow  and 
the  nasal  scar  is  hardly  perceptible.  The 
supraorbital  bridge  left  in  the  operation 
preserves  the  contour  of  the  skin.  The 
results  of  X-ray  examinations  in  these 
cases  was  not  entirely  satisfactory,  pos- 
sibly due,  in  part  at  least,  to  faulty 
methods.  w.  k.  m. 

Do  NOT  be  too  hasty  in  resecting  a 
strangulated  loop  of  intestine.  It  is  re- 
markable how  frequently  such  loops  be- 
come viable  after  long  continued  applica- 
tion of  hot  saline  solution. — American 
Journal  of  Surgery. 
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Editorial. 


MARK  A.  BROWN,  MJ>.,  Editor. 


CINCINNATI.  JULY  28,  1006. 


RADIUM  IN  SURGERY. 

One  of  the  most  interesting  discoveries 
of  modem  medicine  has  been  the  effect 
of  certain  light  rays  upon  affections  that 
bad  previously  resisted  all  other  attempts 
at  care  except  the  knife,  and  even  the 
latter  often  failed  when  recourse  to  its  use 
was  postponed  for  too  great  length  of 
time.  The  wonderful  and  interesting  re- 
sults produced  by  these  rays  has  been  the 
subject  of  numberless  scientific  articles,  as 
well  as  those  pseudo-scientific  affairs  with- 
out which  yellow  newspaper  journalism 
could  not  enjoy  its  present  mushroom 
existence.  The  Roentgen  ray  and  the 
Fin  sen  light  have  their  adherents  and 
have  undoubtedly  cured  or  greatly  bene- 
fited many  sufferers.  But  of  Curie's  won- 
derful discovery,  radium,  very  little  of 
therapeutic  interest  has  been  published, 
and  that  little  rather  unsatisfactory.  Un-. 
questionably,  these  unsatisfactory  results 
have  been  due  to  the  fact  that  very  weak 
strengths  of  the  radium  salts  have  been 
used,  due  to  the  great  cost  of  the  com- 
pound. 

In  view  of  these  conditions,  then,  the 
recent  article  of  Robert  Abbe^  is  most 
opportune,  as  he  has  had  a  wealth  of 
clinical  maternal  and  his  specimens  of 
radium  salts  are  all  that  could  be  asked. 
Abbe's  results  have  been  in  many  in- 
stances brilliant  therapertic  successes,  yet 
be  has  confessed  his  failures  with  a  frank- 
ness that  shows  that  his  enthusiasm  has 
not  run  away  with  his  judgment.  In  all. 
Abbe  studied  127  patients,  including  a 
great  variety  of  ailments,  most  of  which. 


I  Jonrnal  American  Medical  Association,  Julj 
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however,  included  new  growths  and  in- 
fective granulomata,  lupus,  epithelioma, 
cancer  and  sarcoma.  The  greatest  in- 
terest centres,  naturally,  in  these  latter 
classes  of  cases,  and,  with  the  exception 
of  the  internal  cancers.  Abbe's  results 
have  been  excellent. 

In  speaking  of  the  effects  of  the  radium 
salts  upon  warts,  one  very  pertinent  re- 
mark is  made:  "It  is  of  some  interest 
to  note  at  this  point  that  the  ordinary 
wart,  small  or  large,  is  but  an  overgrowth 
of  cells  normal  to  the  skin,  and  in  every 
case  where  I  hav^  laid  a  radium  tube  on 
one  it  has  speedily  disappeared  through 
a  process  of  retrograde  degeneration  of 
the  mass  of  cells  composing  it." 

The  author,  in  a  practical  classification 
as  cases  equally  relieved  by  radium, 
studies  thirty-five  cases  of  lupus  and 
epitheliomata.  In  not  a  single  case  has 
there  been  failure  to  show  prompt  heal- 
ing action.  Twenty  were  cured  with  the 
probability  that  the  cure  is  a  permanent 
one,  and  many  of  this  group  were  malig- 
nant epitheliomata. 

In  the  other  cases  where  recurrence 
did  occur,  it  was  slight  and  yielded  readily 
to  a  short  secondary  treatment.  Some  of 
the  ulcers  were  old  and  had  eaten  deeply 
into  cartilage,  and  even  into  bone,  but 
these  were  cured  with  as  great  ease  as  the 
recent  and  more  superficial  disease.  Some 
of  the  cases  had  resisted  all  forms  of  treat- 
ment, including  the  Roentgen  ray. 

In  the  severer  forms  of  carcinoma,  those 
situated  internally,  the  results  were  not 
very  striking.  Eleven  operable  cases  were 
tested,  and  of  these  six  were  subsequently 
compelled  to  submit  to   operative  treat- 
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meiit,  operations  having  been  deferred  in 
the  remaining  five  owing  to  improvement. 
In  this  connection  Abbe  thinks  that  per- 
haps by  using  the  radium  in  some  manner 
other  than  the  thin  glass  tubes  employed, 
more  favorable  results  may  be  obtained  in 
the  future.  In  one  case  of  severe  mam- 
mary cirrhus,  a  fairly  good  result  was  ob- 
tained, while  in  three  other  cases  of  brain 
cancer,  subsequently  operated  upon,  mi- 
croscopic examination  showed  marked 
characteristic  retrograde  changes. 

In  a  small  group  of  sarcomata  the  re- 
sults obtained  were  more  cheerful  and  in- 
spiring; indeed,  in  one  small  round- 
celled  sarcoma  of  the  lower  eyelid  posi- 
tively brilliant  results  were  obtained.  In 
this  case  not  only  did  complete  absorption 
of  the  tumor  mass  take  place,  but  the 
edges  of  the  lid  and  the  growth  of  the 
eyelashes  were  restored  to  normal,  and  it 
would  have  been  difficult  to  believe  that 
a  tumor  could  have  ever  been  present. 

Radium  rays,  according  to  Abbe,  are 
stimulating  and  irritative.  When  the 
dosage  is  moderate,  they  are  stimulating, 
and  their  e£Pect  is  alterative ;  when  the 
dosage  is  excessive  they  are  irritating  and 
the  e£Pect  destructive.  Naturally,  the 
former  is  the  action  to  be  obtained,  and 
to  the  fact  that  in  the  earlier  cases  the 
surgeon  was  unacquainted  with  their  ac- 
tion may  be  explained  some  of  his  fail- 
ures, for  excessive  doses  will  be  followed 
by  degenerative  necrosis,  setting  up  auto- 
toxemia,  with  rise  of  temperature,  a  toxic 
rash,  achings  in  the  bones  and  joints, 
engorgement  of  the  lymphatic  glands  and 
other  characteristic  symptoms. 

Abbe  has  used  the  radium  rays  in  con- 
ditions other  than  the  above,  and  in  goitre, 
especially  exophthalmic  goitre,  his  suc- 
cess warrants  a  further  trial  of  the  method. 

One  important  fact,  in  addition  to  the 
fact  of  the  great  success  of  the  treatment, 
is  to  be  emphasized  :  the  radium  rays  will 
not  infrequently,  in  the  treatment  of 
cancer,  prove  effective  where  other  meth- 


ods, including  the  X-ray,  have  failed. 
We  will  watch  with  interest  Abbe't 
further  reports. 


A  STUDY  OF  INPBCnONS  OF  THB  KNBC- 
JOINT  AND  THBIR  TREATMBNT. 

Many  cases  of  inflammation  of  the  knee- 
joint  are  accompanied  by  swelling  with 
effusion,  pain  and  tenderness  on  preaeore 
or  motion,  and  to  these  have  been  gri^en 
the  name  of  "  articular  rheumatism,"  and 
they  have  been  sent  to  the  medical  warda 
for  treatment,  treatment  usually  consisting 
of  saturation  with  salicylates.  Some  have 
recovered  completely,  some  have  slowly 
improved  or  become  chronic,  and  many 
have  shown  no  improvement  at  all. 

Allen  and  Alden^  have  analyzed  many 
of  these  cases  and  found  them  dependent 
upon  a  variety  of  conditions,  such  as  syph- 
ilis,  gonococcus   infection,  the   pneamo- 
COCCU8,  streptococcus,  tuberculosis,floating 
cartilages,  both  tuberculous  and  traumatic. 
In  all,  some  eighty  cases  have  been  studied. 
In   four  cases   of   knee  infection   a  new 
method  of  operation  was  used,  the  authors 
having  in  mind  the  dread  with  which  the 
knee-joint  was  once  opened.     The  joint 
was  opened  by  transverse  incision  below 
the  patella,  followed  by  lateral  incisions 
to  give  access  to  the  upper  part  of  the 
joint,    the    lateral    ligaments,    however, 
being   left  intact.     The   knee   was   then 
flexed,  thoroughly  washed,  and  while   in 
the  flexed   position  every  portion  of  the 
joint  was   packed  with  iodoform  gauae, 
care  being  taken  to  carry  \fie  gauze  into 
the  posterior  part  of  the  joint,  about  the 
crucial  ligament  and  behind  the  condyles 
of  the  femur.    By  the  flexed  position  and 
packing    absolutely  perfect    drainage    is 
obtained   and  the    absorption    of    septic 
products  ceases.     The  amount  of  gauze  is 
lessened   in   subsequent  dressings  in  the 
usual  manner.    In  other  cases  it  was  found 
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that  trtatmeDt  by  aspiration  and  iDJection 
"was  sofficiant,  while  in  t!*e  more  serious 
infections  nothing  but  ampntation  wonld 
eoffiee.  They  advise  that  when  doubt 
exists  as  to  the  nature  of  the  inflammation 
aspiration  should  be  practiced  first  in 
order  that  the  character  of  the  infection 
may  be  detected  as  early  as  possible ;  in 
this  manner  proper  treatment  can  be 
inetituted  with  more  hope  of  success.  In 
tuberculous  cases,  even  when  doubt  exists, 
as  it  often  does  in  the  early  cases,  it  has 
been  the  custom  of  the  authors  to  aspirate 
the  joint  and  inject  iodoform  emulsion. 
In  some  instances  this  procedure  has  been 
repeated  four  and  five  times.  One  con- 
clusion and  only  one  seems  to  the  writers 
to  have  been  established,  and  that  is  that 
the  knee-joint,  when  infected  and  in- 
flamed, is  not  to  be  considered  as  a  closed 
cavity  to  be  left  alone.  Their  experience, 
on  the  contrary,  shows  that  it  can  be 
aspirated,  injected  or  incised  with  safety, 
and  that  with  proper  precautions  no  acci- 
dent will  follow  any  of  these  procedures. 
In  addition,  radical  measures  in  contra- 
distinction to  masterly  inactivity  establish 
a  certainty  of  diagnosis  at  an  early  period 
in  the  disease,  at  a  time  when  treatment 
directed  to  the  root  of  the  evil  is  more 
likely  to  be  efficacious. 


EDITORIAL  NOTES. 


Cincinnati  Hbalth  Department.— 

Following   is   the   weekly  report   of   the 

Health  Department  for  the  week  ending 

July  30,  1906: 

Estimated  population 380,000 

Weekly  Mortality  Classified  by  Causes  of  De^tk. 

Accidents  — i 

Apoplexy 4 

Bronchitis ....    3 

Consumption 12 

Diarrheal  diseases 14 

Diseases  of  brain - i 

Diseases  of  heart ~ la 

Diseases  of  kidneys 8 

Malignant  growths „ 8 

Meningitis « 4 

Pneumonia  (lobar) i 

Pneumonia  (catarrh) ^    5 


Suicides .     i 

Typhoid  fever 7 

Afiscellaneous . 51 

Total 136 

Classified  by  Ag^  of  Deceased, 

Under  one  year a8 

One  to  five  years 11 

Five  to  ten  years i 

Ten  to  thirty  years 15 

Thirty  to  sixty  years 48 

Sixty  years  and  over .^ 33 

Unknown  i 

Total.... 136 

Mortality  report  for  the  correspond- 
ing week  in  1905 145 

Report  of  Births. 

Births,  White,  M.  .sx ;  F.  59;  Colored,  M.  i ; 
F.  4.    Total,  115 

Stillbirths,  Wntte,  M.  5;  F.  3;  Colored,  M.  o; 
F.  a.  Toul,  10. 

Infectious  and  Contagi<ms  Diseases, 

Cases  Reported.       Cases  Under 
Week  Bndingr  Treatment. 

July  >3.    July  ao.    July  13.    July  ao. 

Diphtheria 5*4  6  5 

Scarlet  fever 346  6 

Typhoid  fever....      68  53  o  o 

Smallpox 103  I 

Measles i  i  34  15 

Phthisis  pulm'is        9  7  83  83 

Whooping  cough      033  4 

Laboratory  Report, 

Diphtheria, — Original :  o  positive,  4  negative. 
Discharges :  o  positive,  5  negative.  Total  ex- 
aminations, 9. 

Sputum  9 :  4  positive,  5  negative. 

Widalao:  14  positive,  6  negative. 

There  were  136  deaths  during  the  week,  9  less 
than  for  the  corresponding  week  in  1905.  A 
diminution  in  the  number  of  deaths  over  last 
year  is  more  than  we  have  been  able  to  state  for 
a  number  of  weeks.  Thirty- nine  deaths  were  in 
children  five  years  old  and  under.  Since  July  i, 
1906,  there  have  been  39  deaths  of  children  two 
years  old  and  under  credited  to  diarrhea  and 
gastric  diseases. 

One  hundred  and  fifteen  births  were  reported. 
Please  help  us  in  getting  a  full  record  of  births. 
These  records  may  become  of  great  legal  impor- 
tance in  after  years. 

Diphtheria  and  Scarlet  Fever. — Four  cases  of 
each  were  reported.    There  were  no  deaths. 

Typhoid  Fever, — Fifty-two  cases  were  re- 
ported, 16  less  than  for  the  preceding  week. 
There  were  7  deaths,  4  less  than  for  the  preceding 
week.  During  the  last  eight  weeks,  651  cases 
have  been  reported,  with  59  deaths. 

Smallpox, ""So  cases  were  reported,  and  there 
is  now  but  i  case  at  the  Branch  Annex.  We  hope 
to  be  able  to  close  the  Branch  entirely  in  a  short 
time.  Do  not  neglect  to  report  immediately 
every  suspicious  case. 

Laboratory  Report, 

Thirty- eight  examinations  were  made,  34  less 
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than  for  the  precediag  week.    Twentr  Widal 
tests  were  made,  14  positive  and  6  negatire. 

Milk  Examinations, — One  hundred  wagon, 
and  64  store  inspections  were  made,  making  a 
total  of  164  inspections.  Forty-four  samples 
were  collected  for  laboratory  examination,  35 
from  wagons,  and  19  from  stores.  Two  citizens' 
samples  were  examined.  But  i  sample  contained 
less  than  3  per  cent,  fat ;  this  was  being  sold  as 
skimmed  milk.    Very  respectfully, 

Samuel  E.  Allbn,  M.D., 

Health  Officer. 


Col.  Gorgas  has  reported  thirty  cases 
of  small-pox  from  Panama.  As  yet  there 
have  been  no  deaths. 


officer,  and  Atlantic  City,  N.  J.,  was 
selected  as  the  next  meeting  place  of  tiM 
League  next  Jane,  the  exact  date  to  be 
fixed  later.  A  large  nnmber  of  Vice- 
Presidents,  representing  various  sectioiu 
of  the  country,  were  chosen.  The  Caai- 
mittee  on  National  Legislation,  beaded 
by  T.  M.  Gray,  of  East  Orange,  N.  J., 
and  the  Committee  on  State  Legislation, 
Chairman  Dr.  Grant  J.  Ross,  of  Stooz 
City,  la.,  were  also  appointed. 


A  MEETING  of  the  Executive  Commit- 
tee of  the  American  Anti-Tuberculosis 
League  was  held  in  Atlanta,  Ga.,  July  21, 
at  which  Dr.  George  Brown,  of  Atlanta, 
was    elected    President    and    executive 


Eqpinbs  of  Dayton  are  having  a  hard 
time  these  days.  Already  seventj-t^ro 
have  met  an  untimely  end  on  account  of 
having  been  afflicted  with  glanders,  while 
dozens  more  are  under  inspection  a^rait- 
ing  the  development  of  the  disease. 


A       J.  A, 


THOMPSON,  M.D. 


Laryngology  and  Rhinology. 


W.  K.  MURFHT,  M.I>. 
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A  ContrilNition  to  the  Study  of  Tuberculosis 
of  the  Tonsils. 

By  Georsfe  Bacon  Wood,  M.D.,  Phila- 
delphia (The  Laringoscope^  May,  1906). 

In  the  conclusion  of  a  paper  read  at  the 
Atlantic  City  meeting  of  American  Medi- 
cal Association  in  1904,  I  said:  '*The 
tonsillar  tissue  of  the  throat,  because  of 
its  peculiar  anatomic  construction  and  its 
topographic  relations,  is  more  liable  to 
become  infected  by  tuberculosis  than  is  any 
oher  part  of  the  upper  respiratory  tract." 
I  still  feel  that  this  is  true,  and  that  the 
frequency  of  tuberculous  infection  of  the 
tonsil  is  not  realized  by  the  general  prac- 
titioner. 

Stohr  was  probably  the  first  to  call 
attention  to  the  peculiar  dehiscences  which 
exist  in  the  cryptal  epithelium  of  the  ton- 
sils. While  I  cannot  agree  with  his  theory 
that  these  spaces  in  the  epithelium  are 
due  to  the  outwandering  of  leucocytes, 
there  can  be  no  question  but  that  the  pro- 
tective properties  of  the  epithelium  are 
greatly  lessened  by  this  peculiar  epithelial 
disintegration.  Theoretically,  it  would 
seem  that  minute  foreign  bodies,  and 
under  certain  conditions  micro-organisms, 
could  gain  access  to  the  sub-epithelial 
strata.  This  case  of  entrance  is  due  in 
part   to  the  .separation  of  the  epithelial 


cells,  but  also  to  the  fact  that  the  disap- 
pearance of  a  basement  membrane  and 
sub-epithelial  tissue  brings  the  epithelial 
cells  themselves  into  direct  relation  ipvith 
the  parenchyma  of  the  organ.  The  work 
of  Goodale,  Hendelsohn,  Kayser  and  also 
Piera,  has  demonstrated  that  this  penetra- 
tion of  foreign  bodies  and  bacteria  throogh 
the  cryptal  epithelium  is  an  assured  fact. 
Dmochowsky  found  tubercle  bacilli  in  the 
act  of  penetrating  through  the  epithelial 
cells  of  the  crypts,  and  especially  where 
the  dehiscences  were  marked.  In  a  series 
of  experiments  on  hogs,  published  in  the 
paper  above  referred  to,  I  showed  that 
tubercle  bacilli  of  a  virulent  nature  easily 
infect  the  tonsillar  tissue  and  invade  these 
tissues  in  preference  to  other  portions  of 
the  throat. 

After  publication  of  this  article  I  made 
further  experiments,  endeavoring  to  deter- 
mine whether  the  tonsil  will  permit  tuber- 
cle bacilli  to  pass  through  it  without 
showing  evidence  of  pathological  lesion. 
Unfortunately,  the  majority  of  these 
experiments  were  failures,  because  the 
guinea-pigs  inoculated  with  the  tonsillar 
lymph-glands  died  before  sufficient  time 
had  elapsied  for  the  tuberculous  process  to 
develop. 

One  of  the  experiments,  however,  which 
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ere  carried  out  at  the  laboratory  of  tbe 
State  Live-Stock  Sanitary  Board  of  Penn- 
sylTania,  was  snccessfnl,  and  demonstrated 
that,  under  certain  circumstances,  an  ap- 
parently healthy  tonsil  does  not  prevent 
the  passage  of  virulent  tubercle  bacilli 
through  its  substance,  and  thence  into  the 
e£Ferent  lymph  vessels. 
•  •  ■  •  •  • 

The  pathology  of  tuberculosis  of  the 
tonsils  resembles  tuberculosis  of  the  lymph- 
Inlands  slightly  modified.  The  tonsillar 
tissue  possesses  a  remarkable  resistance 
to  bacterial  toxins  and  an  ability  to  rapid 
xecoperation.  Bearing  this  fact  in  mind, 
the  characteristic  features  of  tubercles  in 
the  tonsils  are  easily  understood.  In  those 
cases  which  I  thought  to  be  primary,  the 
tubercles  were  discreet,  made  up  of  epithe- 
liod  cells  and  giant  cells,  but  with  very 
little  or  no  necrosis.  The  peripheral  zone 
of  small  round  cells  was  also  absent  or 
else  could  not  be  distinguished  from  the 
tonsillar  tissue.  The  tubercle  bacilli  were 
very  few,  and  in  the  majority  of  the  cases 
they  could  not  be  demonstrated.  In  sec- 
ondary tuberculosis  of  the  tonsil  due  to 
auto-inoculation  through  the  sputum,  the 
lesions  may  show  extensive  necrosis  and 
tend  to  become  confluent,  but,  as  a  rule, 
even  with  the  vital  resistance  lessened  as 
it  is  in  phthisis  pulmonalis,  the  tubercles 
are  usually  discreet  and  attended  with 
very  little  necrosis.  The  ease,  however, 
vrith  which  the  tubercle  germ  may  gain 
entrance  to  the  tonsil  is  shown  by  the  fact 
that  practically  in  every  case  of  advanced 
tuberculosis  of  the  lungs  the  tonsils  are 
involved. 

In  spite  of  the  frequency  of  the  infec- 
tion, a  demonstrable  lesion  of  the  tonsils 
during  life  is  a  very  rare  condition.  When 
ulceration  takes  place  I  believe  that  the 
destruction  of  the  tonsillar  substance  is 
due  to  a  mixed  infection.  Undoubtedly 
the  tuberculous  lesion  lessens  the  ordinary 
resistance  of  the  tonsil  to  bacterial  inva- 
sion. 

Tuberculosis  of  the  tonsil  heals  by  fibro- 
sis, and  even  in  advanced  disease  the 
tendency  to  the  deposit  of  connective  tissue 
around  the  tubercle  can  be  very  easily 
demonstrated.  Staining  with  Mallory's 
connective  tissue  stain  brings  out  this 
feature  very  prominently.  The  thickness 
and  efficiency  of  this  barrier  of  connective 
tissue  depends  upon  the  chronicity  of  the 
lesion.     I  am  inclined  to  believe  that  in 


certain  cases  of  fibroid  tonsils  in  which 
the  deposit  of  connective  tissue  is  more 
or  less  limited  to  distinct  areas  and  does 
not  apparently  originate  from  the  trabe- 
cule, the  tissue  is  the  scar  of  an  old  tuber- 
cular lesion. 

The  lymphatic  drainage  from  the  faucial 
tonsils  runs  directly  to  a  certain  gland  of 
the  upper  deep  cervical  group,  which  group 
is  connected  by  efferents  and  a£Perents  with 
practically  all  the  lymph-glands  of  the 
neck  and  head.  The  tonsillar  lymph-gland 
is  generally  situated  just  below  the  poste- 
rior belly  of  the  digastric  muscle  where  it 
crosses  the  anterior  border  of  the  sterno- 
cleido-mastoid.  Topographically,  this  spot 
is  located  just  behind  and  below  the  angle 
of  the  jaw.  In  tuberculous  adenitis  of  the 
neck  it  is  this  gland  that  is  almost  inva- 
riably the  first  one  to  become  enlarged ;  but 
subsequently  any  of  the  cervical  glands, 
the  sub-maxillary,  the  occipital,  the  sub- 
occipital and  even  the  parotid  lymph- 
glands,  may  become  infected  by  a  retro- 
grade invasion  due  to  the  damming  back 
of  the  lymph  current.  The  natural  course  oi 
invasion  is  downward,  involving  the  lower 
glands  of  the  deep  lateral  chain  until  the 
jugular  lymph-trunk  is  reached  and  the 
infecting  germ  gains  access  to  the  blood. 
When  the  dosage  is  large,  and  the  germ 
very  virulent,  such  a  course  is  probable, 
but  in  the  very  large  majority  of  cases  of 
tuberculous  adenitis  the  dosage  has  been 
a  small  one  and  the  lymph- gland  has  had 
sufficient  time  to  obstruct  the  invasion. 

I  should  like  to  briefly  call  attention 
to  the  possibility  of  infection  of  the  apices 
of  the  lungs  by  way  of  the  lymphatics  of 
the  neck.  A  recent  article  by  von  Ruck, 
which  is  a  review  of  the  literature  of 
pleurisy  in  its  relation  to  tuberculosis,  and 
some  deductions  from  clinical  observations 
by  himself,  shows  that  the  majority  of 
so-called  idiopathic  pleurisies,  both  wet 
and  dry,  are  due  to  the  tubercle  bacillus. 
There  are  two  routes  by  which  the  pleura 
may  be  infected :  First,  through  the  lym- 
phatics of  the  lung,  which  end  in  stromata 
opening  into  the  pleural  cavity.  Fleiner 
has  traced  particles  of  India  ink  through 
these  lymphatics,  and  Arnold  and  Zenker 
have  found  coal  and  metal  dust  in  pleuritic 
adhesions.  Second,  and  that  which  con- 
cerns us  more  particularly,  is  the  lymphatic 
route  from  the  neck,  which  has  been  estab- 
lished by  Grober's  researches.  By  inject- 
ing the  tonsil  of  a  dog  with  India  ink  he 
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has  traced  the  particles  through  the  glands 
of  the  neck  to  the  apical  pleura.  The 
peri-tracheal,  substernal  and  mediastinal 
glands  were  also  injected.  To  me  it  seems 
that  these  experiments,  backed  with  cer« 
tain  anatomical  and  clinical  knowledge, 
confirm  the  idea  of  direct  infection  of  the 
apices  of  the  pleura  by  the  tubercle  bacillus 
from  the  cervical  Ijmph-glands,  and  I 
should  like  to  add  that  in  a  large  majority 
of  cases  this  infection  starts  in  the  tonsils. 
The  supraclavicular  lymph  glands  are  in 
close  proximity  to  the  apices  of  the  lung, 
and  according  to  Fleiner  receive  eflPerents 
from  the  pleura.  Also  the  two  glands 
which  are  generally  situated  in  the  sterno- 
clavicular articulation  are  regionary  to 
the  apical  pleura.  It  is  a  well-known 
fact  that  the  supra  clavicular  glands  are 
frequently  closely  associated  by  anasto- 
moses with  the  deep  cervical  lymph- 
glands. 

It  has  been  impossible  in  this  paper  to 
enter  into  a  detailed  discussion  concerning 
pulmonary  infection  from  the  tonsils.  The 
evidence  in  favor  of  this  method  of  infec- 
tion has,  however,  of  late  been  increasing, 
and  it  has  been  with  the  thought  that 
perhaps  a  suggestion  along  this  line  might 
lead  to  further  research  that  I  seek  pardon 
for  having  written  this  rather  inconclusive 
paper.  j.  a.  t. 

The  Indications  for  Surgical  interference  in 

Disease  off  tlie  Faucial  Tonsils  and  the 

Methods  off  Choice  In  Operating; 

An  Analysis  of  4S0  Cases. 

By  W.  E.  Castleberry  M.D.,  Chicago 
(TAe  Laryngoscope^  June,  1906). 

The  indications  for  surgical  interference 
in  disease  of  the  faucial  tonsils  are  both 
systemic  and  local.  In  certain  types  of 
*' rheumatism,"  endocarditis,  nephritis, 
and  phlebitis,  clinical  observation  indi- 
cates that  the  tonsils  serve  as  portals  of 
infection.  Recently  three  cases  of  serious 
endocarditis  in  which  the  initial  lesion 
was  an  acute  tonsillitis  have  passed  under 
my  notice,'  and  these  children  were  maimed 
for  life  by  the  resulting  valvular  defects. 
Nephritis,  I  have  repeatedly  observed  to 
follow  tonsillitis,  and  while  it  is  usually 
temporary,  I  recall  one  instance  in  partic- 
ular, the  youthful  son  of  a  prominent 
physician,  in  whom  the  albuminuria  with 
casts  persisted  for  years.  My  mention  of 
phlebitis  is  based  on  a  single  case,  a  ro- 


bust man,  who,  after  an  acute  inflAm- 
mation  of  the  tonsils  and  without  other 
cause,  was  affected  by  an  obstructive 
inflammation  of  the  saphenous  vein,  which 
was  ascribed  with  such  conviction  by  his 
physicians  to  the  initial  infection  in  the 
throat  that  he  applied  for  a  tonsillectomy. 
In  none  of  these  cases  were  the  tonsils 
greatly  enlarged.  Although  they  may  be 
so,  many  of  them  fall  under  the  now 
familiar  designation,  * 'small  but  diseased 
tonsils,"  while  in  rare  instances  there  is 
no  chronic  structural  change  apparent. 

Acute  articular  rheumatism  is  difficult 
to  differentiate  from  arthritis  of  the  type 
known  to  follow  such  acute  infections 
diseases  as  scarlet  fever,  smallpox,  pnen- 
monia,  etc.  Most  of  the  cases  of  so-called 
^'rheumatism"  following  tonsillitis  doubt- 
less belong  to  this  class  pf  secondary 
arthritis.  To  exemplify  this  group  I  will 
mention  briefly  the  case  of  a  lad  whose 
tonsils  were  much  hypertrophied  and  con- 
tained multiple  puriform  foci.  Attacks 
of  polyarthritis,  supposedly  "  rheuma- 
tism," usually  followed  the  attacks  of 
acute  tonsillitis,  the  patient  in  conse- 
quence being  a  chronic  invalid.  Tonsil- 
lectomy suspended  promptly  and  perma- 
nently both  the  tonsillitis  and  the  second- 
ary arthritis. 

This  and  other  clinical  evidences  are 
confirmed  by  the  studies  of  Goodale,  who 
found  in  about  one- third  of  the  cases  of 
tonsillitis  minute  intrafollicular  abscesses. 
In  certain  specimens  it  was  possible  to 
trace  microscopically  the  polynuclear  leu- 
cocytes as  they  wandered  from  these  little 
abscesses  along  the  lymp  channels  to  the 
tonsil  base,  and  he  quotes  Pirera  as  having 
traced,  in  animal  experiments,  pathogenic 
germs  thence  to  the  adjacent  cervical 
glands.  Jonathan  Wright,  while  deny- 
ing that  nature's  conditions  of  infection 
and  immunity  can  be  thus  paralleled  in 
the  laboratory,  still  concedes  the  main 
fact  from  his  clinical  and  microscopic 
evidence,  that  pathogenic  bacteria  are 
absorbed  through  the  tonsillar  epithelium. 

Acute  tonsillitis  itself  is  a  sufficient 
evil ;  it  impairs  a  child's  vigor,  retards 
development  and  interrupts  his  studies. 
An  attack  now  and  then  may  be  disre- 
garded; but  frequently  recurrent  tonsil- 
litis, especially  in  view  of  possible  com- 
plications, I  regard  as  an  indication  of 
tonsillectomy.  Usually  the  tonsils  are  at 
the  same  time  otherwise  diseased. 
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Of  the  sygtemic  infections,  the  greatest 
of  ail  with  respect  to  the  tonsils  is  tuber- 
culosis. Their  crypts  are  points  of  in- 
ferior resistance  to  tabercle  bacilli,  for  the 
reason  that  here  the  epithelium  has  little 
coherence  and  the  farther  defense  inhe- 
rent to  protoplasms  proves  inadequate. 
They  pass  with  the  current  into  the  ton- 
sillar lymph-spaces,  where  most  of  the 
bacilli  themselves  disappear  from  micro- 
scopic view,  having  first  produced  charac- 
teristic histologic  tubercles,  but  no  lesions 
visible  to  the  naked  eye.  I  have  rarely 
seen,  clinically,  tuberculosis  of  the  tonsils ; 
yet  Wood's  post-mortem  pathologic  diag 
noses  show  that  in  69  per  cent,  of  cases  of 
advaced  pulmonary  tuberculosis  the  ton- 
sils are  tuberculous,  and  that  in  5  per 
cent,  of  apparently  simple  hypertrophy  of 
tonsils  and  adenoids  the  excised  specimens 
are  tuberculous. 

Simple  pyogenic  cervical  adenitis  and 
tuberculosis  of  the  cervical  lymphatic 
glands  are  so  related  that  they  are  neces- 
sarily considered  together.  Pyogenic  in- 
fection transmitted  from  the  tonsils  is  the 
most  prolific  primary  cause  of  glandular 
hyperplasia.  With  amelioration  of  the 
tonsillar  inflammation,  the  lymphatic 
glandular  enlargement  subsides,  but  not 
wholly,  as  it  is  prone  to  be  still  worse 
with  the  next  attack.  If  now,  before  the 
glandular  enlargement  becomes  perma- 
nently established,  the  tonsil  be  excised, 
the  cervical  adenitis  will  in  time  wholly 
disappear. 

Another  indication  for  surgical  inter- 
ference is  the  systemic  toxemia  which 
may  result  from  the  putrefaction  of  accu- 
mulated debris  in  the  crypts  of  the  ton- 
sils. The  symptoms  are  not  very  definite, 
a  pallid,  muddy  or  blemished  complexion, 
impairment  of  health  and  strength,  and 
dyspeptic  complaints,  being  so  generul 
that  when  due  to  this  cause  is  apt  to  be 
only  through  the  patient's  own  intuition, 
«8  suggested  by  a  nauseating  odor  and 
taste,  that  the  fact  is  first  suspected. 
Confirmation  is  established,  in  reason- 
able numbers,  through  disappearance  of 
the  symptoms  after  tonsillectomy,  the  size, 
depth  and  high  degree  of  fetidness  of  the 
concretions  thus  disclosed  being  sometimes 
amazing. 

The  methods  of  choice  in  operation 
have  reference  particularly  to  the  avoid- 
ance of  hazard,  the  minimizing  of  pain,  and 
the  effectiveness,  permanence  and  harm- 


lessness  of  the  result.  In  order  better  to 
judge,  I  have  scrutinized  my  records  of 
fancial  tonsil  operations,  which  total  480 
private  cases,  most  of  them  donblOy  in 
many  of  which  opportunities  were  af- 
forded years  after  to  determine  the  final 
condition. 

I  have  on  record  final  information  ob- 
tained indirectly  from  the  .parents,  friends 
or  physicians,  or  directly  by  re  examin- 
ation, in  about  two- fifths  of  the  above 
enumerated  operations  on  children,  from 
which  it  is  estimated  that  the  ratio  of  re- 
currences in  the  ether-series  is  i  to  16  and 
in  the  cocaine  series  i  to  4.  These  fig- 
ures favor  the  anesthetic  method ;  more- 
over, most  of  the  recurrences  having 
occurred  in  the  cases  of  an  earlier  period 
when  incomplete  tonsillotomy  was  in 
vogue,  they  also  argue  in  favor  of  modern 
tonsillectomy.  To  avoid  misapprehension 
I  should  state  that  this  ratio  does  not 
apply  to  adenoid  growths,  which  in  my 
experience  have  very  rarely  occurred,  nor 
does  it  mean  that  actual  hypertrophy  of 
the  faucial  tonsils  re-developed  so  often, 
but  only  that  some  form  of  troublesome 
tonsillar  disease  again  appeared. 

I  have  commented  on  the  total  absence 
of  unusual  hemorrhage  in  each  of  the  two 
series  of  operations  on  children  under 
fourteen  years  of  age.  In  contrast,  out 
of  203  operations,  mostly  double,  in  adult 
life,  seriously  troublesome  hemorrhage  oc- 
curred in  fourteen,  two  of  which  were  in 
persons  as  young  as  fifteen  years. 

Of  the  fourteen  hemorrhages  mentioned, 
one  was  a  cautery  snare  case,  three  were 
incident  to  fragmental  dissection,  and  ten 
followed  the  use  of  the  toneillotome.  None 
resulted  from  the  cold  snare,  nor  has  any 
occurred  from  it  yet,  in  the  additional 
cold  snare  cases  of  my  clinic. 

I  give  second  consideration  in  adults  to 
what  I  will  term  the  fragmental  method, 
morcellement  of  the  French.  One  or  more 
fragments  are  excised  at  a  sitting  by  means 
of  scissors  or  tonsil  punch,  completion 
being  reached  in  several  sittings.  Natu- 
rally the  forty-eight  cases  which  compose 
this  group  include  chiefly  those  of  '^small 
but  diseased  tonsils."  Seven  cases  of  re- 
current peritonsillar  abscess  were  thus 
remedied,  the  method  being  especially 
adapted  for  cautious  excision  of  the  velar 
lobe,  while  out  of  ten  additional  cases  of 
peritonsillar  abscess  operated  otherwise 
two    suffered    recurrence.     In    the    three 


loa 


THE  LANCET-CLINIC. 


hemorrhage  cases  which  arose  out  of  the 
forty-eight  subjected  to  the  fragmental 
method,  the  spurting  vessels  were  the 
more  readily  controlled  by  reason  of  the 
limited  field  of  operation. 

In  conclusion,  it  may  not  be  superfluous 
to  state  that  in  no  instance  has  any  ulti- 
mate harm  resulted  from  the  operation^ 
nothing  but  good.  Lambert  Lack  reports  a 
case  of  loss  of  singing-Toice.  My  series  in- 
cludes but  eight  vocalists  and  perhaps  an 
equal  number  of  public  speakers,  in  all 
of  whom  the  voice  was  improved,  but  the 
number  would  be  larger  were  it  not  that 
in  singers  I  have  limited  the  operation  to 
those  in  whom  the  tonsillar  disease  itself 
seemed  about  to  destroy  the  voice,  so  that 
I  believe  that  vocalists  form  no  exception 
to  the  rule  that  wherever  the  tonsillectomy 
is  really  indicated,  enhanced  general  vigor 
and  vocal  sturdiness  may  be  expected  to 
result  from  the  operation.  j.  a.  t. 


Recent  Rhinoiogic  Achievements  and 
TendencleB. 

In  his  chairman's  address  before  the 
Section  on  Laryngology  and  Otology  of 
the  American  Medical  Association,  held 
at    Boston,    Dr.   O.   T.   Freer,    Chicago 


{journal  A.  M.  A.,  July  ai),  review* 
the  recent  advances  in  the  surgical  thera- 
peutics of  the  nose,  such  as  the  treatment 
of  acne  rosacea,  in  which  he  recommends 
the  use  of  the  positive  pole  for  the  needle 
in  obliterating  ectatic  vessels,  with  a  cur- 
rent of  three  milliamperes ;  notices  certain 
dangers  of  paraffin  injections ;  the  aatnre 
and  utility  of  the  vibrissse ;  the  hot  air 
treatment  of  chronic  rhinitis,  and  the 
serum  treatment  of  hay  fever.  He  also 
notes  the  vacuum  method  for  the  diagr. 
nosis  and  treatment  of  the  accessory 
sinuses,  the  use  of  parafilin  injections  for 
ozena,  which  he  does  not  favor,  and  the 
use  of  the  galvanocautery.  As  reg^ards 
the  submucus  septal  operations  he  thinks 
the  introduction  of  foreign  methods  in- 
volving the  use  of  considerable  blind 
force  has  been  a  disadvantage.  Another 
objection  is  the  anterior  location  of  the 
incision  in  the  mucosa,  advocated  by 
some  or  these  foreign  writers. 

He  also  condemns  the  introduction  of 
fracturing  methods  recently  advocated  by 
one  writer.  The  different  operations  for 
the  suppurations  in  the  accessory  sinuses 
and  their  special  indications  are  dis- 
cussed and  their  respective  advantages 
described.  w .  b  .  ic . 


Otology. 
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Prolonged  Pyemic  Temperature  Without 
Metastases. 

D.  M.  Barstow,  New  York  (Medical 
Record^  February  lo,  1906),  reports  a  case 
of  tympanic  and  mastoid  cholesteatoma, 
extradural  abscess,  sinus  thrombosis  and 
prolonged  pyemic  temperature  without 
metastases.  The  patient  was  a  boy,  aged 
twelve  years.  Chronic  purulent  otitis  for 
ten  years.  One  year  ago  pain  and  swelling 
over  mastoid.     Incision  released  pus. 

Status  praesens :  Temperature  103°  F., 
pulse  100.  Tenderness  over  mastoid.  No 
edema. 

Radical  operation  disclosed  an  extra- 
dural abscess  over  the  sinus  about  the  size 
of  a  silver  quarter  of  a  dollar.  The  pa- 
tient's condition  did  not  warrant  opening 
the  sinus.  The  next  day  severe  chill, 
temperature  104.6^  F.,  followed  by  a  sec- 
ond with  temperature  106^.  The  following 
day   another    chill,  temperature     105.6^. 


The  sinus  was  opened  and  a  soft,  grey 
clot  and  some  pus  evacuated.  Free  bleed- 
ing was  established  from  both  ends.  For 
five  davs  temperature  99.5^  to  102.8^  F., 
pulse  88  to  108.  Sixth  day,  chili,  tem- 
perature 104^,  pulse  120.  Eighth  day, 
ligation  and  removal  of  jugular  vein. 
Ninth  day,  temperature  105.4°  F.  From 
this  time  on  his  temperature  ran  a  typi- 
cally pyemic  coune,  going  from  subnor- 
mal to  105°  or  over  every  day.  The  boy 
was  carefully  examined  every  day  for  me- 
tastatic abscesses,  but  none  were  found. 
He  had  on  one  occasion  a  few  very  indefi- 
nite subcrepitant  rales  in  the  right  chest, 
unaccompanied  by  cough  or  accelerated 
respiration.  They  disappeared  in  twenty- 
four  hours.  The  wounds  healed  as  rapidly 
and  kindly  as  if  there  had  been  no  infec- 
tion, and  the  ligature  came  away  from  the 
lower  end  of  the  jugular  vein  fourteen 
days  after  the  operation.  The  boy's  appe- 
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tite  was  excellent  and  he  was  allowed  a 
liberal  diet.  A  week  later  the  picture 
remained  the  Bame.  Blood  counts  showed 
a  tremendous  leucocytosis,  and  on  one 
occasion  streptococci  were  demonstrated 
in  the  blood.  He  suddenly  became  delirious 
and  cyanotic,  his  pulse  was  uncountable, 
and  his  temperature,  taken  in  the  axilla 
on  account  of  his  restlessness,  went  to 
107  8°.  The  delirium  and  cyanosis  lasted 
about  an  hour.  At  la  :  30  a  m.,  March  8, 
his  temperature  was  105^,  at  3  a.m.  it  had 
fallen  to  100^,  and  at  7:45  a.m.  it  was 
^7.2^,  his  pulse  was  96,  his  head  was  clear, 
and  he  was  demanding  food  and  showing 
no  apparent  ill-effects  from  his  ebullition 
of  fever.  The  torcular  end  of  the  cut 
sinus  was  opened  and  examined,  but  noth- 
ing was  found.  The  patient,  however, 
bad  no  more  chills  and  a  high  temperature 
^105.3°  F.)  on  only  one  occasion.  He 
made  a  steady  recovery  to  perfect  health. 


Acute  Dementia  Following  Radical  Mastoid 
Operation. 

R.  J.  Held,  New  York  {American 
journal  of  the  Medical  Sciences^  Janu- 
ary, 1906),  reports  a  case  of  acute  de- 
mentia following  the  radical  mastoid  oper- 
ation. The  patient  was  a  married  woman, 
aged  twenty-three  years,  of  robust  phy- 
sique and  good  family  history.  There 
was  no  history  of  insanity  in  the  family. 
For  seven  years  she  had  had  a  chronic 
purulent  otitis.  Fearing  operation  she 
had  postponed  this  latter  several  times 
before  finally  consenting  to  it.  The  oper- 
ation was  successfully  performed  and  the 
patient's  condition  daring  and  immedi- 
ately after  the  operation  was  excellent. 
For  three  days  it  remained  the  same, 
when  the  patient  began  to  become  ner- 
vous, with  an  abnormal  dread  of  the  first 
dressing.  This  was  accomplished  with  diffi- 
culty, the  patient  becoming  hysterical  and 
laughing  and  crying  alternately.  A  few 
hours  after  the  completion  of  the  first  dress- 
ing she  began  to  express  dread  of  the  sec- 
ond,which  was  accomplished  two  days  later 
with  the  aid  of  force.  Subsequently  she 
became  silent,  nu>r<»8e  and  violent.  She 
seldom  slept  and  had  hallucinations  of 
some  one  attempting  ta  harm  her.  Re- 
moved to  an  institution,  she  began  slowly 
to  recover,  and  three  months  after  the 
operation  was  entirely  well.  Held  con- 
cludes: 


I.  No   suppurative   process  should   be 
allowed  to  go  on  for  years. 
.  3.  The  use  of  the  chisel  should  be  re- 
duced to  the  minimum  to  avoid  trauma- 
tism to  the  brain. 

3.  As-  soon  as  possible  after  operation 
the  patient  should  get  natural  exercise 
and  fresh  air. 

4.  In  cases  where  indications  of  ner- 
vous phenomena  develop  a  sharp  and  con- 
stant watch  should  be  kept  on  the  patient. 

5.  The  dressings  of  the  wound  should 
be  as  painless  as  possible. 

6.  If  mental  disturbances  follow  perfect 
assurance  may  be  given  that  no  perma- 
ment  mental  derangement  will  result. 


Aspiration  of  the  Tympanic  Cavity. 

P.  Fridenberg,  New  York  {Medical 
Record^  March  3,  1906),  describes  his 
method  of  aspiration  of  the  tympanic 
cavity  after  paracentesis.  At  first  he 
used  the  Siegle  pneumatic  speculum,  but 
found  it  mechanically  unsuited  and  diffi- 
cult to  sterilize.  For  Rve  years  he  has 
used  a  glass  bulb  about  five  eighths  of  an 
inch  wide,  shaped  like  an  olive,  with  a 
very  blunt  tip.  The  neck  of  the  bulb  is 
stuffed  with  sterile  cotton  and  attached  to 
a  short  rubber  tube.  Immediately  after 
paracentesis  the  glass  bulb  is  made  to  her- 
metically seal  the  meatus  extemus.  Suc- 
tion is  then  applied  and  gradually  in- 
creased until  there  is  a  flow  of  fluid  from 
the  middle  ear.  Suction  can  be  made  by 
using  an  ordinary  piston  syringe  as  an 
aspirator,  or  the  lips  of  the  operator  can 
be  applied  to  the  rubber  tube.  The  effects 
of  aspiration  are  strikingly  gratifying. 
There  seems  to  be  less  pain  after  a  para- 
centesis than  when  an  incision  only  is 
made.  The  paracentesis  opening  does 
not  have  as  great  a  tendency  to  become 
closed.  Drainage  is  much  more  free. 
Several  drachms  is  not  an  unusual  quan- 
tity. The  removal  of  inflammatory  exu- 
date from  the  middle  ear  and  the  dilution 
of  the  contents  with  antitoxic  and  bacteri- 
cidal blood  serum  works  against  septic  clot 
formation.  ^ 

A  SWELLING  or  redness  behind  the  scro- 
tum, in  cases  of  urethral  stricture  or  de- 
veloping after  urethral  instrumentation, 
usually  means  urinary  extravasation,  which 
requires  prompt  and  active  treatment.-— 
American  yournal  of  Surgery, 
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lability,  spasms  being  caused  by  noises  or 
unexpected  touch,  and  finally  death  from 
exhaustion  The  nervous  manifestations 
were  best  produced  by  the  special  caltare 
product  above  mentioned,  but  ordinary 
broth  cultures  were  also  toxic ;  sufficient 
subcutaneous  doses  of  the  special  extract, 
besides  causing  fever  and  extensive  local 
swelling,  also  gave  rise  to  the  nervoas 
symptoms.  The  poisonous  effect  was  ab- 
sent when  the  fluid  was  filtered  through 
unglazed  porcelain  bougies  or  balloons, 
but  was  present  and  active  in  the  product 
of  filtration  through  Berkefeld  candles  or 
paper.  m.  a.  b. 

Manifestations  of  Syphilis  Associated  with 
Pulmonary  Tuberculosis. 

John  H.  Pryor  (Medical  Record^ 
July  21,  1906),  during  the  last  two  years, 
has  observed  fifteen  cases  of  syphilitic 
disease  associated  with  pulmonary  tuber- 
culosis. He  calls  attention  to  a  number 
of  conclusions  which  he  has  drawn  from 
his  observations.  Syphilis  is  a  common 
disease,  and  physical  debility  combined 
with  worry  and  mental  distress  which 
may  accompany  tuberculosis  may  arouse 
a  latent  syphilitic  taint.  The  association 
of  the  two  conditions  may  be  disguised 
and  the  symptoms  confused.  In  sach 
cases  the  therapeutic  test  will  often  be 
required  for  the  diagnosis  of  syphilis. 
Persistent  fever  above  99^  in  incipient 
tuberculosis  when  the  lesion  is  slight  and 
when  proper  treatment  does  not  secure 
improvement  should  be  viewed  with  sus- 
picion. Improvement  in  tuberculous  cases 
following  antisyphilitic  treatment  is  most 
marked  and  at  times  surprising. 

M.  A.  B. 
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Reflex  Symptoms  and  Referred  Pains 
Caused  by  Stone  in  the  iOdney. 

Stella  Stevens  Bradford  {Medical  Rec' 
ord,  July  21,  1906)  gives  the  history  of  a 
patient  whose  principal  symptoms  were 
nervous  exhaustion  and  pain  and  weakness 
of  the  lower  extremities,  movable  right 
kidney,  pyuria,  retroversion  of  the  uterus, 
and  defective  circulation  of  the  lower  ex- 
tremities. No  improvement  had  resulted 
from  change,  travel,  rest  and  various 
methods  of  treatment  which  she  had  un- 
dergone. The  patient  was  a  woman 
thirty-two  years  old,  a  librarian.  The 
family  history  was  negative.  The  mental 
condition  was  excellent.  After  she  was 
sent  to  the  writer  a  thorough  examination 
was  made  in  order  to  detect,  if  possible, 
evidences  of  organic  trouble.  It  was 
found  that  while  clear  amber  urine  flowed 
from  the  right  ureter,  a  thick  whitish 
fluid  came  slowly  from  the  left.  An  X- 
ray  picture  of  the  kidney  confirmed  the 
diagnosis  of  stone.  Operation  proved  this 
diagnosis  to  be  correct.  The  patient  died 
on  the  third  day  after  the  operation.  The 
writer  suggests  that  the  irritation  in  the 
kidneys  or  pancreas  or  both  caused  the  so- 
called  referred  pain  of  head,  and  brought 
about  reflexly  a  spasm  of  the  vasomotor 
nerves  derived  from  the  lumbar  and  upper 
sacral  segments.  This  caused  contraction 
of  the  blood-vessels  of  the  lower  extremi- 
ties. The  ischemia  in  the  nerve  eadiugs 
caused  the  deep- seated  pain,  and  in  the 
muscles  the  weakness.  m.  a.  b. 


The  Poison  of  the  Meningococcus. 

A.  P.  Ohlmacher,  Detroit  (yournal  A. 
M,  A,y  July  21),  by  experiments  on  horses 
has  demonstrated  the  existence  of  a  pow- 
erful poison  from  the  meningococcus,  the 
effects  of  which  are  best  manifested  byintra- 
venous  injections  of  a  filtrate  through  paper 
of  a  trikresolized  extract  of  a  three  to  six 
weeks  culture  on  a  glucose-chalk- bouillon. 
The  symptoms  produced  are  restlessness, 
increase  of  pulse,  temperature  and  respi- 
ration, profuse  perspiration,  together  with 
the  special  nervous  symptoms  of  progress- 
ive asthenia,  tremors,  clonic  convulsions 
and  transient  opisthotonus*  excessive  irri- 


The  Treatment  of  Stammering. 

Elmer  L.  Kenyon  (AJ%dical  Record^ 
June  16,  1906)  advances  three  main  ideas 
in  his  discussion  of  the  treatment  of  stam- 
mering :  First,  education,  that  the  patient 
may  consciously  learn  how  to  handle  his 
speech  apparatus ;  second,  discipline,  that 
he  may  overcome  a  firmly- rooted  and 
stubborn  habit ;  and,  third,  correction  of 
general  organic  disability,  and  of  periph- 
eral abnormalities,  in  order  that  the  deli- 
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cate  mechanifim  of  speech  may  not  be 
physically  interfered  with.  The  patient 
mnst  at  once  be  made  a  student  of  normal 
speech  from  the  standpoint  of  the  tech- 
niqaeof  its  production.  This  new  knowl- 
edge mast  be  immediately  put  into  prac- 
tice. Speech  is  now  no  longer  automatic, 
bnt  becomes  a  function  governed  in  detail 
by  the  consciousness  and  the  will.     The 


patient  will  gain  control  of  his  speech 
mechanism  and  direct  it  in  detail.  But 
even  then  the  subconscious  nervous  struc- 
tures must  be  held  well  in  hand  until  they 
can  be  entrusted  to  assume  control.  This 
defect  should  be  corrected  at  an  early  stage 
and  firmnef^s  of  purpose  on  the  part  of  the 
patient  is  one  of  the  important  elements 
in  its  successful  treatment.         m.  a.  b. 


p.  8.  OONNKR,  M.D« 
;         J.  O.  OLIVBB,  MJ>. 
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A  New  Method  of  IncUion  for  Removal  of 
the  Breast. 

Carl  Beck  (Medical  Record^  ]\x\y  14, 
1906)  describes  his  method  as  follows : 
The  incision  line  around  the  breast  is  in 
the  form  of  a  rectangle.  The  interior 
line  of  this  rectangle  is  continued  on  both 
ends  to  the  extent  of  about  three  inches. 
The  same  is  done  with  the  lower  end  of 
the  external  side,  while  the  upper  exterior 
end  is  extended  along  the  outer  margin  of 
the  pectoralis  major  muscle  up  to  its  hu- 
meral insertion.  The  axilla  itself  is  not 
touched,  in  order  to  avoid  cicatrization  in 
the  axilla  which  is  apt  to  produce  edema 
of  the  arm.  After  the  rectangle  is  ex- 
cised the  upper  skin  flap  is  formed  and  re- 
flected. This  fully  exposes  the  area  of 
the  operation.  Whether  the  operation  be 
radical  or  not  the  principle  of  access  re- 
mains the  same.  h.  a.  i. 


Elbow-Joint  Inlurles. 

The  evil  consequences  of  elbow-joint 
injuries  in  the  way  of  disabilities  are  re- 
marked on  by  S.  L.  McCurdy,  Pittsburg, 
Pa.  (yournal  A.  M.  A,,  July  21),  and  he 
reports  three  cases.  .In  the  first  case  the 
joint  had  been  shattered  by  a  gunshot 
wound,  bmt  he  succeeded  in  giving  a  use- 
ful arm  by  resecting  a  portion  of  the  end 
of  the  humerus  and  also  the  bones  of  the 
forearm.  In  the  second  case  there  was 
compound  dislocation.  The  external  con- 
dyle, including  the  entire  radial  articu- 
lation, was  broken  away,  all  the  extensor 
muscles  were  extensively  lacerated  and 
amputation  was  expected.  The  fractured 
olecranon  was  wired  and  the  muscles 
re-attached  as  nearly  as  possible  to  posi- 
tions permitting  normal  functions.  The 
arm  was  dressed   in  extension   with  the 


thumb  up.  At  the  end  of  eight  weeks 
the  adhesions  were  broken  up  under 
anesthetics  and  forcible  manipulations 
practiced,  the  patient  being  allowed  to 
use  his  arm  as  much  as  he  wished. 
The  result  was  practically  perfect. 
The  third  case  was  one  of  forward 
dislocation  of  the  head  of  the  radius 
which  rested  on  the  anterior  condyle  of 
the  humerus.  The  difHculties  of  repairing 
this  dislocation  are  mentioned  and  the 
author  describes  an  operation  which  con- 
sists *'in  making  a  longitudinal  incision 
immediately  over  and  down  to  the  head 
of  the  radius.  The  head  is  dissected  out 
and  out  off  with  a  Gigli  saw.  An  effort 
is  now  made  to  flex  the  forearm.  If  this 
cannot  be  done,  another  half-inch  of  the 
bone  is  removed  and  the  forearm  again 
flexed.  If  complete  flexion  cannot  be 
made,  other  segments  must  be  removed 
until  a  range  of  motion  can  be  made. 
The  wound  is  now  closed,  and  under 
proper  precautions  should  be  well  in  two 
weeks."  A  radiogram  is  given  showing 
the  result  of  this  operation.         h.  a.  i. 


A  New  Method  of  Treatment  of  Hemor- 
rhage. 

G.  Crile  and  D.  H.  Dolley,  Cleveland 
(yournal  A.  M,  A,,  July  21),  publish  a 
preliminary  note  describing  a  new  method 
of  treating  exhausting  hemorrhages.  Their 
research  was  directed  to  finding  a  means 
of  successfully  treating  those  cases  in 
which  the  usual  methods  of  stimulation, 
bandaging  and  infusion  could  not  relieve 
and  death  seemed  inevitable.  An  effec- 
tive method  in  these  cases  must  supply 
more  isotonic  blood,  and  on  account  of 
the  risks  of  clotting  and  deterioration  the 
ordinary  methods  of  transfusion  are  not 
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applicable.  They  utilized  the  recent  tech- 
nique of  Carrel  in  a  large  number  of  ex- 
periments, the  details  of  which  will  be 
published  later,  in  the  following  interest- 
ing manner : 

The  proximal  end  of  an  artery  of  one 
animal,  the  donor,  is  united  to  the  artery 
or  vein  of  another  animal,  the  donee,  by 
an  end-toend  anastomosis.  As  soon  as 
the  union  is  inrpervious  and  complete  the 
arterial  blood  of  the  donor  is  allowed  to 
flow  into  the  vessel  of  the  donee  until  a 
sufficient  amount  has  been  transfused.  If 
the  proximal  ends  are  thus  united  there  is 
no  danger  of  excessive  hemorrhage,  as  the 
two  pressures  will  balance  at  some  point 
lower  than  the  normal.  Every  degree  of 
hemorrhage  was  treated  in  their  experi- 
ments, and  so  long  as  any  rhythmic  con- 
traction of  the  cardiac  auricle  persisted 
the  animal  could  be  resuscitated,  even 
though  there  was  not  the  slightest  circu- 
lation. There  was  no  evidence  of  blood 
degeneration  ;  the  animals  seemed  as  well 
with  their  fellow's  blood  as  with  their 
own. 

After  learning  the  technique  the  anas- 
tomosis can  be  done  in  a  few  minutes. 
The  authors  have  performed  such  an  anas- 
tomosis between  the  radical  artery  of  a 
man  and  the  basilic  vein  of  his  wife  and 
readily  transferred  some  of  the  man's 
blood  to  his  wife's  circulation.  The 
method,  they  claim,  is  applicable  in  any 
case  of  hemorrhage  not  amenable  to  ordi- 
nary methods,  and  they  are  convinced 
that  the  factor  of  blood  loss  can  be  elimi- 
nated. H.  A.  I. 

Anastomosis  of  the  Vas  Deferens. 

G.  F.  Lydston,  Chicago  {Journal A. 
M.  A,,  July  21 ),  reviews  the  objections 
to  and  the  indications  for  vasectomy,  and 
points  out  that  it  is  a  perfectly  safe  opera- 
tion when  properly  performed,  and  that 
while  it  has  a  profound  influence  on  the 
innervation  and  circulatory  supply  of  the 
prostate  and  seminal  vesicles,  it  does  not 
necessarily  cause  permanent  sterility.  It 
has  a  certain  range  of  application  in  sex- 
ual neurasthenics,  spermatophobiacs  and 
in  genuine  spermatorrhea.  In  intractable 
prostatitis  and  seminal  vesiculitis  it  is  of 
the  greatest  value  and  deserves  a  trial 
before  the  major  operations.  Recurrent 
epididymitis  also  furnishes  an  important 
field  for  this  operation,  and  it  has  a  certain 
lange  of  application  in  susptftted  or  known 


tuberculosis  or  malignant  disease  of  the 
testes.  In  some  cases  of  enlarged  prostate 
with  hemorrhages  from  the  vesical  neck, 
unsuitable  for  the  radical  operation,  be 
has  succeeded  in  so  improving  the  con- 
ditions by  a  preliminary  vasectomy  that  a 
prostatectomy  could  be  performed.  In 
enlarged  prostate  when  prostatectomy  is 
disallowed  or  is  inadvisable,  vasectomy  is 
indicated.  The  technique  of  the  operation 
is  described. 

In  a  certain,  as  yet  undetermined,  num- 
ber of  cases  it  is  possible  to  re-establish 
the  continuity  of  the  vas  deferens  after  a 
previous  vasectomy  has  been  performed. 
The  chief  indication  for  this  is  in  cases 
of  accidental  severance  of  the  vas,  but  in 
case  of  double  resection,  followed  at  a 
longer  or  shorter  period  by  anastomosis, 
there  are  two  chances  of  restoring  fertility. 
One  or  the  other  vas  is  liable  to  regain 
patency.  The  time  that  should  elapse 
between  the  vasectomy  and  the  anasto- 
mosis varies,  of  course,  according  to  the 
improvement  in  the  condition  for  wrhich 
the  vasectomy  was  performed. 

Lydston  describes  his  method  of  anasto- 
mosis, which  consists  in  excising  the  nod- 
ule at  the  point  of  resection,  bringing  the 
two  ends  together  and  uniting  them  after 
having  inserted  into  their  lumen  a  strand 
of  large  sized  silkworm-gut,  the  proximal 
end  of  which  is  passed  out  by  the  threaded 
needle  about  an  inch  and  a  quarter  above 
the  anastomoais  and  out  through  a  punc- 
ture in  the  skin  a  little  above  the  upper 
angle  of  the  wound.  The  object  of  this 
silkworm -gut  thread  is  to  preserve  the 
continuity  of  the  lumen,  and  it  should  be 
removed  at  the  end  of  a  week.  A  portion 
of  the  free  edge  of  the  fascia,  which  ipras 
divided  to  expose  the  parts,  is  wrapped 
closely  around  the  vas  so  as  to  close  it  is 
completely.  The  fascia  is  closed  with  fine 
catgut  and  the  edges  of  the  scrotal  wound 
brought  together  with  fine  silkworm-g^t 
or  horsehair.  There  is  very  little  reaction 
after  the  operation, though  a  certain  amount 
of  exudation  and  nodulation  may  be  per- 
ceptible for  several  weeks.  Out- of  fovr 
cases  thus  operated  on,  one  patient  has 
shown,  microscopically,  a  restoration  of 
function  by  the  presence  of  spermatosoids 
in  the  urine,  one  is  apparently  a  failnce, 
and  there  has  been  no  opportunity  as  yet 
to  detetmine  the  condition  in  the  other 
two.     The  operation  is  illustrated. 

H.  A.  I. 
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INCONTINENCE  OP  FECES:* 
With  Special  Reference  to  that  FoliowinK  the  Operation  of  Fistula  in  Ano. 

BY    LOUIS    J.    KROUSB,    M.D., 
CINCINNATI. 


Nature  has  done  her  work  beautifully. 
Nowhere  else  in  the  body  has  this  been 
better  exemplified  than  in  the  bladder  and 
in  the  rectum,  where  the  effete  material 
is  retained  and  the  involuntary  discharges 
are  prevented  by  the  spasmodic  contrac- 
tion of  the  sphincter  muscles. 

The  loss  of  control  of  either  of  these 
sphincters  is  a  calamity,  particularly  that 
^rbich  presides  over  the  functions  of  the 
bowels. 

What  a  deplorable  condition  such  a 
state  of  affairs  must  be  for  the  individual, 
and  what  worry  and  trouble  for  the  imme- 
diate family,  no  one  but  those  about  the 
afflicted  can  conceive. 

Rarely  is  this  trouble  congenital,  it  is 
nearly  always  acquired,  and  is  usually  not 
tbe  fault  of  the  individual  who  is  suffering 
from  the  complaint. 

Incontinence  of  feces  may  be  of  tempo- 
rary duration,  due  to  a  local  cause,  which 
can  often  be  relieved,  or  it  may  be  the 
resnlt  of  a  constitutional   disease   which 


will  persist,  notwithstanding  all  methods 
of  treatment. 

The  causes  of  incontinence  can  be  more 
easily  understood  when  arranged  under 
the  following  heads : 

First  and  foremost  is  trautna  to  the 
sphincter  ani  muscles.  This  may  be  sub- 
divided into  two  heads,  operative  and 
accidental.  Under  the  operative  causes 
are  included  operations  for  fistula  in  ano, 
for  stricture  of  the  lower  end  of  the 
rectum,  for  excision,  and  forcible  dilata- 
tion of  the  anus.  Under  the  accidental 
causes  are  included  wounds  of  the  anus^ 
such  as  laceration  of  the  perineum  follow* 
ing  labor,  and  so  forth. 

Second,  incontinence  may  follow  de* 
structive  ulceration  of  the  lower  end  of 
the  rectum.  This  may  be  of  a  tubercular, 
cancerous,  lupoid,  sarcomatous,  or  of  a 
syphilitic  nature. 

Third,  incontinence  may  ref^ult  from 
defective  nervous  innervation  of  the  lower 
outlet  of  the  rectum.  This  may  be  divided 


*  Read  before  the  American  Proctologic  Society,  Boston,  Mass.,  June  5  and  6,  1906. 
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into  two  distinct  clasRes,  functional  nnd 
organic.  Under  the  functional  cause  may 
be  classified  anything  that  may  reduce  the 
sensibility  of  the  lower  outlet  of  the  bow- 
els, like  that  due  to  old  age,  adynamic 
fevers  and  over- accumulation  of  fecal 
matter.  Under  the  organic  causes  are 
included  organic  diseafses  of  the  brain, 
spinal  cord  and  peripheral  nerves. 


I. 


"  Operative 


Traumatic 
injury. 


I  Fistula. 
!  Stricture. 
[  Excision. 
I  Forcible  dilata- 
tationof  anus. 


I 


Accidental 


II. 


f  Wounds. 
Laceration  of 
perineum  fol- 
1^   lowing  labor. 


f  Tubercular. 
Destructive    ulcera-    |    Cancerous, 
tion  of  lower  end  ^    Sarcomatous, 
of  rectum.  |    Lupoid. 

(^  Syphilitic. 

III. 
^Organic     T  Brain, 
diseases.   <  Spinal  cord. 
Loss  of  (^Peripheral, 

nervous  J 

inncrva-^  Inorgan-   ["Old  age. 
tion.  icor       J  Adynamic  fevers, 

func-      I  Overaccumulation 
tional.   I  (^  of  fecal  matter. 

As  the  operation  of  fistula  in  ano  is  said 
to  be  the  most  prolific  cause  of  this  com- 
plaint, one  would  naturally  suppose  that 
there  must  be  some  special  cause  to  pro- 
duce it.  The  object  of  this  paper  is  to 
elucidate  that  cause. 

Before  going  into  the  subject,  a  review 
of  the  different  theories  advanced  by  the 
various  writers  on  this  subject  would  not 
be  amiss. 

Kelsey^  says:  **The  cause  of  inconti- 
nence after  operations  for  fistula  has  been 
the  subject  of  considerable  discussion,  for 
in  some  cases  a  single  incision  through 
the  external  sphincter  has  been  followed 
by  this  untoward  accident,  while  in  others 
very  extensive  and  numerous  incisions  have 
left  the  patient  still  with  good  control." 
Further  on  he  says  that  '*  in  his  own  mind 


the  explanation  lies  in  the  fact  of  vicious 
cicatrization,  by  which  the  ends  of  the 
divided  muscle  are  not  brought  into  appo- 
sition in  healing"  (p.  141). 

Henry  Smith  *  says  :  **  It  appears  to  me 
.  .  .  .  that  the  loss  of  power  depends 
not  so  much  upon  division  of  the  external 
sphincter  at  one  or  more  points  as  upon  a 
free  incision  carried  through  the  internal 
sphincter  and  circular  muscular  fibres  of 
the  rectum." 

In  speaking  of  the  external  sphincter 
muscle  Matthews'  states  :  **  This  muscle 
is  one  of  the  most  important  in  the  whole 
body,  for  the  reason  that  it  opens  and 
closer  the  anus ;  and  if  by  disease  or  trauma 
its  ofHce  is  destroyed,  the  person  is  ren- 
dered miserable  for  life."  Concerning  the 
internal  sphincter  he  says:  *'It  is  not 
nearly  of  the  surgical  importance  of  its 
neighbor." 

Cripps^  agrees  with  Henry  Smith,  and 
observes  **that  in  any  operations  about 
the  rectum  the  want  of  control  depends 
much  on  the  height  to  which  the  bowel  is 
divided." 

Allingham^  states :  **  When  too  deep  a 
cut  has  been  made  through  both  sphincters 
the  wound  may  heal  in  such  a  manner  as 
to  cause  a  deep  sulcus." 

William  Allingham*  says  that  *'even 
in  males,  incontinence  of  wind  and  liquid 
feces  almost  always  results  from  cotting 
the  muscle,  and  principally  the  internal 
sphincti^r,  in  more  than  one  place." 

Gant^  concludes  that  "incontinence 
may  be  caused  by  ulceration,  benign  or 
malignant,  where  one  or  both  sphincten 
have  been  destroyed.  Again,  it  may  be 
the  result  of  any  operation  about  the  amis 
where  it  is  necessary  to  divide  the  sphincter 
muRcle  one  or  more  times." 

Van  Buren*  says:  "There  is  a  certain 
danger  attending  all  operations  for  fistuls 
in  ano  in  which  the  sphincter  muscles 
have  been  entirely  divided  ....  and 
that  is  a  loss  of  power  of  perfect  contrac- 
tion at  the  anus,  so  that  gas  or  even  feces, 
when  liquid,  may  occasionally  escape." 

Dennis'  states  :  "  Fecal  incontinence ss 
a  result  of  an  operation  may  be  feared 
only  in  the  case  of  multiple  or  deep-reach- 
ing fistuls." 

Tuttle'®  says  that  "incontinence  de- 
pends upon  the  amount  of  muscular  tissue 
cut  and  the  improper  apposition  of  the 
fibres  when  they  reunite."  He  calls  atten- 
tion to  the  fact  that  "  some  authors  hold 
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that  if  the  internal  sphincter  is  preserved 
one  may  incise  the  external  in  any  direc- 
tion without  danger  of  incontinence. 
While  this  may  be  true  to  a  certain  extent 
with  reference  to  the  unconscious  fecal 
passages,  it  is  certainly  not  so  with  refer- 
ence to  the  voluntary  control.  A  patient 
with  the  external  sphincter  destroyed  may 
never  have  a  stool  unconsciously,  but  when 
the  contents  of  the  intestines  reach  the 
ampulla  of  the  •rectum  it  will  be  impos- 
sible to  control  it  long  enough  for  him  to 
reach  the  toilet  if  the  stools  are  thin  and 
he  is  at  an  inconvenient  distance.  The 
integrity  of  the  external  sphincter  is  abso- 
lutely necessary  for  the '  voluntary  control 
of  the  anus." 

Esmarch^^  says:  '*It  seems  to  me  that 
in  these  cases  incontinence  is  not  the  result 
of  cutting  of  the  muscles,  but  to  the 
division  of  the  motor  nerves,  which  enter 
the  muscular  ring  at  several  points,  and 
are  easily  injured  by  the  oblique  incision." 

Quain  "  states  :  **  The  incision  which  is 
to  join  the  fistula  and  the  anus  into  one 
hollow  may  be  made  at  any  point  except 
at  the  fore  part  of  the  sphincter  in  the 
female ;  and  the  exception  is  made  because 
the  division  of  the  muscle  in  this  situation 
has  been  known  to  occasion  permanent 
inability  to  control  the  evacuations  of  the 
bowels." 

Wright,*' in  spreaking  of  incontinence, 
says :  **  If  you  can  manage  to  leave  a  few 
fibres  of  the  upper  border  of  the  internal 
sphincter  undivided,  this  danger  will  be 
very  much  lessened." 

Ball'^  says:  '*An  unpleasant  sequela  to 
the  operation  for  fistula  is  a  certain  amount 
of  incontinence  of  feces,  when  fluid,  or 
of  flatus  ....  and  only  follows  exten- 
sive operations,  such  as  those  required  for 
soperior  pelvo-rectal  fistula,  or  where  more 
than  one  division  of  the  sphincter  has 
been  rendered  necessary." 

Erichson"  calls  attention  to  the  fact 
that  **  after  the  wound  has  united  a  notch 
will  usually  be  left  by  the  side  of  the  anus, 
which  gives  rise  to  some  incontinence  for 
a  time  by  the  occasional  involuntary  dis- 
charge of  a  little  intestinal  mucus  and 
some  flatus." 

Joseph  D.  Bryant'*  says:  '* Repeated, 
oblique  and  high  division  of  the  sphincter, 
and  division  at  the  junction  with  the 
sphincter  vaginae,  should  be  avoided." 

Curling  "  makes  no  mention  of  inconti- 
nence, but  states  that  **the  wound  com- 


monly closes  readily  by  granulation  and 
the  functions  of  the  sphincters  are  unim- 
paired." 

Many  of  the  older  works  devoted  to 
diseases  of  the  rectum  are  reticent  on  this 
subject.  Ashton,'*  Howslip,"  Copeland,^ 
Mayo,"  and  others  make  no  mention  what- 
ever of  this  disagreeable  sequela.  Even 
some  recent  works  on  general  surgery 
ignore  it. 

Koenig^  says:  ''In  deep  fistula,  in 
which  the  internal  sphincter  muscle  has 
been  cut,  there  is  danger  of  a  long-con- 
tinued incontinence.  On  the  other  hand, 
in  the  Trait  e  de  Chirurgie,  we  find  a  state- 
ment entirely  opposite,  which  says  :  "In 
reality,  it  constitutes  an  inconvenience, 
little  serious,  for  it  is  transient."" 

In  looking  over  the  various  reasons  as- 
signed as  probable  causes  of  this  sequela, 
one  notices  that  there  is  no  unanimity  of 
opinion  among  authorities. 

While  nearly  all  recent  writers  mention 
the  fact  that  incontinence  of  feces  occa- 
sionally follows  the  operation,  most  of  the 
older  authorities  ignore  this  sequela  en- 
tirely, making  one  believe  that  they  have 
never  come  across  it. 

Among  the  various  reasons  assigned  are : 

First,  injury  to  the  external  sphincter 
ani  muscle  alone. 

Second,  injury  to  the  internal  sphincter 
either  alone  or  with  the  external. 

Third,  injury  to  the  nervous  filaments 
supplying  the  sphincter  muscle. 

Fourth,  injury  to  the  sphincter  muscle 
made  by  numerous  or  oblique  incisions. 

Fifth,  faulty  union  due  to  vicious  cica- 
trization of  the  wound. 

That  the  external  sphincter  has  some 
control  over  the  outlet  of  the  bowels  no 
one  will  question ;  but  that  it  is  the  most 
important  muscle  of  this  region,  as  one 
authority  claims,  is  a  statement  that  re- 
quires more  proof  and  one  that  is  at  vari- 
ance with  the  opinions  of  all  other  writers. 
Of  the  two  muscles  located  in  this  region, 
nearly  all  authorities  claim  that  the  in- 
ternal one  is  by  far  the  most  important 
one;  and  if  the  loss  of  control  over  the 
evacuations  follows  injury  to  these  parts, 
then  the  cause  must  be  ascribed  to  injury 
of  the  internal  sphincter  ani  muscle. 

Now,  what  kind  of  injury  could  pro- 
duce a  loss  of  function  of  the  sphincters? 
Could  it  be  due  to  severance  of  the  mus- 
cular fibres,  or  to  severance  of  the  nervous 
filaments  supplying  the  muscles? 
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We  all  know  that  temporary  inconti- 
nence  often  follows  a  single  incision  in 
deep-seated  fistula,  which  may  last  for 
days,  and  sometimes  for  weeks.  But  this 
incontinence  usually  disappears  as  time 
rolls  by,  and  the  sulcus  fills  up,  and  by 
the  time  that  the  muscle  has  reunited  the 
control  of  the  parts  is  fully  restored.  In 
some  cases,  on  the  other  hand,  from  causes 
not  thoroughly  explained,  the  inconti- 
nence becomes  permanent.  Kelsey  and 
others  claim  that  it  is  due  to  vicious  cica- 
trization. But  what  causes  this  vicious 
cicatrization  ?  Can  an  oblique  incision  of 
the  sphincter  muscle  cause  such  a  faulty 
cicatrization?  Most  assuredly  not.  It 
might  assist  in  aggravating  the  sulcus, 
but  it  cannot  be  the  prime  and  exclusive 
cause.  There  are  other  factors  which 
play  a  more  important  r61e  during  the 
healing  process. 

The  cause  of  vicious  cicatrization  can 
be  more  readily  understood  when  we 
study  the  arrangement  of  the  various  mus- 
cular fibres  which  enter  into  the  forma- 
tion of  the  floor  of  the  pelvis,  and  which 
are  in  relation  with  the  anus. 

If  we  examine,  under  the  microscope,  a 
longitudinal  section  of  the  outlet  of  the 
bowels,  we  notice  that,  besides  the  mus- 
cular fibres  of  the  external  and  internal 
sphincters,  there  is  another  set  of  mus- 
cular fibres  coming  from  above  and  ex- 
ternal to  the  rectum.'^  These  extraneous 
muscular  fibres  are  inserted  into  the  exter- 
nal sphincter  muscle  and  also  into .  the 
longitudinal  muscular  fibres  of  the  rec- 
tum, and  they  are  derived  from  the  levator 
ani  muscle.  As  the  muscular  layers  of 
the  bowels  are  intimately  united  to  each 
other,  and  owing  to  the  fact  that  the 
levator  ani  muscle  is  attached  to  the  ex- 
ternal or  longitudinal  muscular  layer  of 
the  gut,  contraction  of  the  muscle  would 
have  some  effect  on  the  inner  or  circular 
layer.  As  the  inner  or  circular  layer  at 
the  outlet  of  the  bowels  is  the  internal 
sphincter,  we  can,  in  other  words,  say 
that  the  levator  ani  is  inserted  into  the 
internal  sphincter  muscle  through  the  in- 
tervention of  the  external  or  longitudinal 
muscular  layer  of  the  gut.  This  being 
conceded,  it  naturally  follows  that  any 
contraction  of  the  levator  ani  would  pro- 
duce its  effect  on  both  the  internal  and 
external  muscular  layers  of  the  gut. 

Stating  roughly  the  anatomy  of  the 
levator  ani  muscle,  we  can  say  that  its 


fibres  spring  from  the  symphysis  pubis, 
from  the  brim  of  the  true  pelvis,  and  from 
the  spine  of  the  ischium.  From  this  broad 
origin,  the  fibres  descending  are  inserted 
partly  into  the  median  raphe  of  the  peri- 
neum, partly  into  the  rectum,  some  into 
the  coccyx,  and  some  into  the  sacrum. 

This  muscle,  from  its  wide  origin,  iti 
distinct  muscular  partitions,  and  the  dif- 
ferent directions  of  its  muscular  fibres, 
has  very  properly  been  divided  into  four 
separate  and  distinct  muscles^ — the  ischio- 
coccygeous,  the  ileo-coccygeus,  the  pnbo- 
coccygeus,  and  the  pubo-rectalis.  The 
pubo-coccygeus  arises  from  the  internal 
surface  of  the  os  pubis  and  from  the  obto- 
rator  fascia;  its  fibres  pass  backward  at 
the  side  of  the  urethra,  vagina  and  rec- 
tum, and  are  inserted  by  a  tendinona  ex- 
pansion to  the  side  of  the  lower  part  of 
the  sacrum  and  the  coccyx.  The  pabo- 
rectalis,  also  called  the  sphincter  recti  of 
Hall,  arises  from  the  back  of  the  sym- 
physis pubis  beneath  the  fibres  of  the 
pnbo-coccygeus,  from  the  triangular  liga- 
ment, and  also  from  the  lower  part  of 
the  symphysis.  The  fibres  pass  backward 
and  downward  to  the  posterior  portion  of 
the  rectum,  where  they  meet  the  fibres  of 
the  opposite  side,  forming  a  loop  vrhich 
girdles  the  rectum  and  vagina,  and  holds 
these  orifices  up  toward  the  pubes. 

Studdiford^*  says:  '*The  anterior  por- 
tion of  the  levator  ani  is  the  most  important 
portion  of  the  muscle.  Its  fibres  pass  almost 
horizontally  backward,  forming  a  well- 
rounded  band,  that  is  in  marked  contrast 
to  the  other  portion  of  the  levator.  The 
muscle  passes  along  the  side  walls  of  the 
vagina,  with  which  its  fibres  are  strongly 
united  ...  is  closely  attached  to  the 
rectum  and  surrounding  its  lower  end 
unites  with  its  fellow  of  the  opposite  side. 
The  fibres  interlace  so  intimately  with 
the  external  sphincter  that  separation  of 
the  two  muscles  by  dissection  is  almost 
impossible." 

Wm.  W.  Browning*^  says  :  ••  The  pnbo-  | 
coccygeus  .  .  .  soon  gathers  to  form 
a  band  distinctly  separable  from  the  rest 
of  the  muscle,  and  about  one-half  inch  in 
width  and  one-eighth  inch  thick.  At  its 
insertion  it  is  bilamilar.  The  superficial 
fibres  are  continued  into  the  external 
sphincter  muscle.  Of  the  deep  fibres  a 
few  turn  forward  and  are  lost  in  the  peri- 
neal body.  By  far  the  greater  number 
take  a  backward  course.     Posterior  to  the 
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rectum  they  come  in  close  contact  with 
fibres  from  the  opposite  side,  but  are  not 
continuous  with  them,  being,  as  he  ex- 
pressed it,  *^  without  the  intervention  of 
tendon."  The  fibres  of  the  levator  ani 
wrhich  arise  from  the  ischial  spine  form  a 
distinct  bundle,  separable,  also,  from  those 
of  the  fascial  origin.  It  takes  a  transverse 
course  and  is  inserted  into  the  fourth 
coccygeal  segment.  A  few  superficial 
fibres,  however,  turn  forward  and  are  in- 
serted into  the  recto-coccygeal  raphe.  The 
intermediate  portion  of  the  levator  ani  is 
thin  and  membranous;  the  direction  of 
the  fibres  is  downward  and  backward  and 
inward  toward  the  rectum  and  the  recto- 
coccygeal raphe.  A  very  noticeable  re- 
sult also  of  traction  upon  the  pubic  band 
is  to  evert  the  anus." 

The  functions  of  the  muscle  are  various. 
Having  the  point  of  origin  fixed  above  to 
the  brim  of  the  pelvis,  its  fibres  descend- 
ing and  meeting  the  corresponding  fibres 
of  the  opposite  side,  close  the  outlet  of 
the  pelvis.  *'  It  therefore  serves  as  a  mus- 
cular floor  for  the  pelvis.  It  raises  the 
prostate,  bladder  and  anus  and  counter- 
acts the  effect  of  the  diaphragm  and  ab- 
dominal muscles  during  violent  exer- 
tions."^^ It  also  has  some  sphincteric 
action  on  the  rectum  and  vagina.^ 

Should,  for  any  reason,  the  sphincter 
ani  muscle  be  severed,  then  those  fibres  of 
the  levator  ani  which  are  inserted  into 
the  severed  ends  of  the  sphincter  muscle 
would  contract  more  strongly  at  those 
points  (for  the  reason  that  the  point  of 
resistance  has  been  loosened)  than  it 
^rould  at  other  points  farther  removed 
from  the  site  of  incision,  and  naturally 
ivonld  draw  the  divided  ends  of  the 
sphincter  outward  in  the  direction  of  the 
muscular  fibres  of  the  levator  ani — that  is, 
away  from  the  centre  of  the  anus. 

We  all  know  that  in  the  normal  state  a 
living  muscle  is  more  or  less  in  a  tonic 
state  of  contraction.**^  This  being  so,  it 
naturally  follows  that  division  of  the 
sphincter  muscle  would  of  itself  cause  a 
separation  of  the  two  ends  of  the  divided 
muscle.  Having  the  fibres  of  the  levator 
ani  inserted  into  its  substance,  it  natur- 
ally follows  that  the  normal  circular  ring 
of  the  sphincter  weuld  not  follow  its  nor- 
mal course,  but  would  be  deflected  from 
its  course  by  the  combined  action  of  the 
cot  muscle  reinforced  by  the  fibres  of  the 
levator  ani.    The  result  would  be  to  draw 


the  cut  ends  of  the  divided  muscle  away 
from  each  other,  and  away  from  the  centre 
of  the  anus,  causing  the  two  raw  surfaces 
to  assume  the  shape  of  a  triangle  whose 
base  is  directed  inward  towards  the  anus, 
and  whose  apex  points  outward,  project- 
ing some  lines  beyond  the  outer  limits  of 
the  normal  ring  of  the  sphincter  muscle. 
The  sides  of  the  triangle  are  formed  by 
the  cut  edges  of  the  muscle  pulled  ob- 
liquely outward.  This  would  be  the  posi- 
tion that  the  injured  muscle  would  assume 
while  the  healing  process  was  going  on ; 
and,  as  a  consequence,  the  space  made  by 
the  incision  would  be  partly  replaced  by 
a  sulcus. 

We  have  all  seen  cases  of  horse  shoe 
fistula  in  which  the  entire  circumference 
of  the  anus  had  been  freed  by  operation 
and  where  the  anal  canal  was  greatly  re- 
tracted. This  retraction  of  the  anus  was 
due,  without  doubt,  to  the  contraction  of 
the  levator  ani  muscle  acting  upon  the 
anus  and  pulling  it  upward,  after  the 
lateral  and  posterior  attachments  of  the 
anus  to  the  pelvic  bones  had  been  severed. 

Should  the  internal  opening  of  the 
fistulous  tract  be  situated  low  down, 
below  the  upper  boundary  of  the  internal 
sphincter  muscle,  then  the  action  of  the 
levator  ani  would  be  somewhat  curtailed, 
as  the  attachment  of  the  fibres  of  the 
levator  to  the  anus  would  still  be  fixed; 
but  when  the  incision  is  made  through 
the  entire  thickness  of  the  sphincter,  then 
the  levator  ani  acts  with  full  force  on  the 
divided  ends  of  the  sphincter  and  pulls 
them  away  from  their  normal  position  in 
the  direction  of  the  fibres  of  the  levator 
ani.  This  tonic  contraction  of  the  levator 
keeps  the  ends  of  the  divided  muscle  in 
a  faulty  position  while  the  healing  process 
is  going  on  and  causes  the  ends  to  heal 
in  an  abnormal  position.  Now,  this  ab- 
normal position  of  the  cut  ends  would  be 
more  marked  if  the  fistulous  tract  is  situ- 
ated anteriorly,  where  the  levator  ani 
muscle  is  reinforced  by  the  action  of  the 
transverse  perinei  muscles,  which  are  in- 
serted on  each  side  of  the  median  line. 

From  the  preceding  remarks  it  would 
appear  that  the  cause  of  incontinence  is 
due  not  so  much  to  the  muscle  that  is  cut, 
nor  to  the  direction  of  the  line  of  incision 
across  the  muscle,  but  more  to  the  healing 
process.  The  sphincter  would  regain  its 
normal  contractility  and  function  if  the 
cut  edges  of  the  muscle  could  be  brought 
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into  close  apposition.  This  accurate  ap- 
position is  prevented  by  the  tonic  mas- 
cular  contraction  of  the  levator  ani  acting 
upon  the  divided  ends  and  holding  them 
in  an  abnormal  position  while  the  healing 
process  is  going  on. 

Should  the  sphincter  muscle  be  divided 
at  two  or  more  places,  then  the  action  of 
the  levator  ani  would  be  exerted  abnor- 
mally at  every  point  of  incision.  This 
groove,  or  vicious  cicatrization  of  Kelsey, 
is  due  to  a  faulty  union  of  the  incision. 

It  has  been  shown  that  the  anatomical 
arrangement  of  the  levator  ani  and  the 
sphincter  muscles  prevents  the  parts  from 
healing  normally,  and  thus  becomes  the 
cause  of  incontinence.  This,  to  my  mind, 
explains  the  real  cause  of  incontinence. 
Now,  the  question  naturally  arises,  What 
can  be  done  to  obviate  this  evil?  In  the 
first  place,  the  ibcision  should  never  be 
made  deep  enough  to  divide  the  internal 
sphincter  in  its  entirety ;  second,  should, 
for  any  reason,  the  incision  be  made  deep 
enough  to  sever  the  entire  thickness  of 
the  muscle,  then  one  of  two  things  ought 
to  be  done — the  action  of  the  levator  ani 
upon  the  divided  ends  of  the  sphincter 
should  either  be  counteracted  or  should 
be  paralyzed.  The  first  can  be  accom- 
plished by  uniting  the  divided  ends  of  the 
muscle  with  sutures.  The  second,. that  of 
producing  a  paralytic  effect  on  the  levator 
ani,  can  easily  be  done  by  simply  incising 
the  few  fibres  of  the  levator  on  each  side 
of  the  primary  incision.  By  doing  this 
we  produce  a  paralytic  effect  of  the  levator 
ani  on  the  cut  ends,  which  allows  the  ends 
of  the  sphincter  to  drop  in  towards  the 
centre  of  the  anus,  where  they  would 
occupy  a  more  normal  position,  and  where 
they  are  less  likely  to  be  disturbed  during 
the  healing  process  by  the  action  of  the 
levator.  The  result  would  be  that  the 
parts  would  heal  more  evenly,  and  with- 
out the  appearance  of  a  deep  sulcus. 

Of  the  two  methods,  the  latter  seems 
to  be  preferable.  It  is  easy  of  accom- 
plishment, and  can  be  done  at  the  same 
time  that  the  back  cut  of  Salmon  is  made. 
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The  Monix-Axenfeld  Diplabaclllus. 

Brown  Pusey,  Chicago  (Journal  A.  3/. 
A,,  July  28),  reports  ten  cases  of  infection 
by  this  pathogenic  organism,  showing  the 
range  of  its  effects  from  nothing  up  to  se- 
rious corneal  ulcer.  He  thinks  that,  con- 
sidering its  importance,  it  has  not  received 
the  recognition  in  this  country  that  it  de- 
serves, and  this  is  the  more  unfortunate 
since  we  have  a  specific  remedy  for  it  in 
zinc.  While  emphasizing  its  importance 
as  a  factor  of  danger  for  the  cornea,  its 
effects  on  the  conjunctiva  also  should  not 
be  underestimated.  The  alleged  possi- 
bility of  a  deposit  of  zinc  from  the  pro- 
longed use  of  zinc  solution  in  corneal 
ulcers  is  mentioned,  but  in  his  case  he 
employed  it  every  three  hours  for  three 
weeks,  and  three  times  daily  for  another 
three  weeks  without  observing  any  such 
effect.  M.A.B. 
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ABDOMINAL  PAIN— ITS  SURGICAL  IMPORTANCE.* 

BY    E.  O.   SMITH,  M  D  , 
CINCINNATI. 


Pain  in  any  region  of  the  body  is  the 
the  conscious  expression  of  nerve  injury, 
either  macroscopic  or  microscopic.  Pain 
iB  at  the  same  time  both  a  subjective  and 
an  objective  symptom.  It  is  subjective  in 
that  we  must  depend  largely  upon  the 
patient's  statements  as  to  its  severity, 
location,  character  and  duration.  The 
value  of  the  patient's  description  depends 
upon  his  intelligence  and  disposition  to 
either  exaggerate  or  minimize  conditions. 
There  is  no  doubt  that  the  susceptibility 
to,  or  tolerance  for,  pain  varies  greatly  in 
different  individuals. 

Fortunately  for  the  diagnostician,  pain 
is  expressed  objectively.  The  facial  ex- 
pression, the  character  of  the  breathing, 
the  position  of  the  body  and  the  tensity 
or  rigidity  of  muscles  all  convey  valuable 
information  to  the  examining  physician 
or  surgeon. 

Pain  is  the  most  valuable  and  at  times 
the  'most  misleading  symptom  the  pa- 
tient presents.  For  all  pain,  it  matters 
not  how  trivial  or  how  severe  it  may  be, 
there  is  a  cause.  We  should  exercise  the 
greatest  caution  neither  to  overestimate 
nor  to  underestimate  the  importance  of 
pain. 

Although  the  cause  may  be  obscure  and 
difficult  to  determine,  we  should  never 
relinquish  our  search  for  it  until  found. 
If  we  follow  this  plan  as  a  routine  in 
every  case  we  will  be  repaid  with  some 
very  surprising  revelations,  which  will  be 
of  infinite  value  to  both  ourselves  and  our 
patients. 

It  is  not  enough  for  the  abdominal  sur- 
geon to  decide  whether  a  case  is  operative 
or  non-operative,  but  he  should  use  every 
available  means  to  determine  the  nature 
of  the  trouble  before  the  abdomen  is 
opened.  The  diagnosis  of  the  cause  of 
abdominal  pain  should  be  made  as  early 
as  possible.  This  cannot  be  done  if  the 
nse  of  opiates  has  been  early  and  liberal. 
It  has  been  said  that  the  physician  who 
makes  a  practice  of  administering  a  hypo- 
dermic injection  of  morphine  to  the  pa- 
tient who  complains  of  abdominal  pain, 
before  he  makes  a  conscientious  and  sys- 


tematic physical  examination  of  the  abdo* 
men,  and  before  he  arrives  at  a  diagnosis 
which  shall  be  at  least  tentatively  correct, 
is  a  physician  not  worthy  of  the  name. 
Irreparable  damage  has  been  done  and 
lives  lost  by  masking  the  symptoms  behind 
that  most  valuable  and  most  abused  drug — 
morphine. 

There  is,  perhaps,  no  region  of  the  body 
which  presents  so  many  variations  of  pain 
as  the  abdomen.  This  is  due  to  the  more 
or  less  complex  arrangements  of  the  nerve 
supply,  and  to  the  great  number  of  viscera 
with  such  varied  function  contained  in 
this  portion  of  the  body.  The  pain  may 
be  due  to  intra-  or  extra- abdominal  dis- 
ease ;  it  may  be  acute  or  chronic ;  it  may 
be  due  to  inflammatory  disease  or  to 
trauma. 

As  the  thorough  knowledge  of  anatomy 
in  general  is  the  fundamental  basis  of 
surgery  in  general,  so  the  knowledge  of 
the  anatomical  arrangement  of  the  nerve 
distribution  to  the  abdominal  walls  and 
their  contained  viscera  is  the  primary 
essential  in  the  surgical  interpretation  of 
abnominal  pain. 

The  abdominal  walls,  including  both 
the  muscles  and  integument,  receive  their 
nerve  supply  from  the  spinal  nerves,  and 
the  viscera  from  the  sympathetic  system. 
The  spinal  nerves  come  directly  from  the 
spinal  portion  of  the  central  nervous 
system  and  contain  both  sensory  and 
motor  fibres. 

The  sympathetic  nervous  system  con- 
sists of  two  chains  of  elongated  cords, 
located  on  either  side  of  the  ventral 
portion  of  the  spinal  column,  extending 
from  the  base  of  the  skull  to  the  coccyx. 
On  the  one  hand,  these  cords  are  con- 
nected to  the  spinal  nerves  by  a  series  of 
branches  containing  both  afferent  and 
efferent  fibres,  while,  on  the  other  hand, 
they  form  plexuses,  from  which  the  vis- 
cera receive  their  supply.  In  other  words, . 
it  is  through  the  sympathetic  system  that 
the  cerebro-spinal  system  sends  nerve 
fibres  to  the  viscera  and  receives  nerve 
fihrt%  from  the  viscera. 

Any    disorder    in    the    viscera    is    re- 
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ported  to  the  central  system  through 
neryes  to  the  plexuses,  through  the  sym- 
]>athetic  ganglia  to  the  spinal  cord,  and 
if  there  be  an  overflow  of  sensation,  it  is 
distributed  along  the  line  of  the  super- 
ficial nerves  coming  from  that  particular 
segment,  which  accounts  for  the  super- 
ficial pain  and  hyperesthesia  so  often  met 
with  in  this  region.  Muscular  rigidity  is 
explained  in  the  same  manner,  and  will 
be  beneath  the  superficial  pain,  because 
the  nerve  that  supplies  the  skin  also 
carries  the  motor  fibres  to  the  underlying 
muscles. 

The  abdominal  wall  is  supplied  by  the 
thoracic  nerves  from  the  sixth  to  the 
twelfth,  inclusively,  and  the  first  lumbar. 
The  sixth  and  seventh  supply  the  epigas- 
tric region  ;  eighth,  the  area  between  the 
epigastrium  and  umbilical  region ;  ninth 
and  tenth,  the  umbilical  region;  eleventh 
and  twelfth  and  first  lumbar,  the  inguinal 
region.  However,  there  is  such  an  over- 
lapping of  the  terminal  branches  that  we 
cannot  say  that  any  one  nerve  supplies  a 
circumscribed  area.  You  will  observe 
that  six  of  the  nerves  that  supply  the 
abdominal  skin  and  muscles  also  supply 
intercostal  muscles,  which  accounts  for 
the  rigidity  of  the  lower  ribs  when  the 
•bdominal  muscles  are  fixed,  and  limits 
the  respiration  to  the  upper  part  of  the 
thorax  in  abdominal  inflammation,  so  as 
to  give  the  injured  parts  rest. 

The  nerve  supply  of  the  abdominal 
viscera  begins  as  high  as  the  sixth  tho- 
racic, as  the  splanchnic  nerves  begin  with 
the  sympathetic  ganglion  opposite  to  and 
connected  with  the  sixth  spinal  nerve, 
and  extends  to  and  includes  the  flrst 
lumbar  spinal  segments.  No  visceral 
nerves  come  off  from  the  second,  third 
and  fourth  lumbar.  The  pelvic  viscera 
are  supplied  from  the  flfth  lumbar  to  the 
third  and  fourth  sacral  nerves.  The 
splanchnics  pierce  the  diaphragm  and 
join  the  semi-lunar  ganglion  of  the  solar 
plexus.  The  solar  plexus,  with  its  sub- 
ordinate plexuses,  also  receive  branches 
from  the  vagus  and  phrenic  nerves.  They 
regulate  the  amount  of  blood  in  the  abdo- 
men, for  they  not  only  carry  sensory 
fibres,  but  also  constrictor  and  dilator 
fibres.  It  can  readily  be  understood  why 
grave  symptoms  follow  severe  injuries  to 
viscera  connected  with  such  an  extensive 
network  of  nerves,  which  have  such  wide 
central  communications. 


The  liver,  kidneys,  spleen,  suprarenal 
capsules,  pancreas,  stomach  and  the  greater 
part  of  the  intestinal  tract  are  supplied 
almost  directly  from  the  solar  ptexns. 
The  descending  colon  and  sigmoid  flexure 
are  supplied  through  the  inferior  mesen- 
teric plexus,  which  has  an  indirect  con- 
nection with  the  solar  plexus.  The  more 
remote  the  viscus  is  from  the  solar  plexus 
the  less  grave  are  the  symptoms.  It  is  a 
well-known  fact  that  the  nearer  the  lesion 
is  to  the  stomach,  the  more  serious  and 
severe  are  the  nervous  manifestations. 
The  pain  attendant  upon  abdominal  dis- 
turbances may  be  outside  of  the  abdomen. 
We  are  all  familiar  with  the  pain  at  the 
tip  of  the  scapula  which  so  frequently 
accompanies  disease  of  liver  or  gall- 
bladder. This  pain  is  in  the  region  sup- 
plied from  the  fourth  cervical  segment, 
and  is  in  all  probability  reflected  to  this 
area  through  the  phrenic  nerve,  which 
also  connects  with  the  hepatic  plexus. 

Pain  in  the  knee  may  be  due  to  lesion 
in  or  distension  of  the  sigmoid  flexure 
which  presses  against  the  obturator  nerve. 
The  pain  of  renal  colic  may  be  located  in 
the  thoracic  region  and  simulate  pleurisy. 

Abdominal  pain  may  be  caused  by 
extra-abdominal  lesions.  A  patient  suf- 
fering from  caries  or  malignancy  of  the 
vertebrae  often  complains  of  abdominal 
pain. 

Pain  due  to  pneumonia  has  been  referred 
to  the  region  of  the  gall  bladder  or  appen- 
dix, and  patients  suffering  from  a  begin- 
ning pneumonia  have  had  their  abdomens 
opened  for  the  removal  of  the  appendix  or 
gall  stones  and  everything  found  normal. 
The  feelings  of  the  operator  can  better  be 
imagined  than  described  when  all  has 
been  made  clear  twenty-four  later  when 
a  welldeflned  pneumonia  has  developed. 
These  instances  onlv  emphasize  the  im- 
portance of  thoroughly  examining  every 
patient  who  consults  us  before  we  make 
a  positive  diagnosis  and  proceed  to  op- 
erate. 

It  is  of  value  to  have  the  patient's 
statement  of  where  the  pain  began,  f.^., 
in  what  area.  It  is  also  important  to 
know  whether  the  pain  began  locally  and 
then  was  disseminated,  or  whether  it  was 
general  in  the  beginning  and  became  local- 
ized later.  A  rupture  of  any  one  of  the 
hollow  viscera  will  cause  a  severe  pain 
locally,  but  later  becomes  more  diffuse. 
In   beginning   appendicitis    the    pain   is 
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usaally  referred  to  the  umbilical  region, 
and  the  patient  covers  the  area  with  the 
ilat  of  his  flat  hand,  but  later  he  shows 
you  with  the  tips  of  one  or  two  fingers 
chat  the  pain  is  in  the  appendiceal  region. 

So,  too,  if  emesis  precedes  the  pain  the 
trouble  is  usually  only  a  gastric  disturb- 
ance due  to  indigestion,  but  if  severe 
fiharp  pain  precedes  the  vomiting  it  is  a 
very  strong  indication  that  the  peritoneum 
is  involved. ' 

The  sudden  onset  of  severe  pain  is 
often  characteristic  of  serious  trouble,  and 
should  attract  our  attention.  A  great 
many  cases  of  acute  abdominal  pain  should 
receive  prompt  surgical  treatment  long  be- 
fore classical  symptoms  present.  Waiting 
for  symptoms  to  develop  in  cases  of  acute 
abdominal  pain  is  often  a  dangerous  delay 
and  means  the  loss  of  the  best  opportunity 
to  save  life.  In  the  early  stages  the  pa- 
tient is  not  only  willing,  but  often  calls 
for*  operation  or  anything  that  will  give 
him  relief.  In  the  last  stages  he  becomes 
optimistic. 

Pain  in  any  particular  area  does  not 
invariably  mean  that  the  cause  of  the  pain 
is  in  that  region.  The  very  absence  of 
pain  in  some  of  these  areas,  in  conjunction 
with  other  symptoms,  is  as  valuable  as  its 
presence.  Pain  in  the  umbilical  region 
is  very  indeterminate  of  the  location  of 
the  lesion,  but  it  is  frequently  the  sign  of 
gravity  in  any  of  the  lower  abdominal 
viscera,  such  as  the  appendix,  tubes  and 
ovaries. 

One  of  the  infrequent  conditions  with 
pain  near  the  umbilicus  is  embolism  of 
the  mesenteric  artery  or  vein.  The  onset 
is  sudden  and  severe,  accompanied  with 
vomiting  and  constipation.  The  pain  is 
excruciating;  the  patient  lies  doubled  up 
and  screams  with  agony.  These  cases 
progress  rapidly  towards  a  fatal  termin- 
ation from  the  death  of  a  section  of  the 
bowel. 

The  initial  pain  of  acute  intestinal  ob- 
struction in  the  majority  of  cases  is  re- 
ferred to  the  umbilical  region.  This  is 
due  to  the  fact  that  the  superior  mesen- 
teric and  solar  plexuses,  the  sources  of 
central  exchanges  for  nerve  distribution 
to  the  intestines,  are  located  beneath  this 
area.  Later  in  the  progress  of  the  case 
the  pain  may  be  localized  at  the  place 
of  the  strangulation,  owing  to  the  local 
peritonitis.  However,  the  localization  of 
the  pain  may  be  misleading.    The  follow- 


ing cases  have  been  reported:  Pain  on 
right  side  below  liver,  obstruction  in 
ileum  eighteen  inches  from  cecum ;  pain 
on  left  side  on  level  with  navel,  a  coil  of 
ileum  had  passed  through  a  rent  in  right 
broad  ligament;  pain  in  epigastrium, 
cause  was  a  band  between  urinary  bladder 
and  lumbar  spine. 

Occasionally  pain  of  intestinal  obstruc- 
tion is  either  entirely  absent  or  at  most 
very  trivial,  which  fact  is  misleading,  at 
the  surgeon  takes  it  for  a  good  sign,  gives 
a  rather  favorable  prognosis  and  is  very 
much  chagrined  in  three  to  six  days  to 
find  his  patient  vomiting  fecal  matter. 
Generally  speaking,  however,  the  severity 
of  the  pain  is  dependent  upon  the  sud- 
denness of  the  strangulation  and  the 
amount  of  bowel  involved.  If  the  ob- 
struction be  complete  the  pain  is  severe 
and  continuous,  with  exacerbations  due 
to  the  unusually  vigorous  peristalsis 
above  the  obstruction.  The  obstruction 
may  be  incomplete  and  chronic  or  long 
continued.  These  patients  complain  of 
general  abdominal  pain,  or  the  pain  of 
abdominal  distension. 

Abdominal  crises  of  locomotor  ataxia 
are  often  misleading.  The  most  frequent 
of  these  are  the  gastric  crises,  where  the 
patient  has  attacks  of  paroxysmal  vomit- 
ing and  severe  gastric  pains,  lasting  from 
a  few  hours  to  several  days,  then  ceasing 
for  weeks.  This  condition  has  been  mis- 
taken for  chronic  gastric  ulcer  and  gastro- 
enterostomy performed. 

There  is  also  a  nephro- crisis  of  locomotor 
ataxia,  which  resembles  attacks  of  renal 
colic,  and  is  accompanied  by  diminished 
amount  of  urine  with  transitory  almbu- 
minuria. 

Dietl's  crises  are  said  to  be  due  to  the 
torsion  or  kinking  of  a  ureter  attendant 
upon  a  movable  kidney.  These  crises  are 
sudden,  with  severe  attack  of  gastric  or 
nephritic  pain,  accompanied  with  chills, 
fever,  nausea,  vomiting  and  general  col- 
lapse. 

Another  rather  frequent  cause  of  severe 
epigastric  pain  is  lead  poisoning,  and  must 
be  considered  in  making  a  differential 
diagnosis. 

Pain  referred  to  the  epigastrium,  which 
calls  for  early  surgical  aid,  is  the  acute, 
intenee,  agonizing  pain  of  duodenal  and 
gastric  perforations  following  ulcer.  In 
the  case  of  duodenal  perforation  the  pain 
is  to  the  right  of  the  median  line  at  first. 
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but  later  is  in  the  appendiceal  region, 
because  the  duodenal  contents  have  gravi- 
tated into  this  region. 

The  perforation  of  a  gastric  ulcer  is 
made  known  by  acute,  sharp,  lancinating 
pains  in  the  epigastrium ,  radiating  through 
to  the  back.  Profound  shock  soon  follows, 
with  a  rapid  pulse  and  cold  colliquative 
perspiration.  The  abdominal  muscles  are 
rigid  and  somewhat  retracted,  and  there 
is  marked  local  tenderness.  Pain  alone, 
sadden  and  severe,  with  a  clear  history  of 
gastric  ulcer,  warrants  immediate  surgical 
intervention. 

The  boring,  burning  pain  and  distress 
of  chronic  dyspepsia  is  now  to  be  relieved 
by  drainage  of  the  stomach  from  its  most 
dependent  part. 

All  pain  in  the  epigastrium  is  not  of 
abdominal  origin.  Caries  of  the  spine  is 
not  infrequently  associated  with  severe 
pain  over  the  pit  of  the  stomach.  Hilton 
reports  several  cases  that  had  been  treated 
for  many  months  for  indigestion,  stomach 
trouble,  and  one  patient  upon  whom  an 
exploratory  laparotomy  had  been  per- 
formed on  account  of  the  epigastric  pain, 
which  was  really  due  to  caries  of  the  sixth 
and  seventh  dorsal  vertebrae. 

The  pain  of  perforation  of  pancreas 
from  inflammation,  with  fat  necrosis,  is 
also  referred  to  epigastrium.  This  is  a 
rare  condition.  Spontaneous  colicky  pains 
and  pain  on  pressure  in  the  epigastrium 
sometimes  indicate  disease  of  the  pancreas. 
In  some  cases  of  nephritis  severe  epigas- 
tric pains  precede  the  development  of  defi- 
nite symptoms  of  uremic  poisoning. 

Pain  alone  in  the  liver  region  is  not  a 
very  valuable  diagnostic  symptom.  Ab- 
scess of  liver  causes  some  pain,  and  if  near 
the  liver  surface  may  cause  a  localized 
peritonitis.  Pathological  conditions  of  the 
gall-bladder  and  bile- ducts  are  accompa- 
nied with  more  or  less  pain,  which  is  gen- 
erally referred  to  this  area. 

The  excruciating  pains  of  biliary  colic 
are,  of  course,  easily  recognized.  The 
pains  of  cholecystitis  are  limited  to  the 
regions  involved,  and  are  associated  with 
rigidity  of  the  upper  half  of  the  right 
rectus  muscle.  However,  this  pain  has 
often  been  mistaken  for  gastric  pain  and 
treated  accordingly. 

Biliary  calculi  may  remain  for  years  in 
the  gall-bladder  and  cause  no  inconven- 
ience to  the  patient  whatever.  Again, 
their   presence    may    produce    the    most 


excruciating  pains  without  their  passage 
into  or  through  the  bile-ducts. 

Rupture  of  the  gall-bladder,  either  spon- 
taneous or  traumatic,  causes  at  first  local 
pain,  but  later  becomes  more  general,  and 
has  been  mistaken  for  appendicitis.  Ma- 
lignancy of  the  gall-bladder  is  accompa- 
nied by  pain  only  as  localized  peritonitis 
and  adhesions  occur.  Even  these  pains 
are  misleading,  and  often  these  patients 
are  treated  for  indigestion  or  dyspepsia 
many  months  before  the  real  trouble  is 
suspected.  The  pain  in  these  cases  is 
usually  intermittent. 

Rupture  of  the  liver  causes  no  pathog- 
nomonic symptom.  Pain  is  complained 
of  and  is  soon  accompanied  by  symptoms 
of  internal  hemorrhage. 

Pleuritic,  pulmonary  and  renal  pains 
are  often  referied  to  this  area. 

Pain  is  not  so  frequent  in  the  splenic 
area  as  elsewhere  in  the  abdomen.  A  rup- 
tured spleen  causes  at  first  local  pain, 
which  soon  becomes  general,  and  is  ac- 
companied by  symptoms  of  hemorrhagic 
shock. 

Abscess  of  the  spleen  causes  very  little 
pain  until  it  reaches  the  capsule.  The 
diagnosis  of  splenic  tumors  depends  more 
upon  other  symptoms  than  upon  pain. 

Renal  pain  is  reflected  along  the  nerves 
from  the  eleventh  and  twelfth  dorsal  and 
first  lumbar  segments  to  the  inguinal  region 
and  to  the  urethra,  usually  near  the  exter- 
nal meatus.  All  renal  pain  is  not  due  to 
urinary  calculi,  as  was  formerly  supposed. 
Any  condition  of  the  kidney  which  pro- 
duces an  abnormal  stretching  of  the  fibrous 
capsule  causes  pain.  It  has  occurred  more 
than  once  that  a  diagnosis  of  renal  calculus 
has  been  made  from  the  pain  present,  and 
on  operation  no  stone  was  found  but 
instead  either  a  movable  or  displaced  kid- 
ney, with  a  kinking  of  the  ureter  or  ves- 
sels at  the  hilum,  or  a  thickened  fibrous 
capsule,  or  a  cicatricial  contraction  of  the 
cortex  or  sclerotic  foci,  or  intense  hyper- 
emia. Many  of  these  cases  where  there 
is  pain  associated  with  microscopic  hema- 
turia are  relieved  by  simply  splitting  the 
renal  capsule.  There  are  still  other  cases 
of  renal  colic  which  are  symptomatic  of 
diseases  of  other  organs,  such  as  the  spinal 
cord,  heart,  intestines,  prostate  or  other 
kidney  and  cannot  be  explained  on  ana- 
tomical grounds. 

In  the  appendiceal  area  we  find  some 
very  interesting  manifestations  of  pain. 
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Gvery  pain  and  all  tenderness  in  this  region 
does  not  mean  appendicitis.  In  the  first 
place,  if  we  will  remember  that  this  area 
18  supplied  superficially  by  the  nerves  from 
the  eleventh  dorsal  segment,  we  can  readily 
onderstand  that  the  seat  of  trouble  may 
be  in  the  spinal  column  or  along  the  course 
of  this  nerve,  or  it  may  be  in  some  of  the 
▼iscera  supplied  by  that  part  of  the  sym- 
pathetic system  which  connects  with  these 
spinal  nerves.  Perhaps  the  most  remote 
cauRe  of  pain  in  this  area  is  pneumonia. 

Pain  due  to  a  ruptured  gall-bladder  or 
to  gall  stones  has  been  mistaken  for  appen- 
diceal pain. 

The  most  frequent  cause  of  pain  in  this 
region  is,  of  course,  some  pathological 
condition  of  the  appendix.  The  pain  thus 
produced  is  superficial  or  deep,  or  both. 
The  superficial,  or  cutaneous,  pain  is, 
more  correctly  speaking,  an  hyperalgesia, 
and  corresponds  to  the  area  supplied  by 
the  eleventh  thoracic  nerve.  It  is  tested 
by  gently  pinching  or  stroking  the  skin, 
taking  care  not  to  confuse  it  with  deep 
tenderness.  It  is  best  to  begin  wide  of 
the  tender  area  and  work  toward  the  sus- 
pected seat  of  trouble,  thus  being  able  to 
outline  its  boundaries.  This  byperalgesic 
area  **  varies  from  a  complete  band  extend- 
ing on  the  right  side  from  the  middle  line 
below  the  umbilicus  in  front  to  the  lumbar 
spines  behind,  down  to  a  small  circular 
spot  over  McBurney's  point."  The  usual 
area  is  triangular,  with  the  apex  of  the 
triangle  outside  of  the  anterior  superior 
spine  of  the  ilium,  the  base  in  the  middle 
line  from  below  the  umbilicus  to  the  lower 
border  of  Poupart's  ligament.  This  hyper- 
algesia may  occur  on  both  sides  of  the 
middle  Hoe,  but  never  on  the  left  side 
alone ;  it  does  not  occur  in  any  other  dis- 
eases of  the  intestinal  tract;  it  usually 
disappears  about  the  sixth  or  seventh  day 
of  the  disease  if  the  patient  is  improving. 

If  the  patient  has  more  or  less  gc^neral 
abdominal  pain  the  following  method  of 
Kirby  is  of  value.  Place  the  patient  upon 
his  back,  flex  the  legs  with  feet  on  the 
bed  and  have  the  knees  steadied  by  a  third 
person.  Now  press  with  one  finger  over 
the  origin  of  the  appendix,  usually  a  little 
external  to  McBurney's  point,  using  as 
much  force  as  the  patient  will  well  toler- 
ate, and  at  the  same  time  palpate  other 
parte  of  the  abdomen.  If  the  seat  of 
trouble  is  in  the  appendix,  pain  in  other 
parts  of  the  abdomen  will  disappear  and 


the  patient  suffers  pain  only  where  the 
finger  presses.  As  soon  as  the  finger  is 
removed  the  other  tender  areas  reappear. 
The  character  of  the  deep  pain  may  give 
us  some  idea  of  the  condition  of  the 
appendix.  When  the  inflammation  is 
limited  to  the  appendix  and  no  adhesions 
have  formed,  the  pain  is  transitory  and 
colicky.  When  there  is  a  peri-appen- 
dicular  tumor  and  abscess  formation  the 
intensity  and  seventy  of  the  pain  are  much 
greater.  The  pain  is  more  generally  re- 
ferred to  the  entire  abdomen,  which  is 
increased  by  the  slightest  touch  of  the 
abdomen  or  motion  of  the  body.  If  the 
patient  improves  and  the  pain  becomes 
more  localized,  palpation  will  reveal  the 
tumor  mass.  The  sudden  cessation  of  pain 
of  either  the  cutaneous  hyperalgesia  or 
the  deep  pain,  unless  accompanied  with 
symptoms  of  marked  improvement  of  the 
piitieni's  general  condition,  indicates  per- 
foration or  gangrene  and  calls  for  imme- 
diate operation. 

It  must  not  be  forgotten  tliat  the  cecum, 
with  the  appendix,  may  be  found  near  tb 
or  to  the  left  of  the  mid-line. 

The  perforation  of  intestine  in  typhoid 
fever  is  announced  by  sudden  severe  ab- 
dominal pain,  most  frequently  in  the  right 
iliac  region.  It  is  described  as  cutting  or 
tearing  in  character,  and  is  especially  sig- 
nificant if  it  follows  from  sudden  exertion, 
as  change  of  position,  active  peristalsis, 
or  vomiting.  The  pain  may  exist  for 
days  before  perforation  occurs,  but  it  is  a 
dull  pain  and  not  the  sharp  sudden  pain 
so  characteristic  of  the  actual  perforation. 
The  pain  is  soon  accompaned  by  shock 
and  marked  tenderness,  usually  over  the 
right  iliac  region. 

In  the  inguinal  regions  there  is  some- 
times a  pain  due  to  the  irritation  of  a 
slightly  over-patulous  internal  abdominal 
ring.  The  ring  is  not  sufficiently  large  to 
admit  of  a  protrusion  of  the  intestine,  but 
a  slight  bulging  may  be  detected  when 
the  patient  produces  abdominal  straining. 
The  pain  is  described  as  colicky  or  burn- 
ing, or  a  continuous  misery,  and  is  usually 
referred  to  areas  six  or  seven,  although  it 
may  be  complained  of  in  the  upper  ab- 
dominal regions.  It  usually  occurs  in 
active  adult  males,  is  increased  with  exer- 
cise and  is  relieved  with  the  recumbent 
position.  It  could  easily  be  mistaken 
for  chronic  appendicitis  or  some  renal 
trouble.     It   is   rare    that  any  of    these 
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cases  need  surgical  treatment,  as  a  prop- 
erly adjusted  truss  affords  perfect  relief. 

The  pain  of  pyosalpinx  is  generally  that 
of  a  local  peritonitis  and  is  rarely  reflected 
to  any  other  area. 

The  pain  of  a  twisted  pedicle  of  an 
ovarian  cyst  is  at  first  referred  to  the 
region  of  the  ovary  and  then  rapidly  ex- 
tends over  the  area  of  the  tumor.  This 
is  associated  with  a  rapid  increase  in 
volume  of  the  tumor,  as  a  result  of  inter- 
ference with  the  blood  supply. 

Extra -uterine  pregnancy  causes  but 
little  pain  unless  there  is  a  rupture  with 
hemorrhage,  in  which  case  the  pain  is 
severe  and  agonizing,  is  referred  to  the 
pelvis  and  associated  with  local  tender- 
ness, some  rigidity  of  the  abdominal  wall, 
and  symptoms  of  collapse  from  loss  of 
blood.  The  rigidity  of  the  abdominal 
wall  is  not  nearly  so  well  marked  as  in 
the  case  of  perforation  of  the  stomach  or 
intestines. 

From  our  stjidy  of  this  subject  we  must 
conclude  that : 

*  I .    It  is  not  always  an  easy  matter  to 
determine  the  cause  of  abdominal  pain. 

2.  Abdominal  pain  as  a  single  symptom 
is  not  one  upon  which  we  can  base  our 
conclusions,  but  it  is  a  most  valuable  aid. 

3.  That  abdominal  pain  should  not  be 
passed  over  lightly  and  considered  a  mere 
**neuralgia,"  or  due  to  a  "cold,"  or  the 
result  of  a  little  **indige8tion." 

4.  And  that  in  case  of  severe  abdom- 
inal pain,  where  all  diagnostic  measures 
still  leave  the  cause  obscure,  an  explora- 
tory incision  can  dp  but  little  if  any  harm 
and  may  be  the  means  of  saving  a  life. 

DISCUSSION. 

Dr.  Earl  Harlan  :  The  subject  is 
one  which  is  very  interesting  to  every 
general  practitioner  as  well  as  the  sur- 
geon, on  account  of  the  very  intricate 
mechanism  of  the  sympathetic  nervous 
system  and  its  relation  to  abdominal  pain, 
and  also  on  account  of  the  very  little  that 
is  understood  (at  least  it  is  now  so  con- 
sidered) about  the  peritoneum.  The  sub- 
ject has  been  so  thoroughly  covered  by 
Dr.  Smith  that  there  is  very  little  I  can 
add  which  will  be  of  interest.  There  is 
one  important  point  which  I  think  the 
doctor  omitted  in  regard  to  the  anatomical 
distribution  of  the  nerves  from  the  sym- 
pathetic system,  and  that  is  the  part  of 
this   system  which    is  distributed  to  the 


muscular  walls  of  the  blood-vessels  and 
the  consequent  relation  of  distant  circula- 
tory troubles  with  abdominal  pain.  This 
accounts  for  the  complex  set  of  symptoms 
which  arise  on  the  part  of  the  heart,  the 
blood-vessels  in  the  abdominal  cavity,  in 
the  extremities  and  also  within  the  cranial 
cavity,  whenever  we  have  any  disarrange- 
ment of  the  mechanism  of  the  sympathetic 
system  within  the  abdomen.  The  sym- 
pathetic system  does  not  stop  at  the  base 
of  the  cranium,  as  Dr.  Smith  has  stated, 
but  extends  on  up  into  the  cranial  cavity 
along  the  walls  of  the  blood-vessels,  and 
connects  one  side  with  the  other  through 
the  ganglia  and  fibres  which  are  situated 
on  the  anterior  communicating  artery  of 
the  brain. 

The  so-called  Dietl  crises  which  the 
doctor  referred  to  I  do  not  think  were 
pictured  exactly  correctly.  Of  course, 
there  always  accompanies  symptoms  sim- 
ulating Dietl's  crises  in  digestive  troubles 
on  the  part  of  the  stomach  and  intestinal 
tract,  but  a  typical  Dietl  crisis,  as  de- 
scribed by  him,  is  one  which  occurs  in 
connection  with  a  dislocated  kidney,  and 
is  caused  by  the  pressure  of  the  kidney 
upon  the  vessels  in  the  meson  and  peri- 
toneum of  the  bowels,  damming  back 
the  circulation  and  producing  a  con- 
gestion, with  a  consequent  formation  of 
gas  and  a  distension  of  the  bowel,  with 
this  consequent  ** soreness"  of  the  perito- 
neum. In  these  cases  an  absorption  of 
toxics  by  the  peritoneum  sometimes  pro- 
duces a  slight  rise  in  temperature,  some- 
times half  a  degree,  and  at  others  a  full 
degree.  The  symptoms  which  accom- 
pany Dietl's  crisis  on  the  part  of  the 
stomach  are  merely  secondary  manifes- 
tations, the  primary  symptoms  in  genuine 
'*Dietl  crisis"  being  confined  strictly,  or 
should  be,  to  the  peritoneum. 

There  is  one  particular  thing  that  I  do 
not  think  should  be  lost  sight  of  in  ab- 
dominal pain,  and  that  is  that  it  is  usually 
necessary  to  have  the  presence  of  gas  in 
the  intestines  in  order  to  produce  pain. 
The  doctor  stated  in  intestinal  obstruction 
there  was  always  severe  pain,  the  aggra- 
vation of  the  peristalsis  producing  it. 
This  is  true,  but  not  unless  gas  is  present. 
Gas  does  not  produce  pain  by  the  mere 
distension  of  the  bowel,  but  by  the  trac- 
tion which  it  produces  upon  the  meson 
or  mesentery,  this  always  accompanying 
distension. 
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I  think,  as  before  stated,  that  the  dis- 
tribotion  and  relation  of  the  sympathetic 
nervons  system  to  the  perineum,  perito- 
neal diseases  and  the  surgery  of  the  ab- 
dominal cavity  is  very  little  understood. 
I  have  very  often  heard  surgeons  say  that 
they  did  not  attach  any  importance  to  dis- 
location of  the  kidney  or  any  other  dislo- 
cation in  the  abdominal  cavity.  They 
do  not  seem  to  take  into  consideration 
the  vast  number  of  sympathetic  nerves 
and  cells  which  are  in  and  about  the  peri- 
toneum— in  the  region  of  a  dislolated 
kidney,  for  instance — and  which  are  neces- 
sarily involved,  mechanically  and  func- 
tionally, in  a  descent  of  this  organ. 

Dr.  Edwin  Rickbtts  :  I  have  been 
much  interested  in  the  paper.  It  is  gener- 
ally supposed  that  the  physician  in  charge 
should  know  his  nerve  supply  as  well  as 
his  anatomy.  The  assertion  has  been 
made  that  in  pyosalpinx  the  pain  is  not 
referred  to  any  other  locality  than  where 
the  inflammation  is  located.  It  is  on  this 
point  that  I  wish  to  take  issue.  In  those 
ca^es  of  pyosalpinx  affecting  the  right 
tube  the  percentage  of  cases  in  which  the 
appendix  is  involved  is  quite  high,  and  it 
is  here  that  many  physicians  and  surgeons 
fall  down,  so  to  speak,  in  their  diagnosis. 
They  fail  to  take  into  consideration  the 
vermiform  appendix.  I  have  seen  a  num- 
ber of  cases  of  pyosalpinx  where  the  ap- 
pendix, containing  only  a  few  drops  of 
pus^  was  attached  to  the  pyosalpinx. 

The  peritoneum  has  been  referred  to  as 
a  great  big  sheet.  As  the  speaker  has 
stated,  pain  may  be  intra-  or  extra-ab- 
dominal, or  intra-  or  extra- peritoneal,  and 
there  is  one  thing  which  must  not  be 
overlooked  in  regard  to  this  subject  under 
consideration.  If  your  patient  is  a  lean 
subject  and  tympanites  be  present,  you 
have  a  patient  which  is  quite  fit  for  a 
satisfactory  examination ;  but  if  the  pa- 
tient be  fleshy  it  is  quite  a  different  prob- 
lem to  locate  the  disease,  whether  it  be  an 
inflamed  vermiform  appendix,  a  twisted 
intestine,  an  inflamed  gall-bladder,  or  a 
gall-bladder  and  vermiform  appendix.  I 
have  seen  a  number  of  cases  in  which  we 
had  an  infected  gall  bladder  associated 
with  appendicitis.  One  case  I  call  to 
mind  in  which  a  diagnosis  of  appendicitis 
was  made.  On  opening  the  abdomen 
there  was  found  to  be  a  distended  appen- 
dix filled  with  pus,  the  gall-bladder  also 
being  involved  with   it,  both  of   which 


were  removed.  In  abdominal  pain,  not- 
withstanding all  our  efforts  at  an  accurate 
diagnosis,  it  still  remains  true  that  there 
is  nothing  so  uncertain  as  a  dead  sure 
thing,  and  to  him  who  f6els  that  he  can 
always  differentiate  as  to  pain  which  we 
may  have  in  the  abdominal  cavity,  I  wish 
to  say  that  after  the  abdomen  is  opened  in 
many  of  the  cases  the  exploratory  incision 
has  failed  utterly  to  confirm  the  diagnosis. 
Any  one  who  does  much  abdominal  sur- 
gery knows  that  when  he  opens  the  abdo- 
men he  must  be  ready  to  handle  any  emer- 
gency which  may  arise,  so  deceiving  at 
times  is  the  condition  within  the  abdomi- 
nal cavity. 

In  reference  to  umbilical  hernia,  I  recall 
one  case  of  umbilical  hernia  with  very 
severe  pain  in  which  this  was  due  to  the 
omentum.  I  could  not  understand  why 
the  pain  should  occur  so  acutely  until  I 
had  cut  down  in  this  region  and  found 
that  an  artery  had  ruptured  into  the  omen- 
tum. At  the  point  of  rupture  I  found  a 
teaspoonful  of  clotted  blood. 

Some  cases  in  which  we  have  pain  in 
the  abdomen  are  very  peculiar.  One  such 
case  I  will  mention  in  passing.  From 
the  character  of  the  pain  in  this  instance 
gall-bladder  trouble  was  diagnosed.  Upon 
opening  the  abdomen  and  passing  the 
hand  along  the  under  side  of  the  liver 
numerous  nodules  were  felt,  the  liver  also 
being  markedly  enlarged.  A  diagnosis  of 
cancer  of  the  liver  was  made  from  its  ma- 
croscopical  appearance.  After  draining 
the  cavity  the  patient  went  on  to  recovery 
and  the  enlargement  disappeared.  Law- 
son  Tait  was  the  operator  in  this  case, 
and  no  explanation  of  the  case  was  ever 
made  by  him. 

Dr.  Smith  :  There  is  very  little  more 
to  be  said.  There  is  no  method  of  exami- 
nation, it  mattera  not  whose  it  is,  which 
will  give  infallible  results,  and  especially 
is  this  true  concerning  troubles  in  the  ab- 
dominal cavity. 

Dr.  Ricketts  said  that  the  pain  of  pyo- 
salpinx was  often  referred  elsewhere,  and 
went  on  to  tell  us  that  oftentimes  the  ap- 
pendix was  involved  with  the  pyosalpinx. 
But  even  so,  I  still  think  my  statement 
holds  good,  that  the  pain  of  the  pyosal- 
pinx is  confined  to  the  area  involved,  and 
any  pain  which  may  be  due  to  the  inflam- 
mation of  the  appendix  is  secondary.  He 
also  mentioned  the  fact  that  occasionally 
we  come  across  cases  where  the  inflam- 
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matory  process  involves  both  the  gall- 
bladder and  the  appendix.  Such  a  case  I 
bad  about  foar  weeks  ago.  The  patient 
was  a  lady,  thirty  years  of  age,  who  had 
had  abdominal  pain  intermittently  for 
five  or  six  years.  She  had  a  great  deal  of 
gastric  disturbance,  and  the  pain  from 
which  she  suffered  was  located  over  the 
regions  of  the  gall-bladder  and  appendix. 
An  operation  was  performed  upon  her. 


and  upon  getting  into  the  abdominal 
cavity  I  found  the  appendix  bound  down 
with  numerous  adhesions,  and  the  gall- 
bladder had  a  pericholecyf^titic  inflamma- 
tion about  it;  all  of  the  inflammation  was 
on  the  outside,  with  none  on  the  inside, 
adhesions  being  present  to  a  marked 
degree.  The  appendix  was  removed  and 
the  gall-bladder  drained,  after  which  the 
gastric  disturbance  all  cleared  up. 


Editorial. 


■  T  T  ▼  ▼  -r^  ■< 


MARK  A.  BROWN,  M.D.,  Bditob. 


CINCINNATI,  AUGUST  4.  10O6. 


THB    COPPER    TREATMENT    OF    INTES. 
TINAL  AMEBIASIS. 

In  a  casual  inspection  of  the  text-books 
on  medicine,  we  find  that  all  of  them 
agree  on  the  use  of  colon  injections  of 
quinine  in  the  treatment  of  infection  of 
the  lower  bowel  by  the  ameba  coli,  the 
so-called  amebic  dysentery.  As  a  matter 
of  fact,  in  the  hands  of  those  who  have 
had. the  greatest  experience  in  the  treat- 
ment of  this  disease  and  in  the  countries 
where  it  is  most  virulent,  the  method  has 
been  rather  unsatisfactory  for  a  variety  of 
reasons. 

Moulden,*  late  resident  physician  to 
Bilibid  Prison,  Manila,  in  a  recent  article, 
says  that  at  the  time  he  assumed  charge  of 
this  work  the  use  of  colon  irrigation  with 
an  acid  solution  of  the  sulphate  in 
strengths  of  i  to  500  or  i  to  750,  was 
universally  employed  throughout  the  Pilip- 
pines,  and  that  he  continued  this  treat- 
ment for  about  a  year,  being  impressed 
from  the  outset  with  the  uselessness  of 
any  but  a  direct  attack  upon  the  infected 
areas  of  the  lower  bowel.  Under  this 
method  good,  bad  and  indifferent  results 
were  obtained,  and  patients  for  the  most 
part  complained  of  pain  and  discomfort 


I  Medical  Record,  July  38,  1906. 


during  the  administration  of  the  irriga- 
tions, as  well  as  of  annoying  head  symp- 
toms from  the  absorption  of  the  quinine. 
Of  perhaps  even  more  importance,  the 
progress  of  a  given  case  towards  conva- 
lescence was  almost  invariably  slow  and 
tedious,  and  the  amebas  disappearing  as 
they  did  but  slowly  from  the  stools,  there 
was  an  obstinate  tendency  to  relapse. 
Accordingly,  while  treating  the  cases  with 
the  quinine,  other  possible  methods  were 
studied,  and  becoming  impressed  with 
the  marked  germicidal  effects  of  solutions 
of  copper  sulphate  upon  the  lower  forms  of 
vegetable  life,  determined  to  try  the  effect 
of  the  salt  upon  the  ameba.  Beginning 
his  experiments  first  upon  fresh  stools  from 
dysenteric  patients,  he  found  that  the 
copper  solution,  even  in  the  strength  of 
I  to  io,ocx>,  had  a  decidedly  lethal  effect 
upon  the  parasite,  arresting  its  motion 
and  causing  a  shrinkage  of  the  cell  proto- 
plasm. Finding  that  no  ill-effects  were 
produced  by  its  local  use  in  the  normal 
colon,  ten  severe  typical  cases  were  selected 
from  new  admissions  to  the  wards  for 
comparative  study.  The  author  describes 
his  method  of  copper  sulphate  instillations 
as  follows : 

'* After    placing  the    patient    upon    a 
specially  designed    inclined    plane    that 
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comfortably  raised  the  buttocks  25  cm. 
above  the  level  of  the  shoulders,  thus 
allowiDg  for  the  complete  distention  of 
the  entire  colon,  ...  the  colon  was 
thoroughly  irrigated  by  means  of  a 
double  flow  colon-tube  with  sterile  water 
until  the  return  flow  was  perfectly  clear. 
After  draining  off  all  the  surplus  water 
the  bowel  was  slowly  filled  with  the 
copper  solution  by  starting  with  the 
reservoir  on  a  level  with  the  anus  and 
slowly  elevating  it  as  the  gut  became 
accustomed  to  the  pressure,  thus  distend- 
ing it  to  its  fullest  capacity  without  ex- 
citing contraction  of  the  muscular  wall." 

This  treatment  was  repeated  every 
twelve  hours,  and  the  patients  suffered  no 
pain  and  were  able  to  hold  the  solution, 
as  a  rule,  for  twenty  minutes  without  the 
slightest  difficulty,  while  in  the  control 
or  quinine  group  the  injections  were 
painful  and  the  patients  unable  to  retain 
injections  near  that  length  of  time.  The 
copper  solutions  were  given  at  a  temper- 
ature ranging  from  106^  to  iio^,  and  of  a 
strength  usually  of  i  to  10,000,  though  in 
the  very  severe  cases  this  was  increased  to 
I  to  6,000,  but  never  above  the  latter. 

In  comparing  the  two  methods,  which, 
by  the  way,  were  carried  out  under  the 
same  conditions  as  regards  diet,  surround- 
ings, etc.,  the  author  believes  that  the 
copper  seems  to  have  a  more  or  less 
selective  action  upon  the  ameba  coli ;  that 
copper  injections  are  far  better  tolerated 
by  patients  than  quinine;  that  patients 
make  quicker  recoveries  under  the  use  of 
the  copper  solutions,  gaining  flesh  and 
strength  at  least  25  per  cent,  more  readily 
than  under  the  usual  methods  in  vogue ; 
and,  most  important  of  all,  patients 
when  cured  stay  cured,  provided  that  the 
injections  are  continued  for  a  reasonable 
time  after  the  disapperance  of  the  amebas 
from  the  stools. 

Mouldin's  experiments  have  been  car- 
ried on  with  so  much  care  and  the  results 
in  comparison  with  the  quinine  treatment 
we  so  much  more  satisfactory  that  it 
seems  reasonable    to   conclude    that   the 


method  is  based  upon  sufllicient  ground 
to  warrant  its  thorough  trial  by  any  one 
who  is  called  upon  to  treat  this  trouble- 
some class  of  disease. 


A  NEW  CURB  FOR  CANCER. 

Last  week  we  had  the  pleasure  of  re- 
ferring to  Robert  Abbe's  brilliant  results 
in  the  treatment  of  cancer,  particlarly  that 
of  the  superficial  structures  of  the  body, 
by  means  of  the  rays  of  the  salts  of 
radium.  In  this  issue  it  is  proposed  to 
call  attention  to  an  entirely  different  plan 
of  treatment,  that  originated  by  John 
Beard,  lecturer  on  embryology.  University 
of  Edinburgh,  and  consists  in  the  injec- 
tion of  the  digestive  ferment,  or  enzyme, 
trypsin,  or  perhaps,  more  strictly  speak- 
ing, of  the  injection  of  the  various  fer- 
ments of  the  pancreatic  juice,  the  latter 
plan  having  been  attended  with  more 
satisfactory  results.  Beard's  work  has 
been  lately  heralded  to  the  world  by  an 
article*  of  Saleeby,  a  member  of  the  Royal 
College  of  Surgeons,  Edinburgh,  but  who 
is  not  engaged  in  active  practice,  and  who 
frankly  states  that  he  is  willing  to  bear 
the  reproaches  of  his  medical  brethren  for 
publishing  advance  information  in  a  lay 
journal,  rather  than  to  allow  thousands 
throughout  the  world  to  suffer  on  account 
of  insufficient  or  indefinite  knowledge  of 
Beard's  interesting  discoveries.  It  is  im- 
possible in  an  article  of  the  present  scope 
to  narrate  the  various  steps  that  led  an 
embryologist  to  a  study  and  perhaps  cure 
of  one  of  the  most  incurable  of  maladies. 
Those  who  wish  such  information  are 
referred  to  the  article  in  McClure*s,  and 
it  is  an  article  that  will  well  repay  the 
reading.  It  is  sufficient  to  say  that  Beard 
believes  to  a  certain  extent  in  the  old 
Cohnheim  theory  of  embryonic  remains, 
and  that  the  pancreatic  ferments  have  the 
power  of  causing  atrophy  of  the  cancer 
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cells  after  they  have  reverted  to  a  lower 
type  and  in  this  way  assamed  malignant 
properties. 

Pathologists  will  call  to  mind  that 
Jensen,  of  Copenhagen,  has  been  enabled, 
after  repeated  trials,  to  transplant  portions 
of  a  malignant  growth  from  a  given  ani- 
mal to  another  animal  of  the  same  or  a 
closely  allied  species.  As  a  result,  there 
is  now  in  existence  the  remarkable  tumor 
known  as  Jensen's  mouse  tumor,  which  in 
four  years  has  been  transplanted  into  some 
three  thousand  mice  successively  and  has 
killed  all  except  two,  and  these  two  were 
saved  by  Beard's  injections  of  trypsin, 
Beard  having  interested  himself  early  in 
Jensen's  work.  There  can  be  no  question 
but  that  these  two  mice  were  afRicted  with 
cancer,  and  that  these  cancerous  growths 
underwent  atrophy  as  the  result  of  the  in- 
jections ;  the  experiments  were  too  care* 
folly  controlled  to  admit  the  possibility  of 
error. 

But  can  trypsin  cause  atrophy  of  the 
cancer  cells  in  the  human?  Mackenzie, 
who  has  used  it  as  a  post-operative  treat- 
ment, believes  that  it  can,  but  used  in  this 
manner  the  evidence  is  neither  conclusive 
nor  satisfactory ;  its  value  must  be  tested 
in  cases  of  present  cancer  to  demonstrate 
its  vaiue,  if  it  has  any.  Then,  too,  it  is 
necessary  to  choose  cases  in  which  the 
growth  is  inaccessible,  so  that  the  value  of 
the  treatment  may  be  tested  where  local 
application  of  the  remedy  is  impossible. 
Saleeby  says  that  the  results  which  have 
been  obtained  in  the  treatment  by  di£Perent 
observers  in  various  parts  of  the  world 
warrant  him  in  giving  the  widest  pub- 
licity in  the  whole  matter — that  a  practi- 
cable cure  for  cancer  has  been  discovered. 
In  his  own  experience  he  has  witnessed 
two  cases  of  undoubted  cancer  which  have 
been  cured  by  the  method.  In  one  in- 
stance the  diagnosis  had  been  confirmed 
independently  at  two  hospitals,  one  of 
them  world-famous.  The  other  has  been 
operated  upon  three  times  for  recurrent 


malignant  disease,  and  the  surgeon  who 
had  had  charge  of  the  patient  had  declined 
to  make  a  fourth  operation ;  the  trypsin 
treatment  resulted  in  cure.  However,  we 
must  not  without  further  proof,  and  plenty 
of  it,  of  the  most  convincing  kind,  accept 
the  extravagant  claims  of  this  new  remedy. 
We  have  met  with  disappointment  so 
many  times,  not  only  in  this  disease,  but  in 
many  others,  notably  the  tuberculin  cure 
for  consumption,  that  caution  is  warranted. 


EDITORIAL  NOTES. 

Thb  State  of  Maryland  has  appointed 
a  State  Tuberculosis.  Sanitarium  Com- 
mission. 

Thb  first  case  of  typhus  fever  in  Phila- 
delphia since  1888  is  reported  in  a  young 
man  jjst  arrived  from  Denmark. 


The  officers  of  the  Army  Medical  Corps 
are  reported  to  be  greatly  pleased  at  the 
precautions  that  have  been  taken  to  pre- 
serve the  health  of  the  soldiers  at  the  an- 
nual encampments. 


Dr.  S.  G.  Dixon,  State  Commissioner 
of  Health  for  Pennsylvania,  who  has 
been  distributing  diphtheria  antitoxin 
gratuitously  to  the  poor,  reports  very 
satisfactory  results.  Where  it  had  been 
possible  to  follow  directions  implicitly 
there  had  been  no  mortality,  while  the 
entire  mortality  was  but  3  per  cent.  The 
reason  for  this  low  mortality  is  very  likely 
due  to  the  fact  that  the  department  ad- 
vises the  free  use  of  the  antitoxin  early  in 
every  suspicious  case. 


Dr.  £.  S.  McKeb  published  an  article 
in  Thb  Lancet  •  Clinic  recently  on 
'*  Dermatitis  Venenata  "  (ivy  poisoning). 
It  has  alreaey  been  quoted  in  at  least 
twenty  medical  journals  and  was  reviewed 
to  the  extent  of  nearly  a  column  in  the 
Literary  Digest  for  July  21,  1906. 
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Cincinnati  Health  Department. — 

Polio  wing   is    the    weekly  report   of   the 

Health  Department  for  the  week  ending 

July  37,  1906: 

Estimated  population 380,000 

Weekly  Mortality  Classified  by  Causes  of  Det>th, 

Apoplexy 2 

Consumption  ^ 34 

Convulsions i 

Diarrheal  diseases ^  28 

Diseases  of  heart 8 

Diseases  of  kidneys 8 

Malignant  growths « 3 

Meningitis  2 

Pneumonia  (catarrh) ^.    3 

Senility «... 2 

Suicides „ i 

Typhoid  fever 3 

Miscellaneous 39 

Total 124 

Classified  by  Age  of  Deceased, 

Under  one  year 33 

One  to  five  years ^ 7 

Five  to  len  years  o 

Ten  to  thirty  years 26 

Thirty  to  sixty  years 35 

Sixty  years  and  over 20 

Unknown  3 

Total 124 

Mortality  report  for  the  correspond- 
ing week  in  1905 143 

Report  of  Births. 

Births,  White,  M.40;  F.  46;  Colored,  M.  3; 
F.  o.    Total,  89 

Stillbirths,  White,  M.  4;  F.  o;  Colored,  M.  1 ; 
F.o.  Total,  5. 

Infectious  and  Contagious  Diseases, 

Cases  Reported         Cases  Under 

Week  Ending  Treatment. 

Julj  JO.    July  yj.    July  ao.    July  27. 

Diphtheria 4  9  5  10 

Scarlet  fever 426  7 

Typhoid  fever....      52  87  o  o 

Smallpox 001  o 

Measles i  6  15  10 

Phthisis  pulm'is        7  9  83  86 

Whooping  couph      324  5 

Laboratory  Report, 
Diphtheria. — Original :  3  positive,  4  negative. 
Discharges:    o  positive,     3  negative.     Total  ex- 
aminations, 10. 
Sputum  T2:  5  positive,  7  negative. 
Widal  21:9  positive,  12  negative. 

There  were  124  deaths  during  the  week,  19  less 
than  for  the  corrt* sponding  week  in  1905.  Forty 
of  these  deaths,  32  2  per  cent,  were  in  children 
five  years  old  and  under.  Since  July  i,  1905, 
there  have  been  52  deaths  in  children  of  this  age 
due  to  gastric  pnd  diarrheal  diseases.  Twenty- 
three  such  deaths  occurred  during  this  week.  As 
the  weather  has  not  been  excessively  warm  it 
would  seem  that  a  considerable  percentage  of 
these  deaths  could  beattributed  to  our  milk 
supply. 


But  89  births  were  reported  during  the  week. 
This  must  be  considerably  below  the  number  of 
those  act\ially  occurring.  The  reporting  of  these 
births  has  been  made  as  easy  for  the  physician 
as  possible,  and  the  Department  would  urgently 
request  physicians  to  send  in  these  returns 
promptly. 

Diphtheria, — Nine  cases  were  reported,  an  in- 
crease of  5  over  the  preceding  week,  and  of  6 
over  the  corresponding  week  of  last  year.  There 
were  no  deaths.  There  are  now  10  cases  under 
quarantine. 

Typhoid  Fever, — Eighty-seven  cases  were  re- 
ported, 35  more  than  for  the  preceding  week, 
and  62  more  than  for  the  corresponding  week  in 
1905.  During  the  last  nine  weeks  738  cases  have 
been  reported,  with  62  deaths.  But  21  Widal 
tests  were  made  this  week.  If  physicians  would 
send  blood  from  all  cases  our  Widal  statistics 
would  form  a  valuable  addition  to  the  subject  of 
the  Widal  test 

Smallpox, ^^o  cases  were  reported,  and  there 
are  now  no  cases  at  the  Branch  Annex. 

Laboratory  Report, 

Forty- three  examinations  were  made,  an  in- 
crease of  5  over  the  preceding  week.  Twenty- 
one  Widal  tests  were  made,  9  positive  and  la 
negative. 

Milk  Examinations. — Thirty-five  samples  were 
examined,  of  which  3,  including  one  citizen's 
sample,  were  found  to  contain  less  than  3  per 
cent.  fat.  These  are  being  gotten  ready  for 
prosecution.  The  formaldehyde  case  was  lost 
on  a  technicality.  Fortunately  the  State  In- 
spectors picked  up  a  sample  of  this  same  milk 
and  will  prosecute.this  party,  we  hope,  with  suc- 
cess. Ninety- six  wagon  and  87  store  inspections 
were  made,  making  a  total  of  183  inspections. 
Twenty- nine  samples  were  collected  for  examin- 
ation ;  6  citizen's  samples  were  examined. 
Very  respectfully, 

Samuel  £.  Allen,  M.D., 

Health  Officer. 


Railroad  Casualties. — In  an  acci- 
dent bulletin  issued  on  July  23  the  Inter- 
state Commerce  Commission  repeats  its 
former  opinion,  that  the  block  system  is 
the  best  means  for  avoiding  the  occurrence 
of  railroad  accidents.  The  report  covers 
the  months  of  January,  February  and 
March,  1906,  and  shows  the  total  number 
of  casualties  to  passengers  and  employees 
during  this  period  to  be  1,126  killed  and 
17,170  injured.  This  is  an  increase  of  17 
in  killed  and  52  in  injured  over  those 
reported  in  the  preceding  three  months. 
The  number  of  passengers  and  employees 
killed  in  train  accidents  was  274,  a  decrease 
of  46.  There  were  1.921  collisions  and 
1,569  derailments,  of  which  289  collisions 
and  167  derailments  affected  passenger 
trains.  The  damage  to  cars,  engines  and 
roadway  by  these  accidents  amounted  to 

|2  924.785. 
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MEDICO-LEQAL. 

BY    B.    S.    m'kBB,    M.D., 
CINCINNATI. 

The  Surgeon's  Liability  for  Unauthorized 
Operation. 

A  Minnesota  physician  some  time  ago 
found  it  necessary,  in  his  judgment,  to 
perform  an  operation  somewhat  different 
from  that  which  had  been  first  intended 
when  the  patient  was  put  under  anesthesia. 
As  a  result  he  was  sued  for  damages, 
and  the  case  has  been  before  the  courts 
now  four  times,  the  first  trial  resulting  in 
a  disagreement  of  the  jury;  the  second, 
in  a  verdict  of  over  $14,000  damages  (set 
aside  as  excessive  by  the  higher  court), 
and  the  third  trial,  in  a  verdict  of  $3,500 
damages.  This  verdict  has  now  also  been 
set  aside.  The  judge  says  had  he  known 
the  evidence  at  the  time  of  the  third  trial 
as  he  did  afterward  the  result  would  have 
been  different.  The  condition  of  the  pa- 
tient (with  suppuration  of  the  ear)  de- 
manded relief,  because  otherwise  her  life 
would  have  been  left  in  jeopardy,  and 
physicians  called  as  witnesses  testified  that 
the  procedure  used  was  indicated.  There- 
fore, decided  the  court,  the  surgeon  would 
have  been  subject  to  criticism  if  he  had 
not  done  what  he  did,  and  manifestly  it 
is  not  right  that  he  should  be  wrong  both 
in  doing  and  in  not  doing  a  certain  thing. 
It  appears  from  this  that  a  surgeon  who 
ventures  to  do  what  was  not  anticipated 
still  undergoes  a  risk,  yet  in  cases  where 
his  deviation  was  necessary  or  essentially 
life-saving  and  can  be  proved  to  be  of 
that  character,  it  is  recognized  that  he 
ought  not  to  be  mulcted  for  damages. 


Damages  for  Slander  of  a  Phyaiclan. 

The  wife  of  a  Berlin  merchant  was  re- 
cently fined  600  marks,  about  $150,  for 
defaming  a  physician.  He  had  been 
called  to  her  child,  who  was  suffering 
from  a  middle-ear  affection,  with  whoop- 
ing cough  prevalent  in  the  neighborhood. 
The  mother  summoned  soon  after  an  ear 
specialist  and  a  leading  podiatrist  in  con- 
sultation, and  they  ordered  a  few  further 
measures  to  supplement  those  commenced 


by  the  attending  physician.  The  mother 
afterward  went  around  telling  her  friends 
that  the  consultants  were  disgusted  at  the 
treatment  the  child  had  been  receiving 
and  remarked  that  it  was  incredible  how 
a  physician  could  have  made  such  a  mis- 
taken diagnosis  and  given  such  orders. 
The  physician  brought  suit  for  slander 
and  proved  that  the  consultants  had  said 
nothing  of  the  kind,  and  that  his  treat- 
ment had  been  according  to  the  rules  of 
the  art  in  every  respect.  The  judge  cen- 
sured the  defendant  as  guilty  of  serious 
defamation  without  any  basis,  aord  im- 
posed the  highest  penalty  in  his  power. — 
Journal  American  Medical  Association* 


Delaying  Message  to  the  Doctor. 

A  man  attacked  in  the  evening  with 
right  oblique  inguinal  hernia,  had  a  tele- 
gram sent  at  about  eleven  o'clock  to  a 
doctor  about  eleven  miles  distant,  which 
was  not  delivered  until  about  seven  o'clock 
the  next  morning,  although  the  doctor 
lived  within  four  blocks  of  the  telegraph 
office,  was  known  to  the  operator,  had 
telephone  communication  with  his  office, 
and  was  within  the  free-delivery  limits 
of  the  city.  Besides,  it  was  shown,  in 
the  action  subsequently  brought  by  the 
patient  to  recover  damages  from  the  tele- 
graph company,  that  the  doctor  was  at 
home,  had  no  professional  engagements, 
was  ready  to  meet  the  call,  had  it  been 
presented,  and  did  on  receipt  of  the  mes- 
sage the  following  morning  go  to  attend 
the  case.  The  message,  in  addition  to 
summoning  the  doctor,  advised  him  that 
it  was  a  case  of  rupture.  The  telegraph 
company  admitted  its  negligence,  and 
made  no  excuse  therefor,  but  insisted  that 
the  sufferer  was  entitled  under  the  contract 
to  but  twenty-five  cents  damages,  being 
the  amount  paid  for  the  services  in  trans- 
mitting the  message.  There  was  a  jury 
trial,  and  a  verdict  for  $1,400,  from  which 
a  remittitur  of  $50  eliminated  the  allow- 
ance on  account  of  the  surgical  operation, 
though  it  would  seem  that  there  was  evi- 
dence to  have  sustained  this  item.  Now 
the  court  of  appeals  of  Kansas  affirms  the 
judgment  of  the  lower  court;  appeal  of 
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We«tern  Union  Telegraph  Company  vs. 
McCall.  It  being  beyond  controversy  that 
damage  had  been  suffered  which  was  a 
natural  and  proximate  result  of  the  negli- 
gent act  of  the  company,  the  court  holds 
that  the  amount  thereof  was  properly  left 
to  the  good  sense  and  sound  judgment  of 
the  jury.  Nor  is  it  willing  to  say  that  the 
finding  here  was  excessive,  and  it  intimates 
that  the  allowance  of  the  $50  referred  to 
was  legal,  notwithstanding  the  contention 
that  the  operation  was  not  made  necessary 
by  thecomp:iny's  negligence.  It  takes  this 
view  because  it  thinks  that  it  was  a  question 
for  the  jury  to  decide  whether  under  the 
evidence  about  the  uncertainty  of  such 
cases,  the  delay  made  the  operation  neces- 
sary or  not. — yournal  American  Medical 
Association. 

Embalming  and  Poisoning. 

Dr.  Clark  Bell,  LL.D.,  in  his  inaugural 
address  as  President  of  the  American 
Medico- Legal  Society,  directed  attention 
to  the  legal  prevention  of  the  use  of  poi- 
sons in  the  embalming  fluids  by  under- 
takers and  others.  In  some  countries  the 
use  of  arsenic  in  embalming  fluids  was 
forbidden,  as  for  many  years  was  the 
case  in  France.  Instances  have  occurred 
where  criminals  have  employed  agents 
to  introduce  poisonous  solutions  into  the 
cavities  of  the  cadaver  with  the  object  of 
preventing  the  detection  of  their  crime. 
Bell  pointed  out  that  there  is  no  method, 
at  least  certain,  by  which  arsenic  adminis- 
tered by  the  mouth  or  rectum  which  pro- 
duced death  can  be  detected  or  discrimi- 
nated from  the  arsenic  with  which  the 
abdominal  body  had  been  filled  contained 
in  the  embalming  fluid  of  the  undertaker, 
which  had  been  absorbed  by  the  dead 
body  by  imbibition.  The  Medico-Legal 
Society  has  appointed  a  committee  of  in- 
^veatigation  on  this  subject,  and  their  de- 
liberations are  awaited  with  interest.  It 
has  been  proven  that  a  sure,  safe  and  re- 
liable embialming  fluid  can  be  produced 
without  the  use  of  arsenic  or  any  poison 
or  ingredient  dangerous  to  human  life. 
Dr.  Bell  does  not  believe  that  the  Egyp- 
tians used  poisons  in  their  best  work. 
By  freezing  the  cadaver  can  be  kept  from 
putrefaction  for  an  unlimited  period  with- 
out using  substances  that  might  by  their 
chemical  properties  prevent  or  interfere 
with  toxicological  investigation.  It  is  an 
cxcelbnt   procedure   for  keeping    bodies 


for  identification.  Formalin  is  very  effi- 
cacious in  its  action,  and  at  the  same  time 
little  likely  to  be  employed  as  a  poispn. 
Legislation  is  needed  on  this  subject  to  do 
away  with  a  practice  by  which  the  crimi- 
nal may  be  protected  with  comparative 
impunity. 

No  Damages  for  Physical  Injury  from 
riental  Anxiety. 

The  Appellate  Court  of  Indiana,  Divi- 
sion No.  I,  says,  in  the  case  of  Kagy  vs. 
Western  Union  Telegraph  Co.,  that  it  is 
now  the  rule  of  law  in  Indiana,  in  har- 
mony with  the  weight  of  authority  else- 
where, that  damages  cannot  be  recovered 
for  mental  anguish  alone,  caused  through 
the  negligent  failure  of  a  telegraph  com- 
pany to  deliver  a  telegraphic  message. 
But  the  question  presented  here  was :  In 
a  case  where  the  direct  effect  of  the  de- 
fendant's negligence  is  mental  anxiety 
and  distress,  for  which  alone  no  damages 
are  recoverable,  however  real  and  mani- 
fest the  mental  disturbance  be,  may  there 
be  recovery  for  physical  consequence  of 
such  mental  hurt?  The  court,  however, 
is  unable  to  find  any  reason  for  allowing 
a  recovery  of  damages  for  physical  injury 
resulting  from  mental  anxiety  and  suffer- 
ing, occasioned  by  negligence,  which 
would  not  require  it  to  hold  the  defendant 
to  liability  where  the  consequence  of  such 
negligence  is  mental  suffering  alone.  Every 
serious  mental  shock  or  tension  has  phy- 
sical sequence  of  varying  severity  and  du- 
ration, which  is  immediately  connected 
with,  and  naturally  dependent  on,  the 
mental  disturbance  as  the  cause  thereof. 
If  mental  injury  of  such  character  is  so 
obscure  and  incapable  of  satisfactory  in- 
vestigation in  a  court  of  justice  that  it  is 
wise  policy  not  to  submit  the  matter  to  a 
jury,  the  physical  depression  or  irregu- 
larity reasonably  to  be  expected  therefrom 
is  ordinarily  not  less  difficult  of  being 
intelligently  apprehended  as  a  matter  of 
damages.  Moreover,  in  this  case  the 
alleged  consequence  was  the  rupture  of 
an  intestine  by  the  plaintiff,  who  was  sick 
with  typhoid  fever,  and  the  court  follows 
the  statement  of  that  fact  with  the  decla- 
ration that  even  where  damages  are  al- 
lowed in  such  cases,  as  in  some  jurisdic- 
tions, for  mere  mental  suffering,  it  is  said 
that  they  **  ought  not  to  be  enhanced  by 
evidence  of  any  circumstances  which 
could  not  reasonably   have   been   antici- 
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pated  as  probable  from  the  notice  received 
by  the  telegrapher.'* — Journal  American 
Medical  Association. 


Shall  the  Doctor  View  the  Corpse? 

At  a  recent  inquest  it  was  alleged  that 
the  corpse  was  placed  in  the  coffin  before 
life  was  extinct,  that  a  burial  alive  came 
near  happening,  and  an  attempt  was 
made  to  fix  the  responsibility  on  the  medi- 
cal man  who  had  given  a  certificate  of 
death  without  seeing  the  corpse.  He  had 
seen  the  man  shortly  before  death  and 
had  advised  the  family  of  the  impending 
dissolution,  and  later  on,  receiving  word 
that  the  patient  was  dead,  gave  a  certi- 
ficate as  to  the  cause  of  death.  The  jury 
added  a  rider  to  their  verdict  to  the  effect 
that  the  medical  man,  Mr.  George  Bur- 
ton, of  Wamstead,  ought  to  have  in- 
spected the  body  before  certifying.  The 
medical  man,  according  to  the  law,  acted 
absolutely  correct,  and  the  censure  im- 
plied in  the  rider  by  the  coroner's  jury 
was  unnecessary  and  unjust.  Blame  of 
this  kind  made  public  by  sensational  pub- 
lication in  the  daily  press  inflicts  consid- 
erable hardship  on  medical  men,  and  is  a 
gross  misapprehension  of  the  law  on  the 
subject.  It  is  quite  easy  to  see,  however, 
how  mistakes  of  this  kind  can  occur.  If 
the  law  is  wrong  it  should  be  changed, 
not  the  doctors  charged.  It  is  to  be 
hoped,  however,  that  viewing  of  one's  own 
corpses  will  not  be  added  to  the  doctor's 
many  disagreeable  duties. 


The  Signs  of  Death  by  Drowning. 

Vieira,  before  the  International  Con- 
gress at  Lisbon,  considered  when  a  body 
is  found  in  the  water  whether  death  was 
due  (i)  to  asphyxia  consequent  upon  im- 
mersion, or  (2)  to  some  other  cause. 
Most  writers  believed  death  from  other 
reasons  than  asphyxia  to  be  rare.  Vieira, 
on  the  contrary,  thought  it  relatively  fre- 
quent. When  death  was  not  due  to  as- 
phyxia— that  is,  took  place  so  suddenly 
that  the  person  had  no  time  either  to  draw 
water  into  the  lungs  or  to  swallow  it — the 
post-mortem  appearances  due  to  this  must 
be  absent.  There  are  at  present,  he  said, 
hardly  any  evidences  to  determine  whether 
death  under  such  circumstances  is  due  to 
respiratory  syncope,  to  cardiac  syncope, 
or   to  meningo-encephalic  congestion  or 


hemorrhage.  To  illustrate,  he  described 
the  following  case  :  The  body  of  an  infant 
was  found  in  a  well.  The  parents,  when 
brought  to  trial,  said  that  the  body  of  the 
infant  was  not  thrown  into  the  well  nntil 
it  had  died  a  natural  death  in  their  arms. 
The  body  was  that  of  a  healthy  infant, 
there  were  no  signs  of  strangulation,  and 
post-mortem  appearances  did  not  warrant 
the  making  of  a  more  definite  statement 
than  that  the  death  might  have  been  doe 
to  respiratory  syncope.  The  parents  were 
therefore  acquitted. 


The  Bxamlnatlon  of  Prostitutes  Not 
PrivUeged. 

Before  the  French  Society  of  Legal 
Medicine,  M.  Butte  argued  that  no  viola- 
tion existed.  The  medical  men  who  are 
attached  to  that  particular  department  of 
the  State  are  not,  so  far  as  these  duties 
go,  practicing  medical  men.  They  act 
simply  as  experts  and  as  delegates  of  the 
police,  just  in  the  same  way  as  do  other 
inspectors.  The  woman  who  comes  to 
him  does  not  confide  in  him ;  she  comes 
because  she  must.  This  being  so,  there  is 
no  secrecy  about  the  matter,  and  conse- 
quently no  violation.  It  is  claimed  by 
some  objectors  to  the  police  examination 
of  prostitutes  that  the  medical  man  whofe 
duty  it  is  to  carry  out  these  examinations 
cannot,  without  violating  his  oath  of  pro- 
fessional secrecy,  legally  fulfill  such  duties. 


Impersonator  of  a  riedical  flao  Sent  Up. 

At  the  Warwick  assizes  John  Dale 
Tucker  was  given  three  years'  penal  ser- 
vitude for  impersonating  Dr.  William 
Eldron  Tucker.  He  had  been  in  the  habit 
of  buying  and  selling  practices  and  taking 
the  practice  of  other  practitioners  as  locum 
tenens  and  signing  birth  and  death  certi- 
ficates. 

Prescription  Not  Competent  Evidence  of 
Insanity. 

In  the  case  of  Ames  vs.  Ames  the  Su- 
preme Court  of  Nebraska  holds  that  the 
fact  that  the  attending  physician  pre- 
scribed for  the  patient  certain  drugs  which 
are  administered  to  the  insane  is  not  com- 
petent evidence  tending  to  establish  the 
insanity  of  the  patient.  Assuming  that 
the  patient  was  under  treatment,  as  indi- 
cated by  the  prescription,  for  some  disease 
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affectiD^  the  mind,  the  court  ruled  that  it 
only  reflected  ihc  opinion  of  the  prescrib 
ing^  physician  at  the  time  the  prescription 
^pras  griven.  If  instead  of  a  prescription 
addressed  to  the  pharmacist  the  physician 
bad  ^prritten  him  a  letter  in  which  he  ex- 
pressed the  opinion  that  he  was  insane, 
will  it  be  claimed  that  such  a  letter  would 
be  admissible  in  evidence  on  the  question 
of  the  patient's  sanity?  The  prescription 
certainly  stands  on  no  better  footing. 


Death  of  Anglolo  Flllppl. 

Angiolo  Filippi,  Italy's  greatest  forensic 
worker  and  teacher,  is  dead.  Italy  finds 
herself  a  great  man  poorer.  In  1897,  on 
completing  the  thirtieth  year  of  medico- 
legal work,  his  pupils,  assistants  and  ad- 
mirers produced  a  book  called  **  Zacchia," 
after  his  famous  predecessor,  containing 
articles  on  his  special  subject  and  dedi- 
cated to  him  as  a  memorial  tribute.  In 
1865  he  distinguished  himself  in  a  dire 
outbreak  of  cholera,  and  as  a  pathologist 
was  honored  by  Virchow. 


Damages  for  Death  of  a  Dentist. 

A  dentist,  an  acquaintance  of  the  writer 
by  the  name  of  Morhard,  residing  in  New 
York,  went  into  the  cellar  to  see  what 
was  wrong  with  the  electric  lights  and 
was  electrocuted.  His  wife  sued  the  elec- 
tric company  and  obtained  judgment  for 
$40,000.  The  case  was  appealed  and  the 
Supreme  Court  aflirms  the  decision  of  the 


lower  court.  It  says  it  does  not  think 
this  amount  excessive,  it  appearing  that 
the  dentist  was  thirty-seven  years  of  age 
at  the  time  of  his  death,  that  his  income 
from  his  dental  profession  had  been  from 
$17,000  to  $20,000  per  annum,  and  that 
he  left  three  children,  the  eldest  being 
eleven  years  of  age,  besides  a  posthumous 
child  born  six  months  after  his  death.  It 
would  be  interesting  to  learn  how  much 
of  this,  finally,  the  lawyers  allowed  the 
widow  and  orphans. 


The  Obstetrical  Fee  for  Triplets. 

The  question  of  whether  a  physician 
who  agrees  to  conduct  a  cotifinement  for 
a  specified  sum  is  entitled  to  increase  his 
charge  if  the  delivery  is  a  multiple  one, 
was  recently  made  the  subject  of  judicial 
decision  in  a  Long  Island  court.  In  the 
case  in  question  triplets  were  born,  but 
the  father  refused  to  pay  more  than  the 
honorarium  originally  agreed  on.  The 
court  denied  the  right  of  the  obstetrician 
to  augment  his  fee  on  this  account,  but 
decided  that  an  additional  sum  should  be 
paid  to  compensate  for  the  greater  quan- 
tity of  dressings,  etc.,  consumed. — Med. 
Record, 

How  About  the  Mao  Who  Snores? 

The  Supreme  Court  of  Alabama  says 
that  sleeping-cars  are  not  obliged  to  admit 
persons  of  gross  and  vulgar  habits,  the 
insane,  or  persons  suffering  from  conta- 
gious disease. 


Ophthalmology. 

D.  T.  VAIL,  M.D. 


\ 


The  Knife-Needle  Operation  for  Secondary 
Capsular  Cataract. 

Jackson,  of  Denver  (Knapp^s  Archives 
oj  Ophthalmolgoy ^  May,  1906),  dwells  at 
lengih  upon  the  operation  of  needling  for 
secondary  cataract,  and  states  that  **  there 
are  ten  failures  of  the  needle  operation  to 
one  failure  in  extraction.''  He  has  seen 
eyes  lost  repeatedly  after  needling  in  the 
practice  of  others,  and  quotes  well-known 
ophthalmic  surgeons  as  saying  that  they 
dread  the  discission  operation  more  than 
the  extraction. 

For  its  proper  performance  the  follow- 
ing points  must  be  carefully  attended  to : 


*'  I.  To  see  the  operation  there  must  be 
a  strong  oblique  illumination  of  the  eye, 
and  the  surgeon  must  possess  powerful 
accommodation,  or  use  spectacles  with 
strong  convex  lenses,  or  the  binocular 
magnifier."  The  only  light  that  can  be 
fully  depended  upon  is  that  of  focal  illu- 
mination in  a  dark  room.  The  operator 
should  have  magnifying  lenses  sufficiently 
strong  to  allow  him  to  view  the  field  of 
operation  at  three  or  four  inches. 

**  2.  The  knife-needle  must  be  perfectly 
sharp,  and  its  shank  mUst  exactly  fill  the 
external  opening  to  prevent  escape  of 
aqueous."     There  are  few  membranes  so 
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tough  that  they  cannot  be  cut  with  a  per- 
fectly sharp  instrument  by  gentle  sawing 
movement  without  much,  if  any,  traction 
on  the  iris  and  ciliary. 

'*5.  The  knife-needle  must  be  entered 
through  the  vascular  tissue  of  the  corneal 
limbus,  and  not  through  the  clear  cornea." 
Jackson  states  that  he  believes  that  in 
time  it  will  be  clearly  ranked  as  malprac- 
tice to  enter  the  needle  in  the  clear  space 
of  the  cornea.  The  entrance  through  the 
limbus  gives  two  immense  advantages : 
practical  immunity  from  infection  and  a 
longer  leverage. 

**4.  Placing  of  the  incisions  in  the 
membrane."  A  single  straight  incision  is 
rarely  sufficient ;  it  is  usually  necessary  to 
meet  this  incision  by  another  at  an  angle. 
'A  crucial  incision  is  good,  but  not  neces- 
sary, for  a  T-shaped  or  V-shaped  incision 
will  be  as  effective,  and  is  decidedly  easier 
to  perform.  Great  care  should  be  shown 
to  make  the  second  incision  enter  the  Brst 
and  not  leave  a  bridge  between.  (The 
operator  should,  at  the  commencement  of 
the  operation,  carefully  select  the  visual 
axis  of  the  patient's  eye,  and  do  the  dis- 
cission so  that  the  opening  will  correspond 
to  this  axis.  A  new  pupil,  be  it  ever  so 
t:lear,  will  not  benefit  sight  to  the  degree 
expected  if  the  opening  which  is  made  is 
not  exactly  in  the  visual  axis. — D.  T.  V.) 

Transient  Lead  Amaurosis. 

Loewe,  of  Frankfort  -  on  -  the  •  Main 
{Knapp^s  Archives  of  Ophthalmology^ 
May,  1906),  reports  a  case  of  complete 
blindness  resulting  from  lead  poisoning. 
The  subject  was  a  man  engaged  in  work 
in  which  the  workmen  were  subjected  to 
lead  poisoning,  and  he  developed  a  well- 
marked  case  of  systematic  poisoning, 
headache,  anemia,  fetid  breath,  blue  line 
on  the  gums,  constipation,  etc.  The 
pupils  were  dilated  ad  maximum,  oph- 
thalmoscopic examination  negative,  pa- 
tient entirely  blind.  Treatment :  Ice  bag 
to  the  head,  castor  oil,  iodide  of  potas- 
sium, and  wet  pack  to  body.  Within  a 
month's  time,  the  patient  recovered  his 
eyesight  completely  and  returned  to  work. 


**  We  can  confidently  assert  that  lamellar 
cataract  is  an  ocular  manifestation  of 
rachitis,  like  the  degeneration  of  the  teeth. 
The  large  mis-shapen  skull  of  these  chil- 
dren, with  their  periodic  exacerbations  of 
serous  meningitis,  causes  convulsions  in 
90  per  cent,  of  lamellar  cataract."  He 
cites  a  case  which  came  under  his  obser- 
vation in  1896,  where  the  history  of  menin- 
gitis and  effusion  in  the  ventricles  was 
very  distinct.  There  was  serous  uveitis 
and  neuro-retinitis  before  the  cataract 
began  to  form.  This  undoubtedly  extended 
down  from  the  brain  and  produced  intra- 
ocular nutritive  disturbances  resulting  in 
cataract  formation.  He  recommends  that 
the  eyes  of  rachitic  children  be  examined 
for  future  study. 


On  the  Etiology  of  Lamellar  Cataract* 

H.  Knapp  {Knapp^s  Archives  of  Oph- 
thalmology, May,  1906)  states  that  lamel- 
lar cataracts  are  rarely  congenital;  the 
greater  number  is  seen  in  early  childhood. 


A  Case  of  Antlpyrlo  Amaurosis. 

Hotz,  of  Chicago  (Knapp^s  Archives 
of  Ophthalmology ^l/Ldij ^  1906),  states  that 
if  a  large  amount  of  antipyrin  is  intro- 
duced into  the  system  in  a  short  time  it 
can  produce  a  profound  amblyopia,  lasting 
weeks.  Two  cases  are  referred  to  in  litera- 
ture where  transitory  blindness,  lasting  in 
the  one  case  only  one  minute,  and  in  the 
other  thirty  minutes.  Hotz  reports  a  case 
of  his  own  in  a  man  aged  thirty-three, 
who  took  twenty* six  five- grain  capsales 
of  antipyrin  in  forty  eight  hours,  followed 
within  forty-eight  hours  by  failing  visiont 
which  in  two  days  became  practically 
abolished.  The  central  vision  was  blotted 
out.  The  vision  at  the  periphery  still 
remained.  Ophthalmoscopic  examination 
revealed  atrophy  of  the  temporal  half  of 
the  disk. 

Swelling  of  the  leg,  associated  with 
febrile  disturbances,  may  be  produced  by 
hematogenous  infection  of  the  calf  muscles. 
Such  a  condition  may  somewhat  simulate 
osteomyelitis  or  other  serious  condition. 
It  may  be  differentiated,  however,  by  the 
location  of  the  greatest  tenderness  and 
swelling  and  by  a  careful  inquiry  into  the 
history.  If  no  distinct  traumatism  ii 
recalled  the  condition  of  the  patient's 
arteries  may  nevertheless  suggest  the  possi- 
bility of  the  occurrence  of  such  a  hema- 
toma.— American  yournal  of  Surgery. 

Prolapsus  ani  is  a  frequent  accom- 
paniment of  bladder  stone  in  childien. — 
American  yournal  of  Surgery, 
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Interstitial  Qlogivitls  Due  to  Auto, 
lotoxicatlon. 

E.  S.  Talbot,  Chicago  {Journul  A.  M. 
A,,  Jaly  28),  discusses  the  subject  of  in- 
terstitial gingivitis   from   intoxication  as 
shown   by  the  blood  pressure  and  urine 
examinations.     The  alveolar   process,  he 
holds,  is  supplied    by  end   arteries,   and 
like  other  organs  thus  supplied  its  nutri- 
tion   is    quickly  disordered    by  vascular 
disturbance.     Moreover,  on  account  of  the 
rigid  tissues  surrounding  the  arteries,  the 
toxin-containing  blood  sets  up  an  irrita- 
tion more  quickly  and    inflammation  re- 
sulting   in    bone    absorption    occurs   the 
earlier.     Everybody  suffers  more  or  less 
from  interstitial  gingivitis,  and  as  the  ex- 
cretory organs  fail  with  age  the  condition 
is  apt  to  become  more  pronounced.    From 
an  examination  of  the  urine  in  fifty  cases 
he  finds  evidence  of  renal  insufficiency  or 
excessive  suboxidation  products  producing 
renal  strain.     Study  of  the  tables  shows 
two  conditions  present :   First,  autointox- 
ication due  to  intestinal  fermentation  and 
faulty  elimination    as    shown    by  the   in- 
dican ;  and  second,  kidney  overstrain  and 
renal  insufficiency  due  to  hepatic  insuffi- 
ciency.    The    liver   failing   to   eliminate 
toxins,  kidney  overstrain  causes  the  blood 
to   become    surcharged  with    toxins    and 
acidity.   Cardiac  and  arterial  degenerative 
changes    with    cardiac    hypertrophy   and 
vascular  disturbances  and  insufficient  sup- 
ply of  blood  are  the  consequences.     Just 
what  these  toxins  are  is  not  determined, 
bat  it  is  supposed  that  they  are  unoxidized 
products  of  metabolism,  such  as  poisonous 
ammonium  salts,  xanthin,  etc.,  which  can, 
when  injected  in   the  blood  of  small  ani- 
mals,   produces    kidney    diseases.     They 
probably  act   in   different   ways    on   the 
vasomotor  nerves,  the  heart  muscle   and 
the  end  arteries. 

Talbot  has  also  investigated  the  blood 
pressure  in  these  cases,  which  plays  its 
part  in  helping  to  set  up  the  irritation, 
and  he  points  out  that  the  gums  are  likely 
to  be  first  involved  in  various  toxic  affec- 
tions, owing  to  the  peculiar  position  of 
the  end  arteries  and  bone  and  their  in- 
creased liability  to  be  affected  after  the 
completion  of  the  growth.  He  enumerates 


a  number  of  symptoms  and  conditions,  of 
which  interstitial  gingivitis  may  be  a  sig- 
nificant prodrome,  such  as  hypochondria, 
neurasthenia  and  Bright's  disease. 

Diet  lo  TubercalosU. 

Herbert  Maxon  King  (Medical  Record^ 
July  21,  1906)  declares  that  disturbed 
metabolism  is  essential  to  the  develop- 
ment of  tuberculosis.  If,  in  all  respects, 
the  cell  is  normally' nourished,  it  will  be 
sufficiently  resistant  to  the  invasion  of  the 
tubercle  bacillus.  As  a  rule,  one  is  able 
to  trace  errors  in  nutrition  antedating  by 
months  and  often  by  years  the  probable 
period  of  infection  in  a  given  case.  The 
diet  question  in  the  case  of  tuberculous 
invalids  is  more  than  one  of  calories.  It 
cannot  be  solved  merely  by  arriving  at 
theoretical  standard  amounts  and  rela- 
tions of  proteids,  fats  and  carbohydrates. 
The  tastes,  habits  and  peculiarities  of  the 
patients,  and  their  heredity  are  important 
factors.  Variety,  preparation,  and  the 
manner  of  serving  foods  are  all  important. 
Psychotherapy  is  more  important  in  diet 
prescriptions,  perhaps,  than  anywhere 
else.  In  the  study  of  these  cases  the  food 
requirements  should  be  determined  and 
met,  if  possible,  and  the  dangerous  error 
of  overfeeding  should  be  avoided. 

M.  A.  B. 


UncinarUitfls  In  Mississippi. 

C.  C.  Bass,  New  Orleans  (journal  A, 
M,  A,^  July  31 ),  by  correspondence  and 
otherwise,  has  obtained  a  record  of  206 
positive  cases  of  ucinariasisin  Mississippi, 
and  of  39  in  which  the  diagnosis  was  not 
so  positive.  These  cases  altogether  repre- 
sented twenty- three  of  the  seventy-six 
counties  of  the  State,  and  in  twelve  more 
ground  itch  was  reported.  He  believes 
that  the  State  is  very  widely  affected  and 
suggests  a  legislative  inquiry  as  to  the 
prevalence  of  the  disease  and  the  best 
means  to  disseminate  knowledge  in  regard 
to  it  so  as  to  check  its  ravages.  He  also 
recommends  a  method  of  finding  the  ova 
for  diagnosis  based  on  the  fact  that  they 
will  float  on  a  solution  in  which  the  balance 
of   the   feces   will    precipitate.     Without 
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giving  exact  figures  of  specific  gravity,  or 
Baying  what  is  absolutely  the  best  solution, 
he  claims  that  for  practical  work  nine- 
tenths  of  a  saturated  solution  of  sodium 
chloride  will  suffice.  He  hopes  to  work 
out  the  technique  more  fully  and  to  give 
results  in  a  future  publication.  The  article 
is  accompanied  by  several  tables  and 
charts.  m.  a.  b. 

Phthisical  aod  Non-Tuberculous  Males. 

Rivers  (British  Medical  yonrnal^June 
16)  brings  out  a  number  of  reasons  why 
an  hereditary  causal  relation  to  phthisis 
may  be  assumed  in  chronic  mouth- 
breathers  and  those  of  deficient  physique  : 

I.  Both  conditions  prevailed  to  a  much 

greater  extent  among  consumptive  males, 

quite  independently  of  their  disease,  than 

among  a  comparable  series  of  non-tuber- 

^calous  men. 

a..  Whereas,  some  causes  of*  mouth- 
breathin-g,  as  also  physical  build,  are 
known  to  be  hereditary,  a  family  history 
of  phthisis  is  much  more  often  given  by 
those  who  are  mouth -breathers  or  of  defi- 
cient physique,  whether  they  be  healthy 
or  phthisical,  than  by  others. 

3.  The  physique  incidence  of  mouth - 
breathing  in  phthisical  subjects  probably 
differs  from  that  in  the  non-tuberculous. 

4.  Consumptives  of  a  naturally  good 
height- weight  ratio  fall  ill,  on  an  average, 
at  a  later  age  than  do  others.       m.  a.  b. 


Generalized  Blastomycosis. 

C.  Christensen,  La  Crosse,  Wis.,  and 
L.  Hektoen,  Chicagv>  {journal  A,  Af,  A,, 
July  28),  give  detailed  histories  of  two 
cases  of  disseminated  blastomycosis.  In 
both  the  onset  was  sudden  and  without 
the  presence  of  any  chronic  external 
lesion  that  might  be  regarded  as  the  pri- 
mary localization.  In  the  first  case,  the 
cutaneous  and  subcutaneous  lesions  devel- 
oped simultaneoubiy  after  an  acute  febrile 
attack,  and  suggest  the  lungs  as  the  portal 
of  entry  of  the  infection.  In  the  second 
case,  the  localization  of  the  infection 
seems  to  have  been  in  the  deeper  tissues 
before  the  subcutaneous  invasion.  The 
authors  suggest  the  advisability  of  experi- 
ments to  deterimine  whether  the  organ- 
isms are  easily  conveyed  by  air  currents 
when  dry,  whether  they  retain  their  vi- 
tality and  infectiousness  after  drying  and 
whether  or  not  they  are  carried  in  minute 


droplets  of  sputum.  The  peculiar  predi- 
lection for  the  skin  possibly  indicates  aa 
important  avenue  of  escape  of  the  germs, 
it  may  be  to  new  hosts.  The  authors  also 
suggest  the  possibility  of  infection  of 
skin  lesions  by  way  of  the  blood  current, 
and  not  always,  as  seems  to  have  been 
supposed,  by  direct  implantation  from 
without.  No  effective  treatment  has  yet 
been  devised.  In  these  cases  the  authors 
tried  a  sterile  vaccine  prepared  from  the 
blastomycetic  organism,  with  the  idea  of 
stimulating  opsonic  action  according  to 
the  method  of  Dr.  A.  E.Wright.  Unfor- 
tunately, the  patients  passed  out  from 
under  their  observation,  leaving  the  hos- 
pital before  any  definite  conclusion  of 
value  could  be  drawn  as  to  the  result  of 
this  treatment.  Work  is  now  being  done 
to  develop  certain  methods  by  which  the 
effect  of  the  blastomycetic  vaccines  can  be 
tested  in  vitro ^  so  as  to  furnish  some 
guidance  in  the  treatment  of  the  dis- 
ease. M.  A.  B. 

The  Administration  of  Drugs  for  the  Coo- 
current  Retardation  and  Stimulation 
of  Systemic  Oxidation. 

Bernard  Oettinger  (Medical  Record'* 
July  28,  1906)  believes  that  a  methemo- 
globinemia of  non-toxic  proportions  may 
exist,  and  hence  that  this  blood  condition 
must  not  invariably  be  regarded  as  dele- 
terious to  conservative  metabolism.  He 
shows  that  good  comes  to  a  patient  from 
slight  methemoglobinemia,  effecting  an 
increased  oxidation  of  a  selective  charac- 
ter. This  is  an  oxidation  through  methe- 
moglobin  of  intermediate  products  of 
metabolism,  which  in  diseased  conditions 
accumulate  in  abnormal  amounts  in  the 
blood,  but  which,  at  the  same  titne,  is  an 
oxidation  without  effect  on  the  normal 
tissues.  Therapy  makes  use  of  this  blood 
change  to  aid  in  conservation  of  nutrition. 
As  examples  of  the  drugs  used  for  this 
purpose  the  writer  cites,  among  others, 
amyl  nitrite  for  angina  pectoris,  and  pyri- 
din  inhalations  in  asthmatic  attacks. 

In  connection  with  the  foregoing  hy- 
pothesis the  writer  advances  a  second  to 
explain  rationally  the  concomitant  use  of 
another  das*;  of  drugs,  whose  relation  to 
systemic  oxidation  is  opposed  to  those 
already  mentioned.  Quinine,  arsenic, phos- 
phorus, iron,  and  strychnine  are  used  in 
both  acute  and  chronic  dif^eases.  The  first 
three  are  given  individually,  under  widely 
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differeDt  indications.  Their  concom  tant 
use,  the  writer  believes,  is  due  to  the  fact 
that  they  have  in  common  the  property  of 
retarding  tissue  oxidation.  In  disease, 
regressive  metabolism  is  always  increased.* 
Against  such  increased  catabolic  tissue 
oxidation  the  use  of  a  drug  which  retards 
oxidation  must  be  valuable.  Thus  is  ex- 
plained the  simultaneous  use  of  drugs  to 
effect  concurrent  retardation  and  stimu- 
lation of  oxidation.  m.  a.  b. 


Pftlllatives  for  Hay  Fever. 

Solomon  Solis- Cohen,  Philadelphia 
{yournal  A.  M.  A.,  July  28),  reviews 
the  present  methods  of  treatment  of  hay 
fever.  He  considers  first  the  suprarenal 
preparations  and  states  that  for  some 
individuals  and  in  certain  seasons  the  sys- 
temic action  of  these  preparations  is  suffi- 
cient to  induce  and  to  preserve  compara- 
tive comfort.  He  states  that  they  must 
be  absorbed  from  some  mucous  membrane 
to  be  effective  and  that  they  are  practi- 
cally useless  when  given  by  the  stomach. 
He  has  employed  both  the  adrenalin  solu- 
tion of  Takamine  and  the  epinephrin  of 
Abel,  the  latter  being  known  generally  as 
snprarenalin. 

Cohen  gives  in  detail  his  methods  of 
using  both  these  preparations,  and  gives 
prescriptions  which  he  has  found  of  value 
in  their  topical  administration.  He  dis- 
cusses the  Dunbar  serum  and  states  that 
he  considers  it  a  distinct  addition  to  our 
therapeutic  resources  in  the  treatment  of 
this  disease.  He  states  that  both  pollantin 
and  suprarenal  preparations  should  be 
snuffed  into  the  nose  or  insufflated  the 
first  thing  in  the  morning,  and  that  if 
this  is  thoroughly  done  and  if  the  indi- 
vidual remains  recumbent  for  ten  or  fif- 
teen minutes  afterward  such  an  applica- 
tion will  usually  suffice  for  a  whole  day. 
In  the  internal  treatment  of  this  condition 
he  recommends  a  combination  of  hyoscin 
hydrobromate,  camphor  and  sugar  of 
milk,  or  a  combination  of  atropin,  cam- 
phor monobromate  and  Peruvian  balsam. 
He  gives  formulas  for  these.  He  warns 
patients  of  the  possible  unpleasant  effects 
of  an  overdose  of  these  drugs  and  instructs 
them  to  watch  for  certain  symptoms. 
When  possible  he  advises  patients  to  go 
to  an  immune  region  and  even  then  ad- 
vises certain  precautions.  He  states  that 
dark  glasses   are  often   useful   and   that 


hurry  and  excitement  must  be  avoided. 
The  diet,  he  says,  must  be  simple,  and  on 
the  whole  sparing,  omitting  pastries  and 
sweets.  Strawberries  sometimes  cause 
an  exacerbation  in  susceptible  persons. 
Melons,  on  the  other  hand,  are  not  only 
palatable  and  refreshing,  but  have  a  slight 
diuretic  action  and  are  often  helpful  in 
the  treatment.  m.  a.  b. 


Routine  Urine  Examinations. 

M.  H.  Fussell,  Philadelphia  {journal 
A.  M.A,^  ]u\y  28),  insists  on  the  value 
of  the  routine  examination  of  the  urine. 
Even  though  albumin  and  casts  do  not 
always  mean  nephritis,  their  presence  in 
the  urine  indicates  that  a  vital  organ  is  at 
fault,  and  that  this  fault  must  be  duly 
Considered  in  the  diagnosis,  prognosis  and 
treatment.  There  are  other  conditions 
also  to  be  made  note  of  which  are  of  the 
greatest  importance,  such  as  the  presence 
of  glucose,  of  pus,  of  blood  and  persistent 
or  intermittent  excessive  amount,  all  of 
which  are  to  be  taken  note  of  in  the  rou- 
tine examination.  He  gives,  as  illustrating 
his  view,  his  own  experience  for  the  past 
eighteen  months,  in  which  he  has  exam- 
ined the  urine  of  763  patients,  and  found 
abnormalities  in  15  per  cent.  He  gives 
abstracts  of  the  case  histories  of  a  few  of 
these,  which  proves,  he  thinks,  that  it  is 
only  by  a  routine  examination  that  we 
can  make  more  than  a  tentative  diagnosis 
in  15  percent,  of  all  patients  treated.  To 
examine  the  urine  only  when  symptoms 
point  to  a  genito-urinary  disease  is  to  miss 
the  diagnosis  in  many  important  cases  in 
time  to  be  able  to  give  them  benefit  by 
treatment.  m.a.b. 

Infantiie  Scurvy. 

Alice  M.  Steeves,  Boston  {journal  A. 
Af,  A,^  June  30),  reports  two  cases  of  in- 
fantile scurvy  observed  by  her  and  de- 
scribes the  condition.  She  believes  that 
the  disorder  is  common  in  large  orphan 
asylums  and  similar  institutions,  and  in 
examining  the  mouths  of  180  girls  at  the 
Lancaster  Industrial  School  she  found  20 
per  cent,  with  thickened  spongy  gums, 
saliva  purulent  and  mucoid,  and  with  the 
nose,  mouth  and  throat  inflamed.  These 
girls  all  complained  of  having  rheumatic 
pains,  and  while  the  condition,  she  says, 
is  not  strictly  scorbutic,  it  seems  to  her  to 
suggest  a  field  for  investigation. 
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Amebic  Abscess  of  the  Liver  Cured  by 

Asplratioo  aod  Injection  off 

Qalnine  Solution. 

Rogers  and  Wilson  (British  Medical 
yournalf  June  i6)  report  two  cases  of 
amebic  abscess  of  the  liver  cared  by  aspi- 
ration and  injection  into  the  abscess  of  a 
solution  of  sterile  bihydrochlorate  of  qui- 
nine solution.  In  each  instance  a  large 
quantity  of  pus  was  evacuated,  and  this 
operation  was  followed  by  the  injection 
of  three  ounces  of  the  quinine  solution 
of  the  strength  of  thirty  grains  in  four 
ounces  of  water.  In  order  to  stop  any 
tendency  to  oozing  thirty  grains  of  tho- 
chloride  of  calcium  was  given  each  patient 
both  before  and  after  the  operation. 

H.  A.  I. 

Wrist  and  Ankle  Variations. 

The  variations  from  the  normal  that 
occur  in  the  wrist  and  ankle  are  discussed 
by  T. Dwight,  Boston  {journal A.M.  A., 
July  28),  under  four  classes:  (i)  Those 
due  to  an  increase  in  the  number  of  bones, 
owing  to  the  persistence  of  elecnents  that 
normally  fuse  or  disappear;  (2)  those  of 
diminution  of  the  number  from  fusion  of 
parts  usually  distinct;  (3)  the  usual  rela- 
tions between  bones ;  (4)  the  exceptional 
development  of  processesses  usually  small 
or  absent.  The  important  clinical  point 
is  that  a  variation  of  any  of  these  types 
must  not  be  confounded  with  the  result  of 
a  pathologic  process. 

Of  the  first  class,  he  mentions  as  most 
important  in  the  wrist,  the  subdivided 
scaphoid,  which  accounts,  in  his  opinion, 
for  the  majority  of  the  so-called  fractures 
of  this  bone.  Other  less  important  divi- 
sions of  wrist  bones  are  also  described.  In 
the  ankle  similar  abnormalities  exist,  of 
which  the  most  common  is  the  os  trigonum^ 
an  element  normally  forming  a  part  of  the 
external  tubercle  at  the  back  of  the  astra- 
galus, and  which  has  been  mistaken  for 
fracture. 

Variations  of  the  second  class  are  due 
to  the  non-appearance  of  a  joint  cavity  in 
the  originally  continuous  cartilage,  and 
the  specimens  do  not  show  the  slightest 
pathologic  change.  The  union  of  the 
semilunar  and  cuneiform  appears  to  be  to 


some  extent  a  race  peculiarity,  a  large 
proportion  of  cases  occurring  in  negroes. 
A  favorite  point  of  union  between  the 
tarsus  and  metatarsus  is  at  the  extreme 
plantar  border  of  the  external  cuneiform 
and  the  third  metatarsal. 

In  the  third  class,  a  not  uncommon 
anomaly  is  the  extension  forward  of  the 
front  of  the  os  calcis  to  the  outer  end  of 
the  scaphoid,  which  he  considers  as  of 
some  practical  importance.  There  may 
even  be  fusion  of  the  bones,  and  Leboacq 
believes  that  such  fusion  tends  to  the 
breaking  down  of  the  plantar  arcli. 
D wight  finds  some  support  for  this  view 
in  his  cases  of  cartilaginous  union,  but 
on  the  whole  he  has  been  inclined  to  asso- 
ciate this  connection  with  a  high  instep. 
Apart  from  its  influence  on  the  shape  of 
the  foot,  this  peculiarity  is  of  interest  from 
its  interfering  with  the  performance  of 
Chopart's  amputation. 

Several  examples  are  noted  of  the  fourth 
class  of  variations,  i.e,^  of  over- develop- 
ment of  processes  usually  small  or  lacking, 
all  of  them  in  the  foot. 

The  practical  point  of  all  these  varia- 
tions is  that  they  occur  at  definite  points, 
and,  therefore,  are  to  be  reckoned  with. 

H.  A.  I. 

Treatment  of  Appendicitis. 

F.  D.  Gray  {Medical  Record,  July  28, 
1906)  reviews  Ochsner's  methods  and 
statistics.  The  writer  believes  that  event- 
ually mouth  starvation,  rectal  feeding, 
gastric  lavage,  if  indicated,  and  small 
saline  enemata,  will  be  accepted  as  essen- 
tial even  in  cases  in  which  the  surgeon 
believes  it  either  unwise  or  unsafe  to 
attempt  to  wait  for  the  interval.  He  thinks 
that  the  question  of  immediate  vs.  later 
operation  in  complicated  cases  will  never 
be  fairly  settled  until  some  competent 
surgeon  has  the  opportunity  to  treat  in 
some  one  modern  hospital  a  large  number 
of  appendicitis  cases.  This  number  should 
be  at  least  five  hundred,  better  one  thou- 
sand. If,  in  these  cases  only  the  conser- 
vative or  waiting  policy,  and  then  on  a 
like  number  the  radical  treatment  were 
tried,  conclusions  of  value  coiild  be  drawn. 
Or,  two  competent  men  could  make  the 
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same  comparison  on  the  same  nnmber  of     writer  concludes  by  speaking  of  some  of 
cases  onder  as  nearly  as  possible  the  same     the  technical  details  of  the  operation, 
circiimstances     and     surroundings.     The  h.  a;  i. 


--*^-*--*--*--*^-*--*^^-*--»--»^-*-^-*-'*--*--*--*--*--*--*-- 


E.  W.  MITCHELL,  M.D. 


Pediatrics. 


A.  FRIEDLANDER,  M.D. 


The  Incidence  of  DUeose  In  One  TtaouMnd 
Caaes  Among  Children. 

Van  Wart  and  Meara  (Archives  of 
Pediatrics^  Ji^^j)  analyze  the  incidence 
of  disease  in  the  first  1,000  consecutive 
cases  treated  in  their  Children's  Clinic  at 
BelloYue  Hospital,  on  the  First  Medical 
Divisioo,  Out  Patient  Department.  One 
hundred  different  conditions  or  diseases 
are  represented  among  the  thousand  cases, 
most  of  which  were  strictly  medical,  only 
a  few  surgical  cases  slipping  in,  as  it  were, 
by  accident.  Adenoids,  bronchitis  and 
gastro-intestinal  affections  were  the  only 
classes  arising  over  10  per  cent.  Adenoids, 
given  as  14  per  cent.,  by  no  means  repre- 
sents the  percentage  of  cases  in  which 
this  condition  is  present,  but  only  those 
in  which  the  adenoids  manifested  distinct 
symptoms.  Acute  bronchitis  afforded  12.4 
per  cent.,  chronic  bronchitis  1.7  per  cent., 
thus  showing  about  one  case  of  the  chronic 
for  seven  of  the  acute.  Of  pneumonias  there 
were  i«3,  two- thirds  of  which  were  of  the 
broncho  -  pneumonic  form.  The  gastro- 
intestinal cases  amounted  to  a  trifle  over 
10  per  cent.,  not  including  feeding  cases, 
by  which  latter  term  is  meant  children 
brought  with  no  definite  disturbance,  ex- 
cept varying  degrees  of  malnutrition,  to 
receive  directions  regarding  the  food. 
Nearly  one-fourth  of  the  cases  were  fur- 
nished by  disease  of  the  lymphoid  tissue 
of  the  neck  region^  and  from  this  we  real- 
ize how  important  is  this  territory,  which 
we  believe  to  be  the  portal  of  entrance  of 
many  serious  general  infections.  Endo- 
carditis afforded  1.2  per  cent,  of  the  cases, 
which  IB  insignificant  when  it  is  reflected 
that  over  i  per  cent,  of  the  children  pre- 
senting themselves  at  the  clinic  were 
afHicted  with  organic  heart  disease.  Otitis 
media  furnished  1.2  per  cent,  of  cases, 
which  is  probably  too  small,  as  many 
parents  consider  this  disease  as  too  trivial 
to  mention  and  routine  examination  may 
overlook  a  slight  discharge.  Of  infectious 
disease  pertussis  is  easily  the  leader,  with 
thirty-six  cases.  Acute  inflammatory  rheu- 


matism, occurring  mostly  in  older  chil- 
dren, gave  I.I  per  cent.,  rickets  nearly 
2  per  cent.,  and  tuberculosis  of  various 
structures  1.4  percent.  Hereditary  syphilis 
furnished  1.4  per  cent,  as  a  sad  commen- 
tary on  the  visitation  of  the  sins  of  the 
fathers  on  the  children,  while  i  per  cent, 
of  innocent  babes  and  children  were  in- 
fected with  gonorrheal  vulvo-vaginitis. 

K.  w.  M. 


Health  of  School  Children. 

Luther  Halsey  Gulick  (Medical  Rec^ 
ordy  July  28,  1906)  discusses  ventilation, 
heating,  purity  of  air,  lighting,  vision, 
seating,  scoliosis,  overstudy,  feeble- 
minded children,  defective  children,  phy- 
sical training,  and  instruction  in  physi- 
ology and  hygiene,  in  relation  to  the 
health  of  school  children.  He  then  for- 
mulates certain  ideals  toward  which  he 
believes  that  additional  progress  should 
be  made  with  reference  to  the  health  of 
school  children.  There  should  be  indi- 
vidual care,  personal  inquiry  into,  and 
knowledge  of  the  home  life  of  approxi- 
mately the  lower  tenth  of  every  class. 
There  should  also  be  consecutive  records 
of  all  children  as  to  age,  height,  weight, 
eye,  ear,  nose,  throat,  heart,  lungs,  and 
so  on.  The  size  of  classes  should  be  de- 
creased. There  should  be  an  open-air 
playground  within  walking  distance  of 
each  child.  Special  classes  and  schools 
should  be  organized  for  defective  chikiren 
of  all  kinds.  The  most  serious  obstacle  to 
progress  is  the  lack  of  informed  public 
opinion  concerning  the  necessities  of 
school  i:hildren.  b.  w.  m. 


Variation  in  the  Fat  Percentage  of  Mother'a 
Milk  as  a  Factor  In  Feeding. 

Taylor- Jones  (Archives  of  Pediatrics^ 
July)  summarizes  as  follows  on  this  im- 
portant subject : 

I.  The  importance  of  mother's  milk 
cannot  be  overestimated.  A  physician 
should  feel  that  he  is  taking  the  baby's 
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life  in  his  hands  in  lightlj  changing  from 
breast  milk  and  should  so  impress  the 
mother.  Besides  the  immediate  danger, 
which  at  times  is  not  so  great,  it  lessens 
the  stamina  for  later  years.  A  right  start 
in  anything  is  essential,  but  nothing 
is  more  important  than  a  right  start  in 
life. 

2.  If  there  is  some  disturbance  to  the 
nursing  infant,  the  breast  milk  should  be 
examined,  unless  some  cause,  like  tuber- 
culosis, is  at  once  recognized.  It  is  not 
long  since  patients  were  pronounced 
anemic  upon  looking  at  them,  but  to-day 
the  hemoglobin  must  be  estimated.  So 
must  it  be  with  the  breast  milk. 

3.  Fat  is  an  important  factor  if  only  for 
its  variability. 

4.  The  importance  of  the  fats  has  in- 
creased lately  since  the  Breslau  investiga- 
tors give  them  such  an  important  rdle  in 
infantile  atrophy  (marasmus). 

5.  For  the  most  part  fat  gradually  in- 
creases in  amount  from  the  beginning  to 
the  end  of  a  feeding,  with  occasionally  a 
dip  down  at  the  end.  As  yet  there  is  no 
proof  that  the  increase  is  arithmetical.  A 
baby  that  needs  more  fat  than  it  is  getting 
can  easily  be  put  to  the  breast  after  some 
milk  has  been  pumped  out. 

6.  A  fat  percentage,  within  a  few 
tenths  of  a  per  cent,  of  the  average  may 
be  obtained  by  taking  equal  specimens 
from  the  beginning  and  end  of  the  feed- 
ing and  examining  the  mixture.  This  is 
entirely  practicable  clinically  and  should 
be  done.  s.  w.  m. 

The  Physical  Care  of  School 
Children. 

Roland  Godfrey  Freeman  (Medical 
Record^  July  28,  1906)  says  that  an  ideal 
private  school  should  be  out  of  town,  but 
within  easy  reach  of  the  homes  of  its 
patrons.  There  should  be  short  periods 
of  study,  frequent  recesses,  and  ample 
time  for  a  substantial  midday  meal.  The 
harder  work  should  come  during  the 
morning  hours,  the  lighter  work  in  the 
afternoon  hours.  After  this  the  children 
should  play  out  of  doors.  The  ideal  public 
school  should  care  for  the  children  as 
many  hours  a  day  as  is  practicable.  Out- 
door play  should  precede  study.  Study 
hours  should  be  short,  with  frequent  re- 
cesses. Nutritious  food  should  be  fur- 
nished the  scholars  at  noon.  In  the  after- 
noon the  easier  subjects,  the  manual  work. 


and  preparation  for  the  next  day  shonld 
occupy  the  time.  There  should  be  oppor- 
tunity for  out-door  exercise  under  super- 
vision until  late  afternoon.  In  every 
school  strict  examination  should  be  made 
for  any  evidence  of  contagious  diseases. 
All  children  with  colds  and  contagions 
eruptions  should  be  excluded  from  school. 

S.  W.  M. 


Hot  Weather  Care  of  infants  and  Young 
Children. 

The  Chicago  Department  of  Health,  in 
its  Bulletin^  issues  some  timely  remarks 
on  the  hot  weather  care  of  infants  and 
young  children  : 

^^  Don^i  stick  the  nipple  in  the  baby's 
mouth  every  time  it  cries — if  the  baby  is 
properly  fed  at  regular  times  it  won't  get 
hungry  enough  to  make  it  cry,  and  it  is 
foolish  to  feed  it  whenever  it  cries  instead 
of  trying  to  find  out  the  trouble.  It  may 
be  only  thirsty  and  a  swallow  or  two  of 
cold  water — not  a  big  drink — will  stop 
it ;  or  its  clothing  may  be  uncomfortable, 
or  its  napkin  need  changing. 

•*Try  to  find  out  what  makes  it  cry,  and 
then  use  'mother  wit.' 

**And  don't  be  afraid  of  giving  the 
baby  a  drink  of  water. 

^*  It  needs  water  as  much  as  milk. 

'*  It  needs  more  water  in  proportion  to 
its  size  and  weight,  and  oftener,  than  its 
mother  does. 

**  Thirst  causes  more  needless  suffering 
to  babies  than  anything  else. 

^^Give  the  baby  a  drink/ — but  be  sure 
the  water  is  pure,  by  having  been  either 
boiled  or  filtered. 

**  Let  the  baby  have  a  drink  of  it  when- 
ever it  cries  during  the  hot  weather." 

E.  W.  M. 

Post  operative  hemorrhage  from  the 
base  of  the  bladder  that  proves  inaccessible 
to  ligatures,  and  uncontrollable  by  pack- 
ings, may  be  checked  by  the  following 
methods  :  Through  several  thicknesses  of 
gauze,  cut  in  squares,  pass  a  double  strand 
of  heavy  silk  or  of  twine  fastened  on  a 
stout  needle.  With  patient  in  Trendelen- 
burg's position  and  the  bladder  widely 
opened,  thrust  the  needle  from  within 
directly  through  the  perineum,  and  bring 
the  gauze  firmly  against  the  bleeding  sur- 
face by  pulling  upon  the  threads,  which 
are  then  to  be  fastened  to  an  autside  dress- 
ing.— American  y our nal  of  Surgery, 
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THH  PHYSICIAN  OF  TO-DAY.* 

BY    ALBERT    B.    DAVKNPORT,    M.D., 
COLUMBUS,  O. 


The  origin  of  medicine  is  contempora- 
neons  with  the  origin  of  civilization,  and 
its  history  is  a  part  of  the  history  of  all 
peoples.  Its  toilsome  march  across  the 
centuries  has  been  marked  by  error  and 
discovery*  For  two  thousand  years  it 
groped,  seeking  for  the  light  that  came 
but  slowly.  For  long  periods  it  sank 
into  ignorance  and  superstition,  emerging 
therefrom  into  the  light  that  comes  with 
better  knowledge  and  the  teachings  of 
experience.  In  its  struggle  to  go  forward 
during  these  periods  of  alternate  darkness 
and  light,  it  was  hampered  by  the  dogmas 
and  superstitions  of  the  ages,  thwarted 
alike  by  churchman  and  the  ruling  powers, 
in  spite  of  which  it  gained  a  little  here 
and  there,  grasping  feebly  at  first  at  some 
great  truth,  basking  in  the  dim  light  of 
dawning  knowledge  and  achievement, 
reaching  out  ever  toward  the  rising  sun 
of  its  emancipation,  crying  for  more  light, 
a  better  understanding,  and  more  perfect 
accomplishment,  all  of  which  has  led  to 
and  still  leads  up  to  the  brilliant  pathway 
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of  twentieth  century  medicine,  the  golden 
age  in  the  science  and  art  of  prevention 
and  healing. 

I  shall  not  attempt  to  enumerate  the 
causes  that  have  contributed  to  the  evo- 
lution of  the  medical  man  of  the  present. 
The  great  past  must  be  to  us  to-night  a 
closed  book,  but  in  speaking  of  the  phy* 
sician  of  to-day  I  may  be  permitted  to 
briefly  contrast  him  with  his  brother  of 
yesterday,  for  by  contrast  only  can  we  see 
him  in  his  full  stature  and  give  him  his 
proper  place  in  the  great  arena  of  action 
to-day.  Professor  Stubbs  has  said  that 
the  roots  of  the  present  lie  deep  in  the 
past,  and  nothing  in  the  past  is  dead  to 
the  man  who  would  know  how  the  present 
came  to  be  what  it  is."  Therefore  we 
will  take  a  retrospective  glance  at  the 
American  medical  man  of  the  early  part 
of  the  eighteenth  century. 

The  physician  of  that  period  was  a  man 
of  affairs;  he  occupied  a  commanding 
place  in  the  life  of  the  community  in 
which   he  lived  and   labored.      He  was 
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active  in  all  that  engaged  the  attention 
of  his  fellow  citizens.  His  activity  was 
not  limited  to  his  own  particular  sphere, 
bat  extended  to  questions  of  theology  and 
state.  He  was,  next  to  the  clergyman, 
the  mentor  of  the  people  among  whom  he 
ministered.  His  opportunities  for  the  ac- 
quirement of  medical  knowledge  were 
limited  almost  wholly  to  the  experiences 
of  his  practice.  Sometimes,  for  a  few 
months  to  a  period  of  three  years  preced- 
ing his  advent  as  a  practitioner,  he  studied 
medicine  in  the  office  of  a  man  engaged 
in  actual  practice  where  the  opportunities 
for  anatomical  study  were  meager,  and  he 
acquired  knowledge  more  by  contact  with 
and  absorption  from  his  preceptor  than  in 
any  other  way.  A  few  Ameiicanborn 
physicians  possessed  training  abroad,  but 
the  greater  number  were  not  so  fortu- 
nate. He  was  a  man  of  decided  views 
and  opinions,  which  he  did  not  hesitate 
to  express.  He  combined  in  his  practice 
every  department  of  medicine,  and  he  was 
then  as  he  is  to-day,  the  conJPessor  of  his 
people.  His  word  was  law,  and  some- 
times his  laws  were  hard  to  those  who 
found  it  necessary  to  observe  them.  His 
equipment  was  of  the  most  meager  kind, 
consisting  of  a  few  instruments  and  fewer 
books.  His  pharmaceuticals  were  those 
that  he  prepared  with  his  own  hand  from 
the  plants  that  grew  about  him.  His  pa- 
tients demanded  no  more  than  he  chose  to 
give  them  in  way  of  service  and  atten- 
tion. He  was  an  autocrat  in  his  own 
field,  like  the  other  pioneers  who  waged 
war  against  the  natural  barriers  about 
them.  He  treated  his  patients  very  much 
as  he  pleased,  reqrardless  of  the  opinions 
of  others.  Of  jealousies  and  animosities 
between  himself  and  his  brother  physi- 
cians, he  possessed  the  keenest  apprecia- 
tion, and  they  were  ever  present  to  give 
color  to  his  dreams.  Fashion  did  not  tyr- 
annize over  him  and  exact  more  than  he 
felt  disposed  to  give  to  the  fickle  dame. 
His  dignity  suffered  no  severe  shocks  as 
in  these  latter  and  more  strenuous  days. 
He  may  have  been  called  **Doc,''  as  is 
common  among  us,  but  it  came  from  lips 
that  spoke  it  in  accents  of  reverence  born 
of  appreciation  of  most  sacred  relations. 
His  post-graduate  school  was  his  daily 
work,  and  from  that  he  gathered  a  large 
store  of  experience  which  stood  him  in 
good  stead  in  the  hour  of  trial.  He  was, 
in  truih,  the  complete  exemplification  of 


a  general  practioner  of  that  day.     Such 
was  the  physician  of  the  olden  school. 

Now  let  us  turn  our  attention  to  the 
physician  of  to-day.  As  we  all  know, 
much  is  demanded  of  him.  He  must 
possess  the  necessary  educational  quali- 
fications before  he  is  permit! ed  to  enter 
upon  the  study  of  his  chosen  profession. 
He  must  spend  at  least  four  years  in  at- 
tendance at  some  recognized  institution 
of  learning  and  research,  and  then  pass 
an  examination  that  is  satisfactory  to  the 
faculty  of  such  institution;  Then  he  may 
have  to  spend  a  period  of  probation  in 
the  wards  of  some  hospital,  where  he 
gains  experience  at  first  hand.  While  the 
earlier  practitioner,  when  college  bred, 
was  required  to  have  a  knowledge  of 
anatomy,  materia  medica,  chemistry,  ob- 
stetrics, surgery  and  physic,  the  student 
of  to-day  is  required  to  master  all  of  these, 
and  in  addition  must  take  up  many  sub- 
divisions of  these  branches  as  the  result  of 
advances  made  in  recent  years  in  research 
work  in  all  departments  of  medicine. 
This  is  but  an  outline  of  what  he  is  ex- 
pected to  do  during  the  four  years  of  his 
college  course.  Then  comes  the  final  test 
before  a  State  board  of  medical  examiners 
before  he  is  allowed  to  minister  to  the  ills 
of  mankind.  With  this  preparation  be 
enters  the  field  of  practice. 

We  cannot  in  this  paper  take  note  of 
the  great  advancements  and  achievements 
in  every  department  of  medicine  of  te- 
day,  accomplishments  which  point  to 
greater  things  in  the  future,  and  the  more 
perfect  realization  of  the  ideals  and  ambi- 
tions for  which  the  tsue  physician  of  to- 
day is  striving.  We  must  turn  our  atten- 
tion to  the  more  personal  side  of  his  life 
and  spend  a  little  time  in  recounting  some 
of  his  virtues  and  a  few  of  his  faults, 
hoping  thereby  to  stimulate  the  cultiva- 
tion of  one  and  lessen  the  number  of  the 
other. 

The  true  physician  of  to-day  is  a  gentle- 
man of  culture,  refinement  and  profes- 
sional attainment.  He  is  morally  clean. 
Fearless  in  the  discharge  of  his  duty  as  he 
sees  it.  He  is  animated  by  high  purposes 
and  resolves,  always  ambitious  to  do  good. 
Energetic  and  untiring  in  his  labors  for 
the  welfare  of  those  intrusted  to  his  care. 
A  public-spirited  citizen  who  knows  only 
the  greatest  good  to  the  greatest  number. 
Studious  in  advancing  the  high  name  and 
Fame  of  his   chosen    profession.     Tender 
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of  heart  and  of  a  kindly  disposition.  En- 
dowed with  patienee  and  possessing  a 
heart  filled  with  the  milk  of  human  kind- 
ness, with  charity  for  the  unfortunates 
that  come  to  him  for  aid,  advice  and  con- 
solation. His  home  is  his  paradise  and 
its  angels  are  his  wife  and  children. 

The  physician  of  to-day  is  a  sanitarian. 
Preventive  medicine  is  as  much  a  part  of 
his  daily  work  as  the  treatment  of  disease 
already  developed.  The  spread  of  infec- 
tious and  contagious  diseases  has  been 
checked  and  some  of  them  well-nigh 
eliminated  through  his  efforts  in  preven- 
tive medicine.  In  spite  of  all  that  has 
been  done  In  the  prevention  and  spread 
of  disease,  there  remains  very  much  to  do, 
and  the  physician  of  to-day  is  doing  his 
best  along  these  lines.  He  stands  as -the 
outpost  in  the  battle  against  disease,  and 
to  him  the  civilized  world  turns  in  the 
hour  of  direst  need.  The  work  he  is  doing 
in  the  hospitals  of  the  world  to-day  is 
beyond  calculation,  and  in  this  and  the 
veork  of  sanitation  and  private  practice 
he  is  lengthening  the  span  of  useful  life. 

It  has  been  said  that  the  physician  of 
to-day  does  not  occupy  the  same  position 
of  influence  in  the  community  that  he  did 
half  a  century  ago,  and  that  he  has  suffered 
a  loss  of  dignity  in  the  estimation  of  the 
laity.  As  to  the  changed  social  position, 
the  truth  is  admitted,  but  it  is  due  wholly 
to  changes  that  have  taken  place  in  the 
American  people.  Half  a  century  ago 
we  were  a  people  of  less  diversified  inter- 
ests, a  people  of  less  wealth  and  with 
many  of  the  traditions  and  customs  of  our 
New  England  fathers  clinging  to  us. 
Then  education  and  character  counted  for 
more  than  wealth.  Luxurious  habits  had 
not  obtained  so  firm  a  place  in  public  and 
private  life.  The  means  of  communica- 
tion were  not  so  complete  and  rapid  as 
to-day.  All  these  things  serve  to  detract 
attention  from  the  more  prosaic  channels 
in  which  physicians  move  and  have  *  their 
being. 

Among  the  physicians  of  to-day  there 
is  no  aristocracy  of  wealth ;  however,  if 
devotion  to  duty,  education,  morality  and 
good  citizenship  were  necessary  elements 
in  the  making  of  an  aristocrat,  he  might 
well  claim  a  place  within  the  charmed 
circle.  Wealth  and  commercial  activity 
have  overshadowed  him  who  does  his 
work  in  more  quiet  and  less  pretentious 
ways.     If  he  has  suffered  any  loss  of  dig- 


nity in  the  estimation  of  his  fellows  it  is 
due  to  himself  alone. 

The  public  places  a  value  upon  him  in 
proportion  to  tl:e  value  he  places  upon 
himself.  Let  me  repeat  here  the  words 
of  the  late  Thomas  F.  Bayard,  of  Dela- 
ware, himself  a  scholar  and  statesman. 
He  said:  ^*It  has  been  my  fortune  to  be 
thrown  in  contact  with  not  a  few  medical 
men  who  have  been  'as  the  salt  of  the 
earth '  in  their  respective  communities. 
A  man  who  is  already  eminent  by  reason 
of  his  natural  endowments  may  be  said 
to  double  his  talent  by  becoming  a  physi- 
cian. It  has  been  my  personal  fortune  to 
know  such  a  man.  It  has  been  my  privi- 
lege and  delight  to  accompany  him  in 
visits  where  his  only  medicines  were  the 
personal  presence  and  conversation  of  the 
man  himself.  He  had  shared  and  lessened 
their  anxieties,  counseled  the  wayward, 
cheered  the  weak- hearted,  had  rejoiced 
with  them  that  rejoiced  and  wept  with 
the  weeping.  And  I  have  seen  such  a 
man  so  surrounded  by  an  atmosphere  of 
love  and  trust,  holding  as  it  were  the 
heartstrings  of  a  family  in  his  hands,  their 
guide,  philosopher  and  friend ;  and  then 
I  realized  what  a  moral  force  in  society  the 
profession,  properly  comprehended  and 
properly  followed,  was  capable  of  exert- 
ing, and  how  relatively  small  a  part  of  its 
usefulness  was  the  administration  of  medi- 
cine." This  I  believe  is  the  estimate  placed 
upon  every  true  physician  by  the  intelli- 
gent classes  in  every  community,  and  if 
we  fail  to  obtain  it  something  is  amiss. 

If  he  engages  in  commercial  pursuits  to 
the  detriment  of  his  patient  by  reason  of 
lack  of  attention,  or  enters  into  hazardous 
speculation  which  must  necessarily  detract 
attention  from  his  professional  duties  and 
studies,  he  need  not  expect  to  merit  the 
same  confidence  and  trust  that  he  would 
otherwise  obtain.  Should  he  spend  pre- 
cious hours  in  the  gilded  palaces  of 
iniquity,  or  his  associates  be  of  question- 
able charrcter,  he  need  not  expect  to  be 
received  into  the  sacred  precincts  of  home 
as  a  trusted  adviser  and  confidant. 

All  sciences  are  correlated;  that  of 
medicine  touches  every  field  of  scientific 
activity,  and  the  physician  must  read 
widely  in  order  to  broaden  his  horizon 
and  keep  in  touch  with  advances  in  all 
that  relates  to  his  own  particular  field 
of  labor.  The  physician  of  earlier  days 
did   not  have  to  do  this,    and  in   conse- 
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qaence  he  had  more  leisure  to  partici- 
pate in  the  discussion  and  solution  of  the 
questions,  political  or  otherwise,  that  con- 
cerned the  community  in  which  he  lired. 
Then  there  were  no  specialties  and  few 
divisions  in  all  departments  of  human 
endeavor.  To- day  thie  reverse  is  true, 
while  thousands  of  new  channels  of  ac- 
tivity, unthought  of  in  those  days,  serve 
still  further  to  limit  the  physician  of  to-day 
to  the  practice  of  his  profession,  and  makes 
necessary  his  retirement  from  active  par- 
ticipation in  public  affairs. 

There  is  a  tendency  on  the  part  of  the 
physician  of  to-day  to  enter  the  fields  of 
specialism.  This  is  a  healthy  sign,  and 
augurs  well  for  fhe  future  if  it  is  not  car- 
ried too  far.  Too  often  the  young  man 
fresh  from  the  lecture- room  and  laboratory 
seeks  to  narrow  his  field  of  action  to  some 
one  of  the  many  specialties.  This  young 
physician,  in  his  inexperience,  is  making 
a  mistake.  The  careers  of  the  brightest 
minds  in  special  practice  of  yesterday  and 
to-day  show  that  almost  without  exception 
an  apprenticeship  was  served  in  the  broad 
school  of  general  practice.  There  is  where 
they  developed  and  broadened,  and  with 
the  outlook  obtained  therein  they  entered 
with  the  best  possible  preparation  upon 
their  chosen  work.  The  lack  of  such  pre- 
paration generally  means  narrowness  in 
outlook.  The  trained  specialist  is  needed, 
and  we  will  always  have  him  with  us. 

The  fields  occupied  by  the  laryngologist, 
oculist  and  aurist  are  peculiarly  their  own, 
and  cannot  be  so  well  filled  by  others. 
The  neurologist  stands  alone  in  his  spe- 
cialty. The  work  of  the  proctologist  may 
well  be  given  to  the  general  surgeon. 
Gynecology,  which  a  few  years  ago  was  a 
lucrative  and  fashionable  specialty,  is  also 
passing  to  the  general  surgeon,  where  it 
properly  belongs.  The  internist  is  the 
<yffspring  of  the  general  practitoner.  To 
this  branch  of  specialism  some  of  the 
brightest  young  minds  in  the  profession 
afie  turning.  It  is  no  narrow  field,  but 
embraces  a  large  part  of  what  the  general 
practitioner  sees.  The  patient  and  faith- 
ful worker  who  in  the  quiet  of  the  labo- 
ratory is  helping  us  to  solve  the  problems 
that  confront  us,  has  long  since  demon- 
strated the  necessity  for  his  continued 
existence.  Of  other  specialties  we  will 
not  speak  to-night.  Of  the  general  prac- 
titioner it  is  unnecessary  to  speak ;  he  has 
always  been  a  large   figure  in  medicine 


and  will  continue  to  remain  as  such  nntil 
mankind  has  reached  a  stage  of  perfection 
when  disease  will  be  no  more. 

There  is  another  personage  demanding 
notice,  and  who  cannot  be  ignored  in  the 
consideration  of  the  physician  of  to-day. 
He   has   no  place  in  the  brotherhood  of 
medical  men.     He   is   not  worthy  to  be 
mentioned  in  the  consideration  of  medical 
questions  except  to  be  condemned.     He 
is  not  always  a  physician  of   to- day,  but 
in   most   instances   he   is.     He  is,  as  he 
richly  deserves   to  be,  an  outcast  in   the 
home  of   his  honorable  brethren.     He  is 
the  vagabond  of  the  medical  profession,  a 
moral  leper  in  the  community  in  which 
he  may  have  his   habitation.     A  human 
hyena  monlded  in  the  form  and  lineaments 
of  the   Master,  but  endowed  with  attri- 
butes that  would  better  become  a  fiend. 
Murder  finds   lodgment  in  his  heart  and 
his  acts  are  the  slaughter  of  the  innocents 
for  the  sordid  greed  of  gold.     Character- 
less, conscienceless,  calloused  in  heart  and 
soul,  without   a    feeling  of    remorse,   he 
pursues  his  murderous  way.  How  he  who 
has  ever  read  the  words  of  the  lowly  car- 
penter ot  Galilee,  ''Suffer  little  children 
to  come  unto  me,  for  of  such  is  the  king- 
dom of  heaven,"  can  ever  reach  the  depths 
of  a  moral  hell  sufficient  to  permit  him, 
without  compunction,  to  destroy  the  soul 
of  one  of  the  unborn  innocents,  is  more 
than  God's   sane  children  can  conceive. 
Not  only  does  he  in  the  sight  of  God  and 
law  and   society,  do  murder,  but  he   in 
many  instances  indirectly  contributes  to 
the  untimely  death  of    his  co-partner  in 
crime — the  mother.     That  is  not  all ;  he 
strikes  directly  at  the  foundations  of  so- 
ciety, which  is  home,  the  place  where  is 
reared  and  trained  to  virile  manhood  and 
womanhood  the  future  hope  and  stay  of 
our  country  and  its  institutions. 

What  can  we  expect  of  a  debased 
womanhood?  Certainly  not  ideal  man- 
hood*. It  is  here  that  the  physician  of 
to-day  can  teach  a  great  moral  lesson  and 
point  the  way  to  higher  levels  of  righteous 
living.  To  him  as  to  no  other,  be  he  lay- 
man or  minister  of  the  gospel,  is  presented 
this  opportunity.  He  speaks  as  one  havng 
authority.  What  one  among  you  who  has 
not  been  sought  out  and  tempted  to  de- 
scend to  the  level  of  the  contemptible 
counterfeit  of  man,  the  professional  abor- 
tionist? There  are  but  few  who  have  not 
had  this  experience  and  have  repelled  it 
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with  all  the  scorn  and  vehemence  of 
which  an  outraged  nature  was  capable. 
You  have  told  them  it  was  murder,  de- 
liberate murder.  Its  dangers  were  pointed 
out  and  its  sorrows  dilated  upon, while  all 
the  time  you  were  pleading  for  the  life  of 
the  helpless  unborn,  and  often  with  good 
effect.  Many  women  do  not  realize  the 
horror  of  it  all  until  it  is  presented  to 
them  in  all  its  hideousness,  when  they  in- 
stinctively shrink  from  it  as  from  death. 

If  it  is  true,  as  the  theologians  tell  us 
to-day,  that  man's  conscience  is  his  hell, 
to  what  depths  must  the  men  engaged  in 
this  hellish  business  descend. 

The  physician  of  to-day  is,  as  he  has 
always  been,  intensely  human.  He  is  not 
faultless,  but  possesses  the-  failings  com- 
mon to  all.  His  temper,  like  other  men, 
may  be  sorely  tried  by  the  petty  annoy- 
ances and  trials  of  the  day,  and  under 
such  circumstances  he  may  do  and  say 
things  not  pleasant  to  see  or  hear,  thereby 
compromising  his  self-respect  and  lower- 
ing his  dignity.  Pass  it  by;  it  is  only 
human,  and  the  physician  is  nothing 
more.  Remember  the  potency  of  **A 
soft  answer  turneth  away  wrath." 

There  are  some  among  the  physicians 
of  to-day  who,  like  their  brethren,  are  n6t 
faultless,  but  their  faults  are  such  as  to 
fail  to  merit  our  indulgence  or  excite  our 
sympathy.  The  physician  of  to-day,  secure 
in  the  integrity  of  his  purposes  and  rely- 
ing on  the  loyalty,  honor  and  good  inten- 
tions of  his  brother  in  practice,  seeking 
his  counsel  and  aid  in  the  management  of 
some  critical  case,  finds  that  his  trust  has 
been  misplaced  when  at  a  later  period  the 
consultant,  without  apology  or  explana- 
tion«  smilingly  assumes  charge  of  the  pa- 
tient. If  the  physician  should  then  and 
there  express  in  language  picturesque  and 
in  terms  glowing  with  fervid  heat  the 
common  professional  opinion  of  such  a 
man,  let  us  not  speak  harshly  of  him,  for 
his  wrong  has  been  great  and  his  wrath 
is  not  without  justification. 

Then  there  is  another  type  whose  faults 
are  less  prominent  but  no  less  effective  for 
evil ;  who  by  a  look  of  surprise,  a  lifting 
of  the  eyebrows,  an  amused  smile,  a 
gesture,  puts  into  the  mind  of  the  patient 
doubts  concerning  the  ability  of  the  physi- 
cian in  whose  care  he  is,  or  unsettles  his 
faith  in  the  treatment  instituted  for  his 
recovery,  all  this  for  the  purpose  of  en- 
ticing to  himself  his  brother  physician's 


patient.  If  charged  with  the  offense  he 
would  plead  **not  guilty."  Shade  of 
Ananias!  rest  in  peace,  thy  mantle  hath 
descended  to  worthy  shoulders.  Again, 
Oh,  Charity,  must  the  ample  folds  of  thy 
cloak  cover  the  faults  of  an  erring  brother ! 

There  are  other  faults  to  which  the 
physician  of  to-day  must  plead,  faults  of 
neglect  in  securing  just  compensation  for 
services  rendered.  In  this  he  wrongs 
himself,  those  dependent  upon  him,  so- 
ciety of  which  he  is  a  member,  and  last, 
but  not  least,  the  patient,  by  making  him 
an  object  of  charity  undeserved  as  it 
is  uncalled  for.  He  inculcates  thereby 
in  the  patient  habits  which,  if  they  could 
become  universal,  would  stop  the  wheels 
of  activity  and  make  us  a  nation  of 
unprincipled  beggars.  The  patient  rightly 
concludes  that  since  the  physician  does 
not  insist  upon  payment  for  services 
rendered  that  those  services  were  not  worth 
anything.  If  the  physician  was  the  only 
sufferer  there  would  be  scant  sympathy 
for  him,  but  there  are  others — his  family 
and  his  fellow- physician.  It  is  the  physi- 
cian's fault  when  the  patient  gets  the  idea 
that  he  can  obtain  medical  attention  for 
the  simple  asking.  For  the  good  of  phy- 
sicians and  patient,  those  who  are  seeking 
altars  on  which  to  lay  sacrifices  had  better 
look  elsewhere  than  at  the  shrine  of  yEscu- 
lapius.  After  service  has  been  given  and 
the  physician  has  dismissed  the  patient 
the  matter  resolves  itself  into  one  of  pure 
business,  and  the  usual  methods  which 
prevail  in  the  commercial  world  should 
govern  the  collection  of  the  amount  which 
will  reimburse  the  practitioner  for  the 
time,  skill  used,  and  results  achieved 
which  the  financial  circumstances  of  the 
patient  will  warrant.  Oppression  nowhere 
but  justice  everywhere,  patient  and  phy- 
sician alike,  should  be  the  guide. 

The  only  exception  to  the  rule  of  de- 
manding and  insisting  upon  adequate 
return  for  services  should  be  those  unfor- 
tunates on  whom  fickle  fortune  has  not 
smiled,  denying  them  more  than  the  little 
that  the  conditions  of  society  demands  for 
bare  existence.  There  are  many  who  are 
honest  and  would  gladly  return  to  the 
physician  the  reward  for  his  kindly  offices, 
if  they  could,  but  cannot,  and  in  their 
helplessness  can  only  be  thankful  and 
appreciative ;  in  such  cases  that  must  and 
does  sufHce.  The  greatest  reward  here  is 
in  the  consciousness  of  duty  well  done  and 
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the  satisfaction  of  having  been  the  medium 
through  which  relief  has  come  to  the 
sufferer.  If  the  rewards  in  the  Great 
Beyond  to  which  we  are  all  journeying 
are  proportioned  according  to  the  deeds 
of  mercy  shown  here,  I  am  persuaded 
that  the  physician  will  reap  abundantly 
in  the  life  eternal. 

There  are  others  that  spend  precious 
time  practicing  tricks  that  are  hoary  and 
decrepit  with  age,  childish  in  simplicity 
and  imbecile  in  conception,  such  as  seem- 
ing to  be  always  busy,  many  patients,  no 
sleep,  desperate  cases,  grave  but  brilliant 
operations  performed  in  Fairy  Lsnd. 
Hurry  calls  to  see  people  of  imagination 
who  live  a  few  blocks  from  Nowhere. 
All  these  are  silly  things  for  a  member  of 
an  honorable  profession  to  practice,  a 
waste  of  valuable  time  that  could  be  better 
spent  in  preparation  for  meeting  the  real 
troubles  of  life.  These  are  a  few  of  the 
old  tricks  worked  over  by  some  of  the 
physicians  of  to-day.  The  evolution  of  the 
perfect  man  tis  not  yet  an  accomplished 
fact;  when  it  is,  the  physician  of  that 
period  will  be  less  human  than  his  brother 
of  to- day. 

The  physician  of  to-day  is  usually  a 
failure  as  a  business  man.  He  enters  the 
profession,  as  a  rule,  without  business 
training  of  any  sort,  and  he  fails  to  acquire 
more  than  the  rudiments  of  business 
methods  later.  The  crude  and  imperfect 
methods  adopted  by  many  would  be 
amusing  if  they  were  not  humiliating 
evidence  of  commercial  ignorance.  A 
large  number  of  accounts  of  physicians, 
if  subjected  to  the  scrutiny  of  a  court, 
would  be  thrown  out  as  not  competent. 
Hundreds  of  thousands  of  dollars  are  no 
doubt  lost  to  the  estates  of  physicians  in 
this  country  each  year  through  bad  book- 
keeping, or  rather  no  book-keeping  at  all ; 
and  it  is  a  fact  that  many  physicians  are 
unable  to  strike  a  balance  at  the  end  of 
each  month  or  year's  business  on  account 
of  such  neglect.  Some  exhibit  their  supe- 
rior business  training  by  filing  receipted 
bills  and  other  evidences  of  business  trans- 
actions in  the  waste  basket,  or,  what  is 
equally  as  good  evidence,  tearing  them 
up.  Statements  are  sent  out  once  in  six 
months  or  six  years,  according  to  the 
social  and  financial  standing  of  the  patient. 
The  better  the  social  status  and  the  larger 
the  financial'  resources  of  the  patient,  the 
longer  the  intervals.     This  ii  due  to  fear 


of  losing  a  good  patient  if  frequent  state- 
ments are  sent.  Practice  has  proven  such 
fears  groundless.  The  average  basiness 
man  desires  and  expects  such  things,  for 
such  is  his  practice  in  the  management  of 
his  affairs ;  and  modern  business  methods 
used  by  the  physician  will  command  his 
respect  and  attention  as  elsewhere.  The 
failure  to  do  these  things  is  a  grievous 
fault  in  the  physician  of  to  day  and 
accounts  for  the  very  moderate  fioancial 
returns  for  a  life  of  incessant  effort,  as 
well  as  works  great  injury  to  himFelf  and 
those  dependent  upon  him.  This  is  a 
fault  the  physician  of  to-day  can  easily 
remedy. 

The  physician  of  to  day  in  the  pursuit 
of  exact  medical  knowledge  has  gone  far 
afield  in  the  study  of  diagnosis,  surgery, 
pathology  and  bacteriology.    For  the  time 
being  he  has  neglected  therapeutics,  which 
half  a  century  ago   commanded   a    large 
amount   of    attention.     In   recent   years, 
outside  of  serotherapy,  but  little  thera- 
peutic progress  has  been  made.     In   the 
last  few  years  the  manufacturing  pharma-' 
cist  and  chemist  have  expanded  the  mate- 
ria medica  many  fold,  and  there  is  a  ten- 
dency among  physicians  to  accept  without 
question  their  claims  for  the  product  of 
their  laboratories — dose,  therapeutic  indi- 
cations and  all.  While  the  manufacturing 
pharmacist  and  chemist  have  lessened   the 
labor  of  the  physician  and  contributed  to 
the  elegance,  palatability  and  efficiency  of 
the  prepations  used  to-day,  and  for  which 
credit  is  due  them,  it  does  not  follow  that 
the  physician  should  cease  to  think   for 
himself,  to  study  therapeutically  the  phy- 
siologic properties,  dangers,  possibilities 
and  posology  of  drugs  in  disease.     It  is 
in    practice  that   theories  are   proven   or 
disproven.     When  the  physician  without 
study  or  investigation  accepts  the  dictum 
of  those  financially  interested  in  products 
designed  for  his  use,  he  loses  in  thera- 
peutic skill  and  a  condition  of  dependence 
is  developed  which  precludes  the  exercise 
of  independent  judgment.  The  decadence 
of   therapeutic   teaching   in  our   medical 
colleges  is  evidenced  in  the  growing  dis- 
trust of  drugs  in  assisting  in  the  cure  of 
disease.     We  cannot  in  the  limits  of  this 
paper  enter  upon   the  discussion  of  this 
question  to  any  extent,  but  it  will  serve 
to  enter  a  plea  for  more  systematic  study 
of  rational  therapeutics  and  a  closer  ac- 
quaintance with  the  pharmacopeia,  and 
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less  dependence  on  commercial  houses; 
also  to  voice  a  warning  against  the  drift 
of  the  profession  toward  therapeutic 
nihilism. 

The  pleasures  of  a  physician's  life  are 
common  to  all,  and  are  of  as  many  kinds 
as  are  various  the  tasks  to  which  he  may 
direct  his  energies.  First  of  all,  is  study. 
The  stimulation  of  great  responsibility 
and  the  knowledge  that  he  possesses  what 
others  have  not,  makes  study  to  the  phy- 
sician all  the  more  pleasurable.  The 
laboratory  holds  a  fascination  for  the 
worker  therein  that  is  second  to  nothing 
else.  There  is  a  pleasure  in  having  some- 
thing to  do,  work  for  work's  sake,  aside 
from  the  increased  knowledge  and  healthy 
stimulation  such  work  may  bring.  Then 
there  is  always  humanity  in  its  ever-vary- 
ing types  to  furnish  material  for  study  at 
first  hand.  No  one  is  probably  in  better 
position  than  the  physician  to  learn  the 
heights  and  depths  to  which  humanity  may 
attain,  its  ambitions,  successes,  failures, 
struggles,  its  goodness  and  its  depths  of 
meanness.  It  is  a  grewsome  study,  but  it 
has  a  fascination  peculiarly  its  own  which 
is  of  value  to  the  physician  in  his  work. 
In  the  matter  of  study  the  physician  of  to- 
day has  advantages  over  his  brother  of  an 
earlier  day,  in  that  of  increased  facilities 
for  laboratory  investigation,  numerous 
hospitals  and  clinics,  where  an  abund- 
ance of  material  for  study  always  exists ; 
while  a  prolific  medical  press  amply  sup- 
plies his  mental  needs. 

The  physician  of  to-day  may  find 
pleasure  and  recreation  in  other  than  sci- 
entific work,  for. there  lies  open  to  him 
the  field  of  general  literature,  where  its 
many  paths  invite  him  to  enter  and 
wander  at  will.  Here  is  much  to  tempt 
him  from  beaten  ways  and  to  lead  him  to 
take  excursions  therein.  Here,  as  else- 
where, it  is  always  pleasing  to  find  a 
largeness  of  mind  and  genuine  sympathy 
for  other  things  than  those  that  pertain  to 
one's  particular  department  of  labor  and 
study.  That  many  physicians  of  to-day 
possess  creative  power  in  the  department 
of  general  literature  we  know,  and  we 
have  only  to  point  to  the  Holmes's,  Doyles, 
S.  Weir  Mitchells,  Naylors,  and  many 
others,  including  our  own  Dr.  Gilliam,  of 
this  society,  for  confirmation. 

We  have  not  within  the  limits  of  this 
paper  attempted  to  touch  in  detail  upon 
the  great  work  of  the  physician  in  the 


last  century,  particularly  its  last  two  de- 
cades. A  volume  rather  than  the  limits 
of  a  brief  paper  would  be  required  to 
tell  the  story  of  things  accomplished 
and  heights  won.  That  great  work 
goes  on  to-day  with  greater  energy  thap 
ever  before,  and  its  results  no  man  can 
foresee. 

We  have  considered  the  physician  in 
some  of  his  personal  relations,  and  have 
looked  upon  some  of  his  weaknesses,  but 
he  is  no  less  the  man  for  them.  What  the 
succeeding  years  may  hold  in  store  for 
him  of  weal  and  woe  we  know  not.  With 
his  face  turned  toward  the  future  be 
struggles  onward,  firm  in  faith  and  trust 
in  his  calling,  conscious  of  great  triumphs 
in  the  past  and  hopeful  of  greater  ones  in 
the  years  that  are  to  come.  Doing  the 
tasks  that  come  to  him,  with  a  sunny 
smile  and  words  of  cheer,  lending  always 
a  helping  hand  to  his  brother,  he  goes 
down  to  the  day  **when  the  latest  strife 
is  lost  and  all  is  done  with,"  clasping 
hands  with  loved  ones ;  with  an  abiding 
faith  and  trust  in  the  Father  of  us  all, 
with  his  life  work  done,  he  drowses  into 
that  land  where  pain  and  toil  and  sorrows 
cease.  ^ 

The  Bedbug  as  a  Transmitter  of 
Disease. 

A.  A.  Girault,  Myrtle,  Ga.  {journal 
A.  M.  A.,  July  14),  reviews  the  facts,  so 
far  as  known,  regarding  the  agency  of  the 
bedbug  in  the  conveyance  of  disease  to 
man,  and  while  admitting,  with  Nuttall, 
that  nothing  has  yet  been  definitely  and 
experimentally  proven,  he  holds  that  it  is 
evident  that  the  investigation  has  only 
just  begun.  This  insect  is  under  strong 
suspicion  as  regards  relapsing  fever, 
leprosy,  bubonic  plague,  anthrax  and 
tuberculosis,  and  its  possibility  in  the 
spread  of  other  diseases,  such  as  diphtheria 
and  syphilis,  has  been  prominently  sug- 
gested. Coplin  has  found  that  pure  cul- 
tures of  the  typhoid  bacillus  could  be 
inoculated  from  infected  bedbugs,  and 
Girault  finds  that  they  are  apparently  fully 
as  greedy  for  the  blood  of  mice,  which 
are  suspected  of  being  the  carriers  of  some 
diseases,  as  they  are  of  that  of  man.  He 
holds,  therefore,  that  considerations  of 
health  and  self-defense,  as  well  as  of 
decency  and  personal  cleanliness,  bid  us 
exercise  caution  against  this  very  objec- 
tionable parasite.  m.  a.  b. 
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TRBATMBNT  OF  CHRONIC  CONSTIPATION  OF  CHILDREN. 


BY    GKO.    F,   BUTLKR,  M.D., 
CHICAGO,  ILL. 


Atonicity  of  the  large  bowel;  some 
error  in  diet,  such  as  too  little  fat  in  the 
food  ;  and  lack  of  proper  intestinal  secre- 
tions, are  the  principal  causes  of  chronic 
constipation  in  children. 

If  the  child  is  still  being  breast-fed,  a 
teaspoonful  of  loaf-sugar  dissolved  in 
tepid  water,  or  oatmeal  water,  given  to 
the  baby  before  nursing,  will  often  over- 
come the  constipation. 

A  teaspoonful  of  an  effervescent  saline 
laxative  dissolved  in  eight  ounces  of 
sweetened  water,  and  given  the  infant  in 
the  bottle  at  night,  will  serve  excellently 
in  place  of  the  regular  food,  and  is  often 
advantageous  apart  from  its  laxative 
effect.  If  this  plan  is  not  followed, 
make  the  solution  and  keep  the  whole 
amount  in  a  separate  bottle  and  give  the 
infant  an  ounce  or  two  of  the  solution 
every  hour.  After  a  few  trials  the  exact 
amount  necessary  to  produce  normal  stools 
will  be  ascertained,  and  by  this  expedient 
baby's  bowel  will  be  kept  clean  and  sweet. 

A  small  soap  suppository  will  stimulate 
peristalsis.  Sometimes  an  enema  may  be 
required ;  if  so,  the  best  one  for  a  young 
child  consists  of  three  ounces  of  warm 
water  with  just  enough  yellow  soap  added 
to  make  a  lather.  A  drachm  of  castor-oil 
may  be  added  to  the  enema  if  necessary. 
Of  this  just  as  little  of  the  fluid  as  abso- 
lutely necessary  should  be  carefully  in- 
jected, for  if  too  much  is  used  the  colon 
may  become  distended,  which  will  in- 
crease the  tendency  to  constipation. 

A  glycerine  suppository,  or  a  drachm 
or  two  of  glycerine  itself,  gently  injected 
into  the  rectum,  are  good  alternatives  to 
the  above. 

The  tonicity  of  the  bowel  may  be  im- 
proved by  gently  massaging  or  rubbing 
the  abdomen  every  night  and  morning 
with  an  oiled  hand. 

If  the  constipation  occurs  in  children 
from  three  to  four  years  of  age,  and  is 
associated  with  pain  and  flatulence,  give 
the  chemically  pure  sulphocarbolates  of 
lime,  soda  and  zinc  in  doses  of  one-half 
grain  of  each,  every  three  to  six  hours. 
A  Htfle  sodium  bicarbonate  or  milk  of 
magnesia    may   be    added   if    necessary. 


Euonymin,  one-sixth  grain,  should  be 
given  every  four  to  six  hours  to  stimulate 
the  liver  and  serve  as  a  mild  laxative. 

Should  the  pain  be  very  severe  it  can 
usually  be  allayed  by  sodium  bromide, 
four  to  five  grains,  with  codeine  sulphate 
one-twenty-fourth  to  one-twelfth  gr^ain, 
administered  in  anise  water. 

The  bowels  should,  of  course,  be  emptied 
of  all  irritating  material  with  a  saline  lax- 
ative or  castor-oil. 

Whenever  constipation  occurs  in  chil- 
dren a  careful  local  examination  should 
be  made  to  ascertain  if  there  is  fissure, 
fistula  in  ano,  hernia,  or  stricture  of  the 
intestine.  If  nausea  accompanies  the  con- 
stipation, examine  for  peritonitis,  intus- 
susception, or  cerebral  disease. 

If  the  constipation  is  associated  with 
anemia,  iron  arsenate  in  one  sixty  seventh 
grain  doses  should  be  given  three  times 
daily ;  and  if  there  is  much  debility  and 
poor  digestion,  especially  in  older  chil- 
dren, the  arsenates  of  stychnine  and  qui- 
nine in  small  doses,  not  to  exceed  one- 
sixty-seventh  grain  each,  three  times  a 
day,  will  prove  very  beneficial. 

In  simple  uncomplicated  constipation, 
regular  habits  must  be  enforced.  The 
mother  should  make  it  her  business  to  see 
that  the  child  goes  to  stool  the  same  hour 
daily.  The  propensities  of  habit  are  as 
teachable  as  anything  else,  and  are  very 
essential  to  health,  if  they  are  good 
habits. 

The  diet  should  be  carefully  investi- 
gated and  properly  regulated.  Suitable 
daily  exercise  in  the  open  air  must  be 
insisted  upon. 

By  observing  these  simple  measures  it 
may  not  be  necessary  to  give  drugs.  If 
medicines  are  given,  discontinue  them 
whenever  the  bowels  begin  to  act 
properly. 

In  removing  a  skin  suture,  pull  up  on 
one  side  and  cut  it  as  close  to  the  skin  as 
possible.  This  is  in  order  to  avoid  draw- 
ing any  of  the  exposed  part  of  the  suture 
through  the  wound  and  thus  possibly  in- 
fecting it. — American  Journal  of  Sur- 
gery. 
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Correspondence. 
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A  NEW  FEATURE  AT  ROCHESTER. 

Rochester,  Minn.,  Aug.  3, 1906. 
Editor  Lancet- Clinic  : 

There  has,  already,  been  so  much  said 
and  written  about  Rochester  and  the 
MayoB  that  it  would  be  an  unnecessary 
repetition  for  me  to  say  anything  more  if 
it  were  not  for  the  fact  that  within  the 
past  six  weeks  there  has  been  organized 
and  started  the  Surgeons'  Club. 

On  June  17  past,  several  medical  men 
who  were  here  enjoying  the  advantages 
of  the  Mayo  clinics  formed  themselves  into 
a  little  social  club  for  the  purpose  of  dis- 
cussing matters  of  interest  arising  out  of 
the  work  of  each  morning.  In  a  few  days 
it  was  quite  evident  that  the  plan  was  a 
good  one,  and  the  social  organization  was 
put  on  a  definite  basis,  as  below  described, 
and  will  be  known  as  the  Surgeons'  Club 
of  Rochester,  Minn. 

For  the  present  the  club  meets  in  one 
of  the  rooms  in  the  Opera  House  every 
afternoon — except  Sunday — at  4  o'clock. 
There  is  a  President  and  Recorder,  who 
are  elected  each  Monday  to  be  the  officers 
for  the  week.     Your  humble  servant  has 
the  honor  of  being  President  this  week. 
There  is  a  permanent  or  yearly  Secretary 
and  Treasurer,  Dr.  J,  E.  Crewe,  one  of 
the  local  physicians  in  the  town.     At  the 
close  of  each  meeting  the  President  ap- 
points two  members  to  act  as  reporters — 
one  for  each  operating  room — for  the  fol- 
lowing day.     The  reporters  take  very  full 
and  complete  notes  of  all  things  of  impor- 
tance happening  in  their  respective  rooms 
during  the  morning,  and  at  the  meeting 
in  the  afternoon  make  a  report  of  the  same 
to  the  club,  after  which  the  club  discusses 
the  more  important  cases.     In  that  way  a 
point  which  is  not  clear  to  one  man  is 
made  so  by  some  other  man  who  has  been 
possibly  more  attentive  and  interested  in 
that  particular  point.   The  discussions  are 
immensely  instructive.     After  the  reports 
are  finished   the   order  of   business  is  a 
paper,  demonstration  or  lecture  by  one  of 
the  doctors  connected   with    the    Mayo 
offices  or    some   visitor   who   volunteers. 
During  the  past  week  and  a  half  we  have 
had  Dr.  M.  C.  Millet  on  **  The  Diagnosis 


of  Stomach  Diseases;"  Miss  Alice  Ma- 
gawon  ** Anesthetics;"  Dr.  E.  S.  Juddon 
** Post-Operative  Treatment;"  Dr.  S.  B. 
Wilson  on  *♦  Tubercular  Kidney,"  demon- 
strating macroscopically  and  microscopi- 
cally twenty- four  tubercular  kidneys,  the 
result  of  the  past  year  in  that  line;  Dr. 
W.W.  Mayo  on  **The  Origin  of  St. 
Mary's  Hospital;"  Dr.  E.  H.  Ochsner, 
of  Chicago,  on  ♦* Senile  Gangrene;"  Dr. 
Raymond  Russ,  of  San  Francisco,  on 
'•Fractures  of  Matacarpal  Bones;"  Dr. 
H.  S.  Plummer  on  **  Cardiac  Spasm," 
with  X-ray  plates  demonstrating  the  same ; 
and  Dr.  Robert  Carothers,  of  Cincinnati, 
on  **  Sprained  Ankle  and  Club-Foot." 

The  fee  for  membership  is  |i.oo,  good 
for  one  visit  to  the  clinics  or  stay  while 
in  town.  Any  visitor  who  is  eligible  to 
membership  in  the  American  Medical  As- 
sociation, or  any  worthy  foreigner,  is 
eligible  to  membership  in  the  club.  Any 
doctor  who  meets  these  requirements  and 
has  made  a  visit  to  Rochester  prior  to  the 
organization  of  the  club  can,  by  sending 
$1.00  to  the  Permanent  Secretary,  become 
a  member  and  receive  his  card  of  mem- 
bership. 

Permanent  quarters  are  to  be  estab- 
lished, with  comfortable  rooms  and  a 
library,  on  the  second  floor  of  the  building 
in  which  are  situated  the  Mayo  offices. 
As  soon  as  it  can  be  arranged  a  •*  Bul- 
letin "  is  to  be  issued  from  the  clinics  and 
the  meetings  of  the  club. 

The  membership  to  date  is  165.  Some 
of  the  more  prominent  members  are : 
Kenneth  A.  J.  Mackenzie,  Portland, 
Oregon ;  Baron  Kamhira  Takaki,  Tokio, 
Japan;  J.  L.  Wiggins,  East  St.  Louis, 
Ills.,  the  organizer;  Alexis  Thomson, 
Edinburgh,  Scotland;  D.  F.  Tally,  Bir- 
mingham, Ala. ;  Raymond  Russ,  San 
Francisco;  W.  D.  Haggard,  Nashville, 
Tenn. ;  William  E.  Lower  and  Hunter 
Robb,  Cleveland,  O. ;  A.  F.  Jones  and 
Andrew  B.  Somers,  Omaha,  Neb. ;  Mack 
Rogers,  Birmingham,  Ala. ;  W.  B.  Coley, 
C.  N.  Dowd  and  R.  H.  Dawbarn,  New 
York;  E.  H.  Ochsner,  Chicago;  and  H. 
S.  Martin,  Spokane,  Wash. 

Rochester  is  a  typical  Minnesota  town 
of  7,000  inhabitants.     It  offers  no  amuse- 
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ments  or  diversion  for  the  visitor  save  the 
Mayo  clinics,  and  as  they  are  over  about 
1:30  P.M.,  from  that  until  bedtime  we 
formerly  led  a  very  simple  and  quiet  life. 
The  club  has  proven  itself  a  Good  Samari- 
tan in  filling  in  this  time  with  decided 
interest  and  profit  to  the  visitors.  Every 
one  is  enthusiastic  and  displays  marked 
interest  in  the  meetings.  It  remains  for 
the  future  to  tell  what  it  has  in  store. 
Mr.  Alexis  Thomson,  like  the  average 
Scotchman,  can  see  through  a  mill-stone. 
He  said  that  he  predicted  in  a  few  years 
the  Mayo  clinics  and  the  Surgeons'  Club 
at  Rochester  would  become  the  greatest 
post  -  graduate  surgical  school  in  the 
world.    When  one  stops  to  think  that  one 


is  intimately  associated,  during  his  stay, 
with  a  wonderful  surgeon  and  a  surgical 
wonder,  this  canny  Scot  is  not  far  amiss. 

During  a  stay,  say  of  one  week,  a  visitor 
has  the  opportunity  of  seeing  about  one 
hundred  operations,  taking  in  the  entire 
anatomy,  and  also  has  an  opportunity  of 
knowing  personally  the  after  treatment  of 
most  of  the«e  cases.  He  attends  twelve 
hours  ctt  the  Surgeons'  Club,  where  he 
hears  every  point  in  the  cases  discussed 
by  men  who  know  of  what  they  speak. 
He  hears  six  addresses  by  men  who  are 
either  capable  or  teachers  in  their  lines  of 
work.  The  week' is  spent  with  profit. 
I  am,  respectfully, 

Robert  Carothbrs. 


EditoriflK 


MASK  A.  BROWN,  M.D.,  BiHTOR. 


CINCINNATI,  AUGUST  11.  10O6. 


THE  TBLEPHONE  AND  THE  DOCTOR'S 
FEE, 

As  the  telephone  comes  more  and  more 
into  general  use,  physicians  are  beginning 
to  find  that  it  is  not  altogether  without  its 
disadvantages.  It  has  become  a  necessity 
for  the  doctor  to  have  a  telephone  in  his 
ofHce  and  his  home,  often  two,  and  the 
willingness  of  patients  to  take  advantage 
of  it  and  incidentally  of  the  physician,  has 
led  to  not  a  few  disagreements  between 
doctor  and  client.  Patients  find  it  very 
convenient  to  obtain  medical  advice  by 
its  aid  without  having  to  pay  the  usual 
fee.  Many,  if  not  most,  physicians  in 
this  country  charge  for  this  service  their 
ordinary  ofHce  fee,  but  in  Europe  great 
difHculty  has  been  encountered  in  this 
respect,  and  lately  a  suit  was  brought  ^  to 
establish  the  legality  of  charging  under 
these  circumstances.  The  judge  decided 
that  medical  advice  must  be  paid  for 
whether  given  in  the  consulting  room,  by 
letter,  telephone,  or  at  the  bedside,  the 


learned  judge  stating  that  the  special 
knowledge  of  the  practitioner,  acquired 
only  after  long  years  ot  study,  could  never 
be  the  subject  of  •*  sweating."  On  a 
demurrer  that  the  attendant  could  not 
decide  on  the  proper  treatment  of  a  given 
case  unless  in  actual  attendance  upon  the 
patient,  the  judge  ruled  otherwise — that 
it  was  the  practitioner's  duty  to  decide 
whether  the  case  was  such  that  he  might 
safely  give  instructions  by  telephone,  hav- 
ing seen  the  patient  on  a  previous  occa- 
sion. Medical  councils  in  Vienna  have 
taken  the  matter  up  and  will  in  the  future 
require  their  members  to  charge  for  anch 
consultations,  as  is  only  right  and  proper. 


I  New  York  Medical  Journal,  July  28,  1906. 


THE  AMERICAN  ASSOCIATION  OP  OBSTE- 
TRICIANS AND  QYNECOLOQISTS. 

The  American  Association  of  Obstetri- 
cians and  Gynecologists  will  hold  its  nine- 
teenth annual  meeting  at  the  Hotel  Hav- 
nli,  Vine  Street,  between  Fifth  and  Sixth 
Streets,  Cincinnati,  Thursday,  Friday  and 
Saturday,  September  20,  21  and  22,  1906, 
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under  the  Presidency  of  Dr.  John  Yonng 
Brown,  of  St.  Louis. 

The  Fellows  of  the  Association  residing 
in  Cincinnati  constitute  the  Committee  of 
Arrangements,  of  which  Dr.  Charles  Ly- 
brand  Bonifield,  432  West  Fourth  Street, 
is  the  Chairman,  and  Dr.  Magnus  A. 
Tate,  Vindonissa  Building,  is  the  Secre- 
tary, either  of  whom  will  furnish  infor- 
mation to  members  and  guests  upon 
application. 

The  Association  will  meet  in  Executive 
Session  with  closed  doors  on  Thursday, 
September  20,  at  9  :  30  a.  m.,  for  the  elec- 
tion of  new  Fellows.  An  address  of 
welcome  will  be  made  in  open  session  at 
at  9 :  50,  and  the  reading  of  papers  will 
begin  at  10  o'clock  to  continue  until  i 
o'clock  p.  M.  Recess  will  be  taken  for 
luncheon  from  i  to  2  '.30  p.  m,  when  the 
afternoon  session  will  begin,  and  continue 
until  6  o'clock.  The  usual  evening  session 
on  the  first  day  will  be  omitted. 

On  Friday  the  morning  session  will 
begin  at  9 :  30  o'clock  for  the  reading  of 
scientific  papers.  Recess  for  luncheon 
will  take  place  at  i  o'clock  p.m.;  after- 
noon session  at  2:30  o'clock.  At  5:30 
o'clock  an  executive  session  will  be  held 
with  closed  doors  for  the  election  of  offi  • 
cers,  and  for  such  other  business  as  may 
come  before  it  under  the  rules. 

On  Saturday  the  morning  session  will 
begin  at  9:30  o'clock,  to  continue  until 
I  o'clock  P.M.,  when  recess  will  be  taken 
for  luncheon.  The  afternoon  session  will 
be  called  at  2  :  30  o'clock,  and  at  5  o'clock 
the  closing  ceremonies  will  be  held.  A 
full  attendance  is  especially  requested  at 
the  final  session. 

Entertainments  * — At  7  o'clock  p.m., 
Friday,  the  annual  dinner  will  be  served 
at  the  Hotel  Havlin.  The  cost  of  each 
cover  will  be  $3.00,  which  will  provide 
an  excellent  service,  exclusive  of  wines. 

Every  member  who  contemplates  at- 
tending the  dinner  is  requested  to  notify 
the  secretary  and  likewise  designate  how 


many  seats  he  wishes  reserved  for  himself 
and  any  guests  whom  he  desires  to  invite. 
The  hours  named  in  the  foregoing 
schedule  are  subject  to  change  by  vote  of 
the  Association  or  Executive  Council. 

PROGRAMME. 

[NoT«.— All  papers  read  at  the  meeting  in 
full,  in  abstract,  or  by  title,  become  the  sole 
property  of  the  Association  and  cannot  be  pub- 
lished except  in  the  official  manner.] 

The  following  is  a  list  of  papers  offered 
up  to  the  present  date : 

I.  The  President's  Address.  John  Young 
Brown,  St.  Louis. 

3.  Porro- Cesarean  Section  for  Pregnancy 
Complicating  Fibroids;  Mother  and  Child 
Saved.    James  F.  Baldwin,  Columbus. 

3.  Fixation  of  the  Kidney  by  Shortening  of 
the  Nephrocolic  Ligament;  with  Report  of 
Cases.     Charles  A.  L.  Reed,  Cincinnati. 

4  Obstruction  of  the  Bowel  from  Gall  Stone. 
Miles  F.  Porter,  Fort  Wayne. 

5.  Preservation  of  the  Vault  of  the  Vagina  in 
Pelvic  Operations.     A.  Vander  Veer,  Albany. 

6.  Title  to  be  announced.  James  N.  West, 
New  York. 

7.  Diflfuse  Peritonitis.  John  B.  Murphy, 
Chicago. 

8.  Title  to  be  announced.  Richard  Douglass, 
Nashville. 

9.  Abuse  of  Purgatives  in  Surgical  Patients. 
Edwin  Walker,  Evansville. 

10.  Atresia  Vaginse ;  Observations  and  Expe- 
rience on  Symptoms  and  Treatment.  Augustus 
P.  Clarke,  Cambridge. 

11.  Title  to  be  announced.  J.  H.  Carstens, 
Detroit. 

12.  Title  to  be  announced.  M.  Rosenwasser, 
Cleveland. 

13.  Intestinal  Obstruction;  Report  of  Cases. 
Rufus  B.  Hall,  Cincinnati. 

14.  Vaginal  Celiotomy;  Its  Indications  and 
Limitations.    Samuel  Wyllis  Bandler,  New  York. 

15.  The  Rectum  in  Pelvic  Disease.  H.  O. 
Pantzer,  Indianapolis. 

16.  The  Gilliam  Operation  for  Displacement  of 
the  Uterus.     D.  Tod  Gilliam,  Columbus. 

17.  Title  to  be  announced.  X.  O.  Werder, 
Pittsburg. 

i8'.  Title  to  be  announced.  Louis  Frank, 
Louisville. 

19.  Title  to  be  announced.  Walter  B.  Dorsett, 
St.  Louis. 

20.  Title  to  be  announced.  W.  A.  B.  Sellman, 
Baltimore. 

21.  Title  to  be  announced.  Charles  G.  Cum- 
ston,  Boston. 

22.  Title  to  be  announced.  William  H.  Wen- 
ning,  Cincinnati. 

23.  Report  of  a  Cast.  William  H.  Humiston, 
Cleveland. 

24.  Reflex  Dyspepsia  from  Abdominal  and  Pel- 
vic Disease.     H.  E.  Hayd,  Buffalo. 

25.  Peritoneal  Adhesions.  Robert  T.  Morris, 
New  York. 

•6.   Kidney  and  Colon  Suspension  by  Ust  of 
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the  Gastric  Capsule  and  Nephrocolic  Ligament. 
Howard  W.  Longjear,  Detroit. 

37.  Title  to  be  announced.  John  D.  S.  Davis, 
Birmingham. 

a8.  Title  to  be  announced.  Walter  B.  Chase, 
Brooklyn. 

29.  Title  to  be  announced.  Thomas  B.  East- 
man, Indianapolis. 

30.  Title  to  be  announced.  O.  H.  Elbrecht, 
St.  Louis. 

31.  Trend  of  the  Times  in  Appendectomy.  N. 
Stone  Scott,  Cleveland. 

33.  Puncture  of  the  Non-Puerperal  Uterus,^  ith 
Prolapse  of  the  Bowel ;  Violent  Seizure  and  Tear- 
ing Away  of  Sixteen  Inches  of  Gut;  Prompt 
Abdominal  Section,  Intestinal  Anastomosis,  and 
Repair  of  Uterine  Lacerations;  Recovery.  C.  E. 
Congdon,  Buffalo. 

33.  Epithelioma  of  the  Female  Urethra;  A 
Clinical  Note.     L.  S.  McMurtry,  Louisville. 

34.  Title  to  be  announced.  Joseph  Price,  Phil- 
adelphia. 

The  titles  of  papers  are  announced  in 
the  order  of  their  reception.  The  perma- 
nent programme  will  be  classified  and 
issued  about  August  25,  after  which  date 
no  further  titles  can  be  added  or  changes 
made  in  the  printed  programme.  Au- 
thors are  requested,  therefore,  to  complete 
the  titles  of  their  compositions  at  an  early 
day. 

It  is  considered  especially  desirable  that 
each  author  of  a  paper  forward  to  the 
Secretary,  by  August  20,  a  concise  argu- 
ment thereof,  under  a  number  of  separate 
heads,  to  be  printed  in  the  permanent 
programme.  This  will  add  to  the  inter- 
est of  the  discussions  by  enabling  those 
who  participate  to  comprehend  in  ad- 
vance the  salient  points  made  by  authors. 

A  portion  of  one  of  the  sessions,  if 
thought  desirable,  will  be  devoted  to  the 
presentation  of  pathologic  specimens  and 
their  histories,  with  discussions  pertaining 
to  the  same.  It  is  especially  requested 
that  photographs  of  any  specimens  snown, 
properly  labeled  and  identified,  be  filed 
with  the  histories^  from  which  engravings 
will  be  made  for  the  transactions. 

The  Secretary  should  be  notified  as  to 
the  nature  of  the  specimens  beforehand, 
so  the  permanent  programme  may  be 
properly  arranged  to  meet  this  feature. 

Attention  is  invited  to  the  following 
by-law  : 

VI.  The  titles  of  all  papers  to  be  read  at  any 
annual  meeting  shall  be  furnished  to  the  secre- 
tary not  later  than  one  month  before  the  first  day 
of  the  meeting. 

No  paper  shall  be  read  before  the  Association 
that  has  already  been  published  or  that  has  been 
read  before  any  other  body. 


Not  more  than  thirty  minutes  shall  be  occu- 
pied in  reading  any  paper  before  this  Association. 

Abstracts  of  all  papers  read  should  be  fur- 
nished to  the  secretary  at  the  meeting. 

All  papers  read  before  the  Association  shall 
become  its  sole  property  if  accepted  for  publi- 
cation ;  and  the  executive  council  may  decline  to 
publish  any  paper  not  handed  to  the  secretary 
complete  before  the  final  adjournment  of  the  an- 
nual meeting. 

Important, — Nominations  for  fellow- 
ship are  in  order  and  it  is  particularly 
urged  that  Fellows  present  the  names  of 
any  candidates  at  once  whom  they  desire 
to  nominate.  Blanks  for  this  purpose 
will  be  furnished  on  application  to  the 
Secretary,  Dr.  William  Warren  Potter, 
Buffalo,  N.  Y. 


EDITORIAL  NOTES. 

Several  cases  of  typhoid  fever  have 
appeared  among  the  students  at  the  Naval 
Academy  at  Annapolis. 


President  John  G.  O'Connell,  of 
the  Board  of  Education,  called  on  Mayor 
Dempsey  Saturday  to  urge  that  the  district 
physicians  be  authorized  and  directed  to 
examine  into  the  health  and  home  sur- 
roundings of  pupils,  on  request  of  the 
principals. 

Dr.  Frank  Billings,  of  Chicago,  is 
reported  in  the  papers  to  have  presented 
to  the  Marshall  Field  estate  a  bill  of 
$25,000  for  one  week's  attendance  during 
the  late  millionaire's  last  illness.  If  this 
is  correct.  Dr.  Billings  probably  holds  the 
record  for  big  fees  by  an  internist. 


The  Milk  Commission  of  the  Academy 
of  Medicine  announces  the  fact  that  one 
of  the  dairies  belonging  to  the  French 
Brothers,  at  Lebanon,  Ohio,  has  attained 
to  the  standards  set  by  this  Commission 
for  **  certified  milk."  This  milk  will  now 
be  found  in  the  market,  each  bottle  bear- 
ing the  cap  and  parchment  seal  of  the 
Commission.  Next  month  the  color  of 
the  ink  on  the  labels  will  be  changed,  and 
in  this  way  you  can  be  assured  that  re-ex- 
aminations  have   been  made  daring  the 
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previous  month,  and  that  the  milk  has  not 
been  found  wanting  in  any  degree.  Ser- 
eral  other  dairies  are  striving  to  meet  the 
conditions  for  the  next  grade  or  *'  inspected 
milk,"  and  the  Commission  hopes  shortly 
to  announce  their  names. ' 


operation  in  the  meetings,  and  this  has 
apparently  met  with  a  somewhat  gener- 
ous response. 


British  Medical  Association. — The 
seventy-fourth  annual  meeting  of  the 
British  Medical  Association  is  to  held  in 
Toronto,  Canada,  from  August  21-25. 
There  will  be  thirteen  sections  holding 
sessions  on  four  days,  in  the  mornings 
only.  It  is  specified  that  no  paper  shall 
exceed  fifteen  minutes  in  length  and  that 
individual  discussion  shall  not  exceed  ten 
minutes.  In  looking  over  the  preliminary 
programme  we  notice  a  large  number  of 
papers  from  men  in  the  United  States. 
Invitations  were  sent  out  to  a  certain 
number   of    physicians   asking  their  co- 


Medical  Society  of  the  South- 
West. — An  association,  having  this  title, 
was  organized  on  July  16  at  Kansas  City, 
Mo.,  subject  to  ratification  at  the  initial 
meeting,  to  be  held  at  Oklahoma  City  in 
the  latter  part  of  October.  Delegates 
from  the  State  societies  of  Missouri, 
Kansas,  Oklahoma,  Indian  Territory,  Ar- 
kansas and  Texas  effected  the  organiza- 
tion and  elected  the  following  as  officers 
of  the  new  body:  President,  Dr.  Frank 
Lutz,  of  St.  Louis ;  Vice-Presidents,  Drs. 
J.  T.Wilson,  of  Sherman,  Texas ;  Marion 
King,  of  Texarkana,  Ark. ;  P.  S.  Mitchell, 
of  lola,  Kan'.,  and  C.  S.  Bobo,  of  Norman, 
O.  T. ;  Secretary  and  Treasurer,  Dr.  F.H. 
Clark,  of  El  Reno,  O.T. 


JOSEPH  EICHBERG,  H.D. 
MARK  A.  BROWN,  MJ>. 


Medicine.  ' 


WM.  MUHLBERG,  M.D. 
H.  W.  BETTICAKN,  M.D. 


'▼▼T'rTTTTTTTTT< 


Chronic  Non-Tubercular  Affections  of 
tiie  Lung. 

S.  G.  Bonney,  Denver  {yournal  A, 
M,  A,y  August  4),  calls  attention  to  a 
class  of  ca^es  simulating  pulmonary  tuber- 
culosis, and  especially  to  a  certain  group 
of  conditions  regarded  as  more  or  less  in- 
digenous to  Colorado  and  to  others  that 
occur  there  as  imported  cases.  The  first 
mentioned  cases  are  those  of  so-called 
miner's  phthisis,  difficult  to  separate  clini- 
cally from  consumption  but  in  no  sense 
identical  with  it.  The  patients  may  hare 
all  the  rational  symptoms  and  suggestive 
physical  signs,  and  occasionally  show  the 
presence  of  tubercle  bacilli,  but  the  latter 
he  regards  as  only  the  evidence  of  a  ter- 
minal infection  on  a  prepared  soil.  The 
cases  are  regarded  by  the  laity  and  often 
by  the  profession  as  tuberculous,  and  go 
as  such  on  the  mortality  records.  The 
actual  morbid  processes  consist  of  a  more 
or  less  severe  chronic  bronchitis,  emphy- 
sema, bronchiectasis,  varying  degrees  of 
pneumokoniosis,  with  often  a  genuine 
cavity  formation  resulting  from  anemic 
necrosis    and    circulatory    disturbances. 


They  develop  almost  exclusively  in  the 
mining  regions  and  in  the  mountains, 
where  tuberculosis  seldom  exists.  The 
predisposing  causes  are  bad  air  in  the 
mines,  constrained  position,  alcoholic  hab- 
its, exposure,  immoderate  exercise  at  high 
altitudes,  and  unhygienic  surroundings. 
Irritation  from  dust  is  not  the  sole  essen- 
tial factor,  as  in  coal  miner's  or  stone 
cutter's  phtbisis. 

The  diagnostic  features  are  given  in 
some  detail.  Among  the  imported  con- 
ditions resembling  tuberculosis,  Bonney 
mentions  as  of  special  importance,  chronic 
influenza,  which,  as  has  been  shown  by 
Lord,  of  Boston,  is  capable  of  producing 
all  the  signs  of  the  disease.  Influenzal 
infection  may  also  occur  in  arrested  tuber- 
culosis and  set  up  a  condition  closely 
resembling  an  active  tubercular  recrudes- 
cence, as  shown  in  a  case  he  reports. 
Without  the  laboratory  findings  the  diag- 
nosis would  have  been  impossible.  He 
reports  cases  df  other  micro-organisms, 
such  as  Friedlander's  bacillus  and  the 
Bacillus  diplococcus  catarr halts ^  causing 
symptoms  suggestive  of  phthisis,  and  still 
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other  confusing  cases  caused  by  bronchial 
obstruction,  purpura  and  vicarious  men- 
struation. The  occasional  occurrence  of 
such  emphasizes  the  necessity  of  con- 
tinued vigilance  and  clinical  study  and 
the  use  of  every  opportunity  for  securing 
precise  information  afforded  by  modern 
laboratory  methods  and  knowledge. 

M.  A.  B. 


The  Medical  Treatment  of  Oall-Stone 
Oiaease. 

R.W.Wilcox,  New  York  {Journal 
A.  M,  A.y  August  4),  maintains  that  gall- 
stone disease  is  almost  entirely  a  matter 
for  tbe  internist,  and  that  surgery,  though 
of  great  importance  when  it  is  indi- 
cated, has  but  a  limited  application  in  its 
treatment.  This  is  primarily  a  hepatic 
disorder,  he  states,  and  the  congestions 
and  inflammations  of  the  portal  system, 
the  infectious  catarrhal  conditions  of  the 
bile  ducts  and  the  faulty  formation  of 
bile  in  the  liver  are  the  things  that  need 
to  be  attended  to,  and  these  are  purely 
medical  matters.  He  reviews  the  etiology, 
the  microbic  infections  of  the  bile  ducts, 
the  various  conditions  that  giv^  rise  to 
venous  portal  congestion,  the  results  that 
may  follow  the  formation  of  calculi,  their 
diagnosis,  etc.,  and  then  discusses  the 
treatment.  The  advantage  of  spa  treat- 
ment is  in  the  medical  control  in  such 
places  of  the  habits  and  diet,  but  practi- 
cally as  good  results  can  be  obtained  at 
home.  The  diet  should  be  a  mixed  one, 
the  meals  limited  in  amount,  but  at  fre- 
quent intervals,  to  insure  a  constant  flow 
of  bile,  with  plenty  of  plain  or  freely 
mineralized  water  at  each .  Alcohol  should 
be  prohibited.  Exercise,  especially  out  of 
doors,  is  important.  Except  salicylic  acid 
and  some  salts,  the  bile,  and  especially  the 
salts  of  bile  acids,  he  doubts  whether  the 
so-called  cholagogue  drugs  have  more 
than  a  temporary  effect.  He  prefers  sali- 
(^ylic  acid  to  the  salicylates,  because  it  is 
both  a  biliary  and  intestinal  antiseptic, 
which  the  salicylates  are  not.  Of  tbe  bile 
acid  salts,  sodium  glychocholate  in  from 
i  to  3-grain  doses,  as  frequently  as  nece«- 
sary,  is  the  best.  He  also  speaks  well  of 
phenolphthalein  as  an  efHcient  intestinal 
antiseptic,  recommends  it  in  combination  ; 
acid  sodium  oleate  (carefully  prepared), 
salicylic  acid  (from  natural  sources),  each 
i^  grain,  phenolphthalein,  i  grain.  Men- 
thol, \  grain,  in  a  pill ;  this  allays  nausea, 


acts  as  an  intestinal  antiseptic  and  pro- 
motes peristalsis.  From  four  to  eight  of 
these  pills  in* a  glass  of  hot  water  once  or 
twice  daily,  he  says,  have  proved  very 
efficient  in  thirty-five  cases  of  gall-stone 
disease.  The  elimination  of  the  gall- 
stones of  the  hepatic  variety  (bilirabin- 
calcium)  is  generally  rapid.  Painless 
elimination,  he  says,  is  best  achieved  by 
administering  amyl  valerianate  (fifteen 
minims  in  capsule)  two  hours  before  break- 
fast and  after  supper.  •  Two  cases  are  re- 
ported. M.  A.  B. 

Dietary  Control  of  Basedow's  Disease. 

Alt  {Muench.  Med.  Wochschr,,  Jnne 
13,  1906)  has  conducted  experiments  in 
the  metabolism  of  patients  afflicted  with 
exophthalmic  goitre,  and  found  that  the 
pathological  changes  in  function  consist 
of  sodium  of  chloride  retention,  diminu- 
tion in  tolerance  for  carbohydrates  (as 
appears  fom  the  presence  of  sugar  in  the 
urine  after  relatively  small  quantities  of 
carbohydrates),  and  a  much  exaggerated 
excretion  of  phosphoric  acid.  In  addition 
to  this  a  greatly  increased  nutritional 
value  is  required  by  these  patients  to  meet 
the  active  katabolic  changes,  in  some  cases 
as  much  as  100  calories  per  kilo  of  weight. 

On  the  basis  of  these  observations  Alt 
places  these  patients  on  a  milk  diet,  in 
quantity  not  containing  more  than  4  g. 
of  sodium  chloride  in  the  twenty- four 
hours.  This  small  quantity  of  salt  is  con- 
tinued indefinitely ;  meanwhile  the  salt 
retention  is  relieved  and  a  greater  toler- 
ance for  salt  is  gradually  developed.  Car- 
bohydrates (salt  free)  are  added  to  the 
diet  in  three  or  four  days  and  gradually 
increased  until  the  limit  of  tolerance  (in- 
dicated by  the  appearance  of  sugar  in  the 
urine)  is  reached.  The  weight  usually 
falls  until  suflicient  caloric-values  have 
been  reached.  This  is  usually  accomplished 
after  the  tolerance  for  carbohydrates  has 
been  reached  by  the  addition  of  fats — 
antithyreoidin  during  periods  varying 
from  four  to  eight  weeks  at  intervals  of  i 
two  or  three  weeks.  | 

5.  Cases  withdut  marked  goitre,  with 
slight  exophthalmic,  tremor,  and  the 
Graeffe  symptom, have  yielded  most  readily 
to  the  antithyreoidin  treatment.  The  en- 
larged thyroid  has  become  perceptibly 
small,  but  has  not  returned  to  the  normal 
size. 

6.  Exophthalmos,    in   our    experience, 
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continues  to  be  the  most  rebellious  symp- 
tom, never  yielding  entirely  to  antithy- 
reoidin  treatment. 

7.  Nervous  symptoms  usually  yield  as 
the  heart  becomes  slower.  The  many  fears 
which  take  possession  of  these  patients 
are  also  relieved  at  the  same  time. 

8.  The  majority  of  our  patients  have 
increased  in  weight.  Patients  who  have 
taken  antithyreoidin  during  a  long  period 
feel  when  the  serum  is  discontinued  as  if 
they  had  been  robbed  of  a  food  to  which  , 
they  are  entitled. 

9.  In  no  case  have  we  had  occasion  to 
regret  the  trial  of  antithyreoidin.  It  has 
always  proved  itself  harmless.  It  may  be 
given  during  pregnancy  without  fear  of 
injuring  the  mother  or  fetus.  Hypertro- 
phied  and  dilated  hearts  offer  no  counter- 
indication  to  its  administration. — Inter- 
state Med,  yournal. 


Negri  Bodies  In  Hydrophobia. 

D.  J.  Davis,  Chicago  (journal  A.  Af. 
A.^  July  14),  describes  thete  bodies  dis- 
covered by  Negri  in  1903,  and  since  found 
to  be  almost  universally  present  in  the 
protoplasm  of  the  nerve  cells  and  occa- 
sionally in  the  nerve  processes  of  rabid 
animals,  man  included.  The  percentage 
of  cases  in  which  they  are  not  found  is 
very  small,  and  he  thinks  that  with  more 
experience  and  improved  staining  methods 
it  may  be  made  still  smaller.  The  sizes 
vary  from  quite  large  to  almost  ultra- 
microscopic,  and  the  fact  that  the  virus 
passes  through  the  Berkefeld  filter  No.  5, 
does  not  exclude  these  bodies  from  being 
etiologically  associated  with  the  disease, 
as  an  ultramicroscopic  stage  of  the  organ- 
ism may  exist,  as  Volpino  has  held.  They 
are  usually  oval  or  round,  and  have  a  dis- 
tinct ring-like  or  rosette  internal  structure, 
though  Che  smaller  ones  are  generally 
homogeneous.  They  are  strongly  eosino- 
philic, but  by  proper  staining,  basic  stain- 
ing granules  are  seen  which  are  difierent 
from  the  ring-like  structures.  For  fixing 
the  tissues  Zenker's  fluid  is  best,  but  sub- 
limate h£is  also  been  recommended.  Alco- 
hol and  formalin  are  unsuitable.  Any  of 
the  ordinary  stains,  such  as  hematoxylin 
or  eosin,  bring  the  bodies  out  distinctly. 
Details  of  various  methods  that  have  been 
recommended  are  given.  Davis  points 
out  their  value  in  the  diagnosis  of  rabies ; 
they  should  always  be  sought  for,  the  Nelis- 


van  Gehucten  reaction  of  the  proliferation 
of  endothelial  cells  in  ganglion  cell  cap- 
sules being  also  incidentally  looked  for. 
The  test  has  several  advantages  over  that 
by  inoculation;  it  is  quicker,  is  fully  as 
reliable,  and  is  longer  available  after 
putrefaction  has  set  in.  The  ability  to 
make  the  diagnosis  accurately  within  a 
very  short  time  is  by  itself  sufficiently 
important.  LJittle  is  known  as  yet  of  the 
true  nature  of  these  bodies,  whether  they 
are  protozoa,  as  Negri  held,  or  not.  If 
they  are  degeneration  products  they  are 
different  from  any  that  are  so  far  known. 
They  are  specific  for  rabies  and  hence  of 
importance  as  diagnostic  structures. 

M.  A.   B. 

Constipation  in  Ciiildhood. 

Dr.  E.  S.  McKee,  of  Cincinnati,  advises 
the  following  treatment  in  a  child  two  or 
three  years  old,  suffering  from  chronic 
constipation  : 

Massage  eight  to  ten  *minutes  morning 
and  evening  over  the  course  of  the  colon. 
Give  juice  of  half  an  orange  and  a  glass 
of  water  or  vichy  immediately  on  rising. 
For  breakfast  I  would  advise  oatmeal 
with  cream,  dried  bread  and  butter,  one 
egg,  half  a  glass  of  milk,  with  cream  and 
water  added ;  for  dinner,  soup,  one  starchy 
vegetable  (for  example, potato  with  cream) 
and  one  green  vegetable,  beefsteak,  baked 
apples,  prunes,  dried  bread  and  butter, 
and  water;  for  supper,  cream  toast,  one 
egg,  dried  bread  and  butter  or  graham 
crackers,  half  a  glass  of  milk  with  cream 
and  water  added;  and  suppositories  of 
aloin,  etc.,  at  bed-hour.  The  well-known 
aloin,  strychnia,  and  belladonna  comp.  pill 
divided  into  pills  of  one-fifth  the  ordinary 
strength,  are  very  valuable  in  the  treat- 
ment of  constipation  in  children,  repeat- 
ing the  pill  one,  two,  or  three  times  a  day 
as  necessary. 

In  the  constipation  of  sucklings  a  change 
in  the  diet  of  the  mother  may  be  tried,  or 
from  one  to  three  teaspoon fuls  of  cream 
may  be  given  before  each  nursing.  In 
artifictally-fed  children,  Che  top  milk  with 
cream  should  be  fed.  Water,  barley-water, 
or  oatmeal  will  sometimes  obviate  the  dif- 
ficulty. As  laxatives,  simple  syrup,  manna, 
oliveoil,  castoroil,  or  fluid  magnesia  may 
be  sufficient.  A  conical  piece  of  soap  in- 
serted into  the  rectum  is  sometimes  suffi- 
cient, as  is  even  a  thermometer  if  inserted 
at  regular  intervals.     In  infants  after  the 
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^fth  or  sixth  month  costiveness  is  an  in- 
<iication  for  the  introduction  of  starchy 
matter  into  the  diet. 

The  daily  injection  in  infants  of  warm 
Boapsnds  by  means  of  a  soft-bulbed  ear- 
syringe,  or  of  glycerine  gtt.  xv-xx  in  a 
teaspoonfnl  of  water,  is  very  successful. 
The  following  may  be  given  : 

Magnes.  oxidi, )  .  „    v 

Sacch.   lactis, {  "-  ^-So  (gr.  vijss). 

Put  a  piece  of  flaked  manna  in  each 
bottle  of  artificially.fed  infants'  food.  Ten 
drops  of  syrup  of  figs,  2-4  drops  of  fluid 
extract  of  cascara  sagrada,  a  pinch  of  salt 
in  the  bottle,  the  addition  of  Mellin's  food 
to  the  diet,  the  twice-daily  massage,  the 
addition  to  each  bottle  of  milk  of  3  4  gr. 
phosphate  of  soda,  an  increase  in  the  pro- 
portion of  cream,  Tarrant's  seltzer  aperi- 
ent, 10  grains  in  the  milk,  a  little  milk  of 
magnesia  added  to  the  milk  or  water — 
these  are  usually  successful,  one  or  all, 
used  in  consecutive  ord^t.-^Buffalo  Med- 
ical yournal. 


conditions  as  seen  by  him  at  Tan^a,  in 
German  East  Africa,  where  the  disease 
conditions  are  very  similar  as  regards  the 
prevailing  disorders.  m.a.  b. 


East  African  Diseases. 

Dr.  Senn,  Chicago  {Journal  A.  M. 
A,,  July  14)  reports  observations  on 
the  hospitals  and  diseases  of  the  east 
<:oast  of  Africa.  At  Mombasa,  in 
British  East  Africa,  nearly  all  tropical 
^iiseases  are  to  be  met,  but  the  bulk  of  the 
<:ases  treated  are  of  ankylostomiasis,  leg 
ulcer  and  malaria.  The  natives  are  begin- 
ning to  be  extensively  affected  with  pul- 
monary tuberculosis,  but  have  thus  far 
apparently  escaped  the  localized  forms  of 
the  disease.  Leprosy,  elephantiasis  and 
beriberi  are  not  common,  but  are  occasion- 
ally seen  ;  malaria  is  frequent ;  carcinoma 
is  unknown  in  the  blacks.  Syphilis  and 
:gonorrhea  are  frightfully  prevalent,  the 
former  tending  to  be  severe.  Blackwater 
fever  and  relapsing  (tick)  fever  are  fre- 
•quently  seen.  Dysentery  is  not  frequent, 
and  usually  yields  to  high  injections  of 
■some  mild,  safe  antiseptic.  Constipation 
is  a  common  ailment  and  laxatives  are 
much  in  demand  among  the  natives.  Ap- 
pendicitis has  never  been  observed  here 
in  the  blacks,  and  they  do  not  suffer  from 
•calculi  or  prostatic  hypertrophy.  Dr.  Senn 
-criticises  the  inadequate  hospital  facilities, 
which,  he  says,  is  too  often  the  case  in  the 
British  colonies  and  dependencies.  On 
4he  other  hand,  he  speaks  highly  of  the 


State  Sanatoria  for  Tubefculoais. 

Ater  noticing  the  great  extesion  of  late 
years  of  the  ideas  of  the  open-air  and 
sanatorium  treatment  of  tuberculosis.  Dr. 
V.  Y.  Bowditch,  Boston  {Journal  A.  Ai. 
A.,  August  4),  utters  a  word  of  caatioo 
against  too  ill-regulated  enthusiasm.  The 
fresh  air  treatment  can  be  carried  to  ex- 
tremes and  made  cruel  and  dangeroos  to 
advanced  cases.  Sanatoria,  in  the  strict 
sense  of  the  word,  should,  in  his  opinion* 
be  located  at  a  distance  from  larg^e  cities 
and  be  used  only  for  incipient  cases, 
should  not  be  too  large,  and  should  be  kept 
above  the  level  of  mere  boarding  houses, 
with  medical  attendance.  For  advanced 
cases  another  sort  of  institution  should  be 
supplied,  near  the  great  centres  of  popu- 
lation, where  the  inmates  can  have  the 
privilege  of  seeing  their  friends  ^nrithont 
great  loss  of  time  or  expense.  State  sana- 
toria should  be  centres  of  scientific  researcli 
where  clinical  observation  can  go  hand  io 
hand  with  laboratory  investigation,  and 
he  offers  the  Trudeau  sanitarium  and  labo- 
ratory at  Saranac  Lake  as  an  example  and 
an  ideal.  m.  a.  b. 

Alcohol  and  Alcoholism. 

Kurt  Bieling  {Der  Arzt  als  Erzicher., 
hist  33)  writes  very  exhaustively  on  (i )  al- 
cohol and  alcoholic  drinks ;  (2)  physiolog- 
ical effects  of  alcohol ;  (3)  alcohol  and 
disease ;  (4)  alcohol  and  death ;  (5)  al- 
cohol and  injuries;  (6)  alcoholism  as  to 
mortality ;  (7)  heredity ;  (8)  its  prophy- 
laxis, etc. ;  (9)  the  doctor  and  alcohol. 
He  says  the  most  important  point  con- 
cerning alcoholism  is  ethyl  alcohol  which 
is  present  in  from  2  to  80  per  cent,  in  all 
alcoholic  drinks.  Among  other  things  fusel 
oil  IS  one  of  the  deleterious  ingredients  of 
the  cheaper  alcoholic  drinks.  He  shows 
their  physiological  action  on  the  gastro- 
intestinal tract,  cardio- vascular  and  ner- 
vous systems  and  other  organs,  by  patho- 
logical findings  and  experimental  re- 
search. That  alcohol  has  a  predisposing 
and  continuing  influence  on  the  cause 
and  duration  of  disease  of  all  the  systeou 
he  accepts  without  question.  That  alco- 
hol has  increased  the  death-rate  of  taber- 
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cnlosis,  typhus,  and  accidents  five  times 
and  that  it  has  increased  the  mortality  of 
other  diseases  from  5  to  10  per  cent,  is 
shown  by  tables.  He  gives  statistics  con- 
cerning its  malicious  e£Pect  upon  the 
morality  and  the  hereditary  inflrence  of  the 
masses.  As  prophylaxis  he  gives  (i)  lim- 
itation of  non-distilled  drinks,  and  (3) 
total  abstinence.  He  says  the  medical 
profession  must  take  the  initiative  in  dis- 
couraging and  interdicting  the  use  of  al- 
cohol in  order  to  prevent  these  evils  and 
protect  humanity. — Inter- State  Medical 
Journal. 

The  Thenipeutlc  Action  off  Splenic  Extract 
In  Malarial  Infections. 

Charles  Raymond  Carpenter  {^Medical 
Record^  August  4, 1906)  has  found  splenic 
extract  to  be  a  real  remedy  for  malarial 
infections.  Being  an  organic  preparation, 
it  is  necessary  to  take  special  care  that  it 
does  not  spoil,  either  in  the  hands  of  the 
druggist  or  the  patient.  The  best  way  to 
prescribe  it '  is  in  the  form  of  powder 
enclosed  in  capsules.  Splenic  extract  pro- 
daces  the  beneficial  effects  of  quinine  in 
malarial  infections  without  any  of  its  bad 
results.  The  writer  cites  the  histories  of 
fifteen  cases  in  which  he  has  used  splenic 
extract.  Red  bone  marrow  was  given  the 
preference  as  a  hematinic.  Its  effects  begin 
soon  after  its  administration,  and  the 
splenic  extract,  which  was  before  power- 
less to  do  its  work,  immediately  begins  to 
act.  When  administration  of  the  splenic 
extract  follows  that  of  the  red  bone  mar- 
row the  physiological  resistance  or  cure 
of  disease  appears.  m.  a.  b. 


The  Hospital  Problem. 

Bayard  Holmes,  Chicago  {yournal  A. 
M,  A.y  August  4),  points  out  what  he 
considers  some  defects  in  the  hospitals  of 
this  country  and  their  management.  Hav- 
ing been  founded  largely  from  charitable 
motives,  to  relieve  suffering  rather  than 
to  restore  to  health  and  usefulness,  they 
lack  those  post-operative  gymnastics  and 
hydriatic  methods  that  form  so  large  a 
part  of  the  treatment  in  the  hospitals  of 
Europe.  Our  hospital  trustees  are  supreme 
and  the  medical  staff  are  their  underlings, 
and  it  is  often  impossible  for  the  hospital 
staff  to  secure  what  in  their  best  judgment 
is  essential  for  the  good  working  of  the 
institution.     The  use  of  hospital  positions 


unduly  for  personal  benefit  is  also  criti- 
cised, the  lack  of  other  remuneration,  the 
hampering  of  clinical  work  and  of  the 
utilization  of  the  hospitals  for  instruction , 
the  use  of  the  hospital  for  the  personal 
aggrandizement  of  some  one  overshadow- 
ing member  of  the  staff,  are  all  included 
in  the  indictment.  The  hospitals,  he  states, 
should  be  a  part  of  the  armamentarium  of 
the  profession  and  it  should  control  them.. 

Mummies  and  Tuberculosis. 

Dr.  Rafafelle  Sorgnac,  lecturer  at  the 
Sorbonne,  Paris,  points  out  that  the  ex- 
humation and  distribution  throughout 
civilized  countries  of  Egyptian  mummies 
have  been  the  means  of  the  liberation  and 
wide  dissemination  of  tuberculosis  germs 
that  have  been  imprisoned  in  the  tombs 
for  thousands  of  years.  He  points  out 
that  workmen  and  scholars  engaged  in 
the  exhumation  have  suffered  frightful 
ravages  from  this  disease.  Also,  that  the 
large  number  of  mummies  shipped  back 
to  France  by  officers  in  the  Napoleonic 
invasion  gave  France  its  first  serious  epi- 
demic of  consumption,  and  from  which 
focus  it  was  largely  disseminated  to  other 
European  nations  and  to  America.  If 
the  doctor's  observations  are  true,  the 
matter  is  one  of  vast  importance  to  the 
civilized  world.  We  must  modify  some* 
what  our  curiosity  regarding  the  distin- 
guished dead  of  other  ages.  It  also  sug- 
gests the  most  convincing  argument  in 
favor  of  incineration  as  the  best  mode  of 
disposing  of  the  bodies  of  the  dead. — 
Medical  Council. 


The  Mouth  and  Systemic  Diseases. 

J.  E.  Power,  Providence,  R.  I.  {Jour^ 
nal  A.  M,  A.y  August  4),  calls  attention 
to  the  mouth  as  a  favorable  place  tor  the 
incubation  of  bacteria,  the  saliva  having 
little  or  no  antiseptic  properties,  and  shows 
how  it  is  in  fact  a  perfect  hotbed  of 
microbes,  many  of  them  pathogenic.  The 
conditions  of  their  transmittal  to  other 
parts  of  the  organism  and  the  very  numer- 
ous methods  by  which  infection  can  be 
introduced  into  the  mouth  from  outside, 
are  duly  noticed,  and  cases  showing  the 
effect  of  mouth  conditions  in  producing 
general  disorders  are  reported.  Glandular 
swellings,  cardiac  involvement  and  tuber- 
culosis are  specially  mentioned  as  having 
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been  directly  traced  to  month  infection, 
and  the  practice  of  anch  eminent  authori- 
ties as  J.  H.  Musser  of  including  month 
sterilization  as  one  of  the  progressive  steps 
in  the  treatment  of  pneumonia  is  men- 
tioned with  approval.  Other  disorders, 
such  as  pulmonary  gangrene  and  liver 
disease,  connected  with  oral  uncleanliness, 
are  also  mentioned,  and  the  importance 
of  the  condition  of  the  mouths  of  both 
patient  and  operator  in  surgical  cases  is 
also  noted.  m.  a.  b. 

Albumin  and  Sugar  In  the  Urine. 

Robert  W.  Burnet,  M.D.,  F.R.C.P. 
{British  Medical  journal) ^  in  an  address 
on  the  *^  Significance  of  Small  Quantities 
of  Sugar  and  of  Albumin  in  the  Urine," 
concludes : 

I.  I  think  it  may  be  said  that  the  pres- 
ence of  albumin  in  any  appreciative 
amount  in  the  urine  is  not  normal  or 
physiological,  but  that  it  does  not  neces- 
sarily imply  coarse  pathological  change, 
and  that  it  does  not  necessarily  mean  that 
the  existing  disturbance  of  function  is  per^^ 


manent  or  progressive.  At  the  same  time  it 
cannot  be  denied  that  a  certain  number  of 
cases  which  at  first  are  rightly  placed  in 
the  above  category  do  later  on  show  signs 
of  definite  organic  kidney  disease. 

2.  That  the  presence  of  sugar  in  tiie 
urine  in  any  appreciable  quantity  is  ab* 
normal ;  that  in  the  young  it  is  of  seriooB 
import,  and  that  if  persistent  it  ia  likely 
to  lead  on  to  diabetes ;  that  in  people  past 
middle  life,  and  especially  in  those  of 
gouty  type,  it  is  of  less  consequence  and 
usually  yields  to  treatment  more  or  less 
speedily,  to  recur,  however,  in  some  cases, 
under  conditions  similar  to  those  under 
which  it  first  appeared. 

3.  That  the  presence  of  both  albumin 
and  of  sugar  in  the  urine  indicates  serious 
disturbance  in  the  metabolic  processes, 
calling  for  relief  to  the  nervous  strain 
which  the  patient  may  have  been  under- 
going, and  an  adjustment  as  far  as  can  be 
of  his  environment,  but  that  under  faTor- 
able  conditions  these  patients  may  con- 
tinue in  at  least  fair  average  health  for 
many  years. 
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The  Hour^QIsss  Duodenum. 

K.  A.  J.  Mackenzie,  Portland,  Ore. 
{yournal  A.  M,  A,,  August  4),  in  view 
of  the  frequency  of  duodenal  obstruction 
from  ulcer  and  the  important  functions 
of  the  part  in  digestion,  pleads  for 
more  attention  from  surgeons  to  the 
preservation  of  the  duodenal  route.  He 
believes,  as  a  result  of  his  personal 
observation,  that  the  operation  of  gastro- 
enterostomy, cutting  out  the  duodenum,  is 
often  followed  by  various  disorders  that 
do  not  diminish  with  time.  Better  re- 
sults, he  claims,  could  be  obtained  from 
plastic  surgery  of  the  duodenum,  which 
offers  an  ideal  field  and  affords  the  t>est 
drainage  for  the  stomach  and  permits 
regional  inspection,  aids  diagnosis  and 
guides  the  surgeon  in  the  performance  of 
the  most  conservative  work.  Several 
cases  are  reported  showing  the  effect  of 
operations,  and  he  sums  up  his  conclu- 
sions in  substance  as  follows :  Duodenal 
ulcers  are  marked  by  great  chronicity, 
they  cause  deformities  and  stenosis  after 


many  years'  duration  of  the  ulcer- 
times  hour-glass  contractions  of  the  duo- 
denum. The  best  results  are  obtained 
when  the  duodenal  route  has  been  pre- 
served by  duodenoplasty.  The  following 
plastic  operations  are  suggested : 

I.  Resection  of  scars  and  coarctation  of 
the  ulcer-forming  regions  of  stomach  or 
duodenum  or  both  as  proposed  by  Rod- 
man, apposing  by  plastic  devices  the  di- 
vided parts,  always  striving  to  preserve 
the  duodenal  route  (the  plastic  principles 
of  Billroth,  Wolfler  and  Kocher). 

3.  Pyloroplasty  after  Heineke  and  von 
Mikulicz. 

3.  Pyloroplasty  after  Finney. 

4.  Duodenoplasty. 

5.  In  suitable  cases,  partial  duodenec- 
tomy  or  partial  resection  of  the  duodenum 
and  duodenorrhaphy  by  suture  or  mechani- 
cal device. 

6.  In  hour-glass  contracture  of  the  duo- 
denum or  kindred  deformities,  duodenos- 
tomy  by  means  of  a  clamp  and  suture  or 
by  plastic  devices. 

7.  In  pyloric  stenosis  involving  the  py- 
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loric  ring,  partial  pylorectomy  followed 
by  duodenogastrostomy  by  clamp  and  su- 
ture or  mechanical  device. 

8.  In  stenosis  limited  to  the  beginning 
of  the  duodenum,  as  in  one  case  cited, 
partial  duodenectomy  followed  by  duo- 
denopylorostomy  or  duodenogastrostomy. 

9.  In  all  cases  unsuited  to  the  plastic 
measures  above  outlined,  gastroenteros- 
tomy.    The  article  is  illustrated. 

H.  A.  I. 


also  be  good  practice  completely  to  stop 
the  passage  through  the  pylorus  without 
a£Pecting  the  circulation.  h.  a.  i. 


The  Surgery  of  Duodenal  Ulcer. 

W.  D.  Haggard,  Nashville,  Tenn. 
(Journal  A.  Af.  A,^  August  4),  discusses 
the  symptoms,  diagnosis  and  treatment  of 
duodenal  ulcer.  It  occurs  usually,  he 
states,  in  the  first  four  inches  of  the  duo- 
denum, particularly  in  the  first  two  and 
one*half  inches  of  the  pylorus.  It  occurs 
most  frequently  in  males  and  may  appear 
at  any  age,  but  more  commonly  in  middle 
life.  Its  occurrence  after  superficial  burns, 
which  was  formerly  rather  frequent,  is 
much  less  common  under  modern  anti- 
septic methods.  It  may  be  latent  without 
symptoms,  and  may  possibly  persist  un- 
recognized during  life. 

The  pain  occurs  usually  some  time  after 
meals,  perhaps  an  hour  before  the  next 
meal,  which  relieves  it.  It  sometimes 
occurs  early  in  the  morning.  According 
to  Moynthan,  the  diagnosis  seems  to  be 
comparatively  easy  from  gastric  ulcer,  but 
in  case  of  peritonitis  from  perforation  the 
differentiation  is  not  important  if  prompt 
operation  is  performed.  The  mistake  is 
often  made  of  considering  it  a  case  of  per- 
forated appendicitis  and  a  wrong  diag- 
nosis is,  perhaps,  more  frequent  than  a 
correct  one.  Prompt  operation,  however, 
renders  the  error  comparatively  unimpor- 
tant and  the  finding  of  transparent  or 
bile-stained  fluid  renders  the  diagnosis 
certain.  Haggard  prefers  sponging  to 
irrigation  in  these  cases. 

The  difficulty  of  diagnosing  chronic 
perforation  with  localized  peritonitis  from 
gall-stone  disease  is  remarked  and  the  char- 
acteristics of  each  pointed  out.  Some 
caws  will  have  to  be  settled  on  the  oper- 
ating table.  The  best  results  of  surgery 
come  in  these  chronic  cases.  The  indica- 
tion is  for  better  drainage  of  the  stomach 
and  at  a  point  where  the  food  and  acidity 
will  not  have  to  pass  over  and  irritate  the 
ulcer.  The  best  operation  for  this  is  gas- 
troenterostomy.    Theoretically,  it  would 


Diagnostic  FeatureA  of  Surgical  Diseases 
Attended  with  Acute  Jaundice. 

A.  A.  Berg  (Medical Record,  August  4, 
1906)  declares  that  although  it  is  quite 
commonly  considered  that  all  cases  of 
liver  abscess  are  accompanied  by  jaundice 
this  view  is  not  borne  out  in  practice. 
The  diagnosis  of  liver  suppuration  does 
not  rest  upon  the  presence  or  absence  of 
icterus.  Cases  of  primary  acute  infectious 
cholangitis  may  be  very  difficult  to  diag- 
nose. The  pain  in  the  epigastrium  and 
right  hypochondrium  and  the  jaundice  are 
most  suggestive  of  gall-stone  disease  to 
which  the  cholangitis  is  secondary.  The 
enlarged  tender  liver,  increased  leucocy- 
tosis,  and  fever  and  chills  suggest  miliary 
abscess  of  the  liver.  It  may  be  helpful 
here  to  remember  that  in  long-standing 
gall-stone  disease  the  gall  bladder  is  most 
likely  to  be  contracted  and  not  palpable, 
while  in  primary  acute,  infectious  cholan- 
gitis it  is  distended  and  enlarged.  In 
cases  in  which  because  the  stones  do  not 
leave  the  gall-bladder  there  is  pain  but  no 
jaundice,  the  diagnosis  is  often  very  diffi- 
cult to  make.  Syphiloma  or  gumma  of 
the  liver  when  they  break  down  are  some- 
times accompanied  by  acutely  developing 
jaundice.  The  writer  gives  the  histories 
of  a  number  of  cases  illustrating  his  differ- 
ent statements.  h.  a.  i. 


The  Treatment  of  Bone  Cavities. 

J.  £.  Moore,  Minneapolis  (Journal 
A.  M.  A.,  August  4),  gives  an  addi- 
tional communication  to  his  former  one 
published  in*7%^  Journal,  May  ao,  1905, 
on  the  treatment  of  bone  cavities.  He 
finds  that  the  methods  that  have  been 
used  are  largely  unsatisfactory,  and  gives 
his  later  experience  with  the  Moorhof 
**bone  w&x,"  composed  of  twenty  parts 
iodoform,  forty  parts  spermaceti  and  forty 
parts  of  oil  of  sesame,  which  is  warmed 
to  50^  C.  and  poured  into  the  cavity  pre- 
viously prepared,  where  it  immediately 
solidifies.  The  cavity  must  be  thoroughly 
cleansed  and  washed  with  95  per  cent, 
carbolic  acid,  then  in  about  two  minutes 
the  acid  should  be  washed  out  with  al- 
cohol and  must  be  thoroughly  dried  before 


154 


THE  LANCET-CLINIC. 


poariDg  in  the  wax,  which  will  not  fill  all 
the  cavities  if  moisture  exists.  Moorhof 
uses  a  hot  blast  for  this  purpose,  but  it  is 
not  essential.  Of  course,  the  bloodless 
methods  must  be  employed.  When  the 
wax  is  hardened  the  periosteum  and  other 
tissues  are  closed  with  cat-gut  sutures  and 
a  dry  gauze  dressing  is  applied  and  held 
in  place  by  a  roller  bandage  before  the 
rubber  bandage  is  removed.  In  case  there 
is  good  periosteal  covering  no  drainage  is 
necessary  and  usually  primary  union  is 
secured.  When  soft  parts  come  in  con- 
tact with  the  wax,  temporary  drainage  is 
advisable.  In  case  immediate  closure  is 
impossible,  he  still  finds  this  method  ap- 


plicable, and  states  that  it  can  also  be 
used  in  case  of  chronic  bone  abscess  after 
thorough  cleansing  and  sterilizing.  A 
disadvantage  of  the  method  is  the  expen- 
siveness  of  the  material.  The  iodoform 
is  the  objectionable. element,  and  Moore 
has  experimented  with  success  with  the 
use  of  iodine  flakes  in  its  stead.  He  gives 
the  fc^lowing  formula :  Spermaceti,  eight 
parts ;  olive  oil,  two  parts ;  iodine,  i  per 
cent^,  the  iodine  being  added  after  the 
other  material,  as  heating  volatilizes  it.  A 
case  of  compound  comminuted  fracture  of 
the  hip  joint  from  gun- shot  wound  suc- 
cessfully treated  by  this  method  is  re- 
ported. H.  A.  I. 


B.  B.  HALL,  M.D. 

J.  M.  WITHBOW,  M.D. 


Obstetrics  and  Gynecolociy. 


G.  L.  BONIFIBLD,  X.D. 
M.  A.  TATE,  M.D. 


J 


The  Surgical  Treatment  of  Puerperal 
Pyemia. 

In  his  introductory  address  on  surgery 
before  the  Section  on  Surgery  and  Anat- 
omy of  the  American  Medical  Associa- 
tion, Professor  Trendelenburg,  Leipzig, 
Germany  {journal  A,  Af,  A,,  July  14), 
treats  especially  of  the  surgical  treatment 
of  puerperal  pyemia.  He  points  out  that 
at  the  present  time  we  ordinarily  have 
only  to  deal  with  pyemia  as  it  occurs 
from  aural  or  uterine  infection.  The  sur- 
gical treatment  of  otitic  pyemia  by  clear- 
ing out  of  the  thrombosed  transverse 
sinus,  with  or  without  ligature  of  the 
jugular  vein,  is  well  established,  the  only 
differences  of  opinion  being  confined  to 
details.  He  asks  why  this  same  plan  of 
surgical  procedure  cannot  be  followed  in 
puerperal  pyemia  with  like  good  results. 
He  points  out  that  the  pathologic  similar- 
ities between  the  conditions,  and  ques- 
tions the  statistics  that  have  been  used  or 
that  may  be  used  against  the  employment 
of  surgical  measures  for  the  relief  of  this 
condition.  Even  with  a  mortality  of  only 
50  per  cent,  under  non-surgical  treatment 
it  is  oue  of  the  most  serious  and  fatal 
maladies  to  which  women  are  subject. 
The  as  yet  limited  number  of  successful 
cases  of  ligature  of  the  pelvic  veins  for 
this  condition  indicates  that  we  are  on 
the  right  track,  and  he  believes  that  the 
surgical  treatment  of  puerperal  pyemia 
will  follow  the  same  road  to  professional 
favor  as  has  that  of  otitic  pyemia.     The 


prognosis  can  only  be  favorable  in  acnte 
cases  with  early  operation,  as  the  throm- 
botic process  rapidly  extends  up  ward , 
even  to  the  vena  cava,  while  in  the 
chronic  cases  its  advance  may  be  re- 
stricted to  the  internal  iliac  and  ovariao 
veins  after  a  lapse  of  several  weeks* 
Although  a  sufHcient  collateral  circulation 
may  be  established  even  after  obliteration 
of  the  vena  cava,  he  would  not  advocate 
this  procedure.  He  does  advise,  however, 
ligation  of  the  internal  iliac  and  ovarian 
veins  at  an  early  period  in  acute  puer- 
peral pyemia  in  order  to  prevent  the  ex- 
tension upward  of  the  thrombosis.  In 
cases  of  doubtful  diagnosis  an  exploratory 
exposure  of  these  veins  is  in  his  opinion 
as  justifiable  as  in  cases  of  abdominal  in- 
jury or  in  gastric  cancer.  The  danger  of 
such  an  operation  is  not  to  be  considered 
in  comparison  with  the  greater  one  that 
threatens  the  patient's  life  from  the  dis- 
ease. The  relative  merits  of  the  trans- 
peritoneal and  the  extraperitoneal  routes 
for  the  operation  are  discussed.  The 
former  is  perhaps  the  simpler,  but  it  in- 
volves the  danger  of  peritoneal  infection 
by  the  septic  material  from  the  veins 
when  the  latter  are  opened  accidentally 
or  otherwise,  and  they  cannot  be  cleaned 
out  thoroughly  for  this  reason.  The  extra- 
peritoneal operation  calls  for  a  much 
larger  incision  if  the  veins  are  followed 
up  to  their  full  extent,  and  is,  perhaps, 
also  more  difficult  and  tedious.  The  dan- 
ger to  the  peritoneum,  however,  is  less- 
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ened,  and  the  veins  can  be  opened  and 
cleared  out.  Experience  has  not  shown 
the  invariable  necessity  of  the  latter  pro- 
cedure as  practiced  by  otologists  on  the 
^inus ;  the  exclusion  of  the  thrombus  from 
the  circulation,  by  ligation,  preventing 
the  contamination  of  the  venous  blood, 
often  seems  all  sufficient  for  the  purpose. 
The  incision  is  made  as  for  ligation  of  the 
iliac  artery,  above  Poupart's  ligament, 
and  then  upward  to  the  tip  of  the  eleventh 
rib.  It  may  be  possible  to  utilise  both 
methods  with  advantage ;  experience  must 
decide.  r.  b.  h. 

Pyelitis  In  Pregnancy  and  Puerperlum. 

Dr.  Edwin  B.  Cragin  gives  his  experi- 
ence {Surgery,  Gynecology  and  Obstetrics, 
May,  1906)  in  twenty-three  cases,  seven- 
teen occurring  during  pregnancy  and  six 
during  the  puerperium.  He  modifies  his 
former  statement  by  saying  that  under 
appropriate  treatment  a  pyelitis  will  sub- 
side and  the  interruption  of  pregnancy 
will  seldom  t)e  necessary.  On  the  other 
hand,  if  the  child  is  viable  and  pyelitis, 
pain,  temperature  and  pyuria  persist,  in- 
terruption of  pregnancy  is  in  the  interest 
of  the  mother. 

The  etiology  of  this  condition  leaves 
little  doubt  that  the  predisposing  cause  \^ 
the  lowered  vitality  of  the  ureter  and  the 
kidney  (usually  the  right),  due  to  com- 
pression of  the  ureter  by  the  pregnant 
uterus.  Autopsies  on  frequent  or  recently 
delivered  women  show  that  one  ureter  is 
frequently  dilated.  The  reason  for  the 
greater  frequency  of  dilatation  being  on 
the  right  side  is  as  follows : 

I.  Rotation  of  the  uterus  on  its  long 
axis,  86  that  it  tends  to  lie  in  the  right 
oblique  diameter  of  the  pelvis. 

3.  In  the  later  months  of  pregnancy  the 
fetal  head  more  often  lies  in  the  right 
oblique  diameter  of  the  pelvis. 

3.  As  the  pregnant  uterus  grows,  it 
tends  to  displace  the  ureters  to  the  sides 
of  the  pelvis,  against  which  it  compresses 
them. 

The  exciting  cause  is  usually  the  colon 
bacillus.  The  infection  of  the  urinary 
tract  is  often  preceded  by  some  disturb- 
ance of  the  intestinal  tract,  and  the  infec- 
tion is  probably  hematogenous. 

The  treatment  suggested  by  the  doctor 
is  twofold :  to  diminish  as  far  as  possible 
pressure  on  the  affected  side.  This  is 
done  by  having  the  patient  lie  as  much 


as  possible  on  the  opposite  side.    Second, 
to  disinfect  and  flush  the  urinary  tract. 

Patients  whose  previous  pregnancies 
have  been  complicated  by  a  pyelitis  should 
be  strongly  advised  not  to  become  preg- 
nant again  until  all  traces  of  the  disease 
have  disappeared. — Med.  Review  of  Re- 
views. 


The  Legal  Responsibility  of  tiie  PiiysiciAn 
for  tlie  Unborn  Ciiiid. 

In  his  chairman's  address  before  the 
Section  on  Obstetrics  and  Diseases  of 
Women  of  the  American  Medical  Associ- 
ation, Dr.  C.  S.  Bdicon {y our nal A,  M.A,, 
June  30)  takes  up  the  subject  of  the  legal 
responsibility  of  the  physician  for  the 
child  in  utero,  pointing  out  first  that  it  is 
as  much  a  human  being  before  birth  as 
afterward,  but  that  its  biologic  and  its 
legal  status  do  not  altogether  coincide. 
All  persons  after  birth  are  on  the  same 
plane,  and  no  one  is  justified  in  taking 
their  lives  except  in  self-defense  or  when 
the  State,  through  its  judicial  officers,  has 
declared  it  necessary  for  the  welfare  of 
society.  The  fetus  has  not  the  same  legal 
protection ;  under  certain  circumstances 
feticide  is  considered  justifiable.  It  is  im- 
portant that  the  physician  understand  the 
conditions  and  know  what  his  duties  are 
in  obstetric  emergencies.  Operations  in- 
volving the  destruction  of  the  life  of  the 
fetus  introduce  a  question  that  is  different 
from  any  that  can  come  up  in  ordinary 
surgery  and  involve  an  additional  risk. 
It  is  this  responsibility  of  the  obstetrician 
that  is  particularly  discussed  by  Bacon, 
who  points  out  that  the  old  common  law 
rulings  have  been  replaced  by  statutory 
enactments,  in  which  it  is  generally  recog- 
nized that  abortion  is  permissible  when 
required  to  save  the  life  of  the  mother. 
In  some  States  the  law  requires  that  the 
advice  of  two  physicians  be  secured  to 
determine  the  necessity  of  an  abortion. 
When  this  is  not  the  case,  consultation  is 
not  essential,  but  is  always  desirable.  The 
physical  condition  of  the  mother  must  be 
shown  to  require  the  operation.  Fear  of 
suicide  or  of  remote  results  developing 
from  a  nervous  condition  does  not  justify 
abortion.  Abortion  induced  on  account 
of  probable  injury  to  health  might  lead  to 
trouble  if  brought  before  a  court.  In 
general,  the  operation  is  held  admissible 
in  cases  in  which  delivery  is  impossible 
without  Cesarean  section  or  some  opera- 
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tion  to  enlarge  the  pelvic  girdle,  and  that 
is  refused  by  the  mother. 

The  legal  standpoint  as  regards  embry- 
otomy is  but  little  mentioned  in  the  text- 
books, but  in  this  country  there  is  little  or 
no  doubt  that  if  necessary  to  save  the 
mother's  life  it  would  be  justified  by  the 
courts.  It  has  been  discussed  and  decided 
by  the  medico- legal  society  of  France  that 
a  physician  cannot  there  be  compelled  to 
perform  an  embryotomy  against  his  own 
judgment  or  conscience.  In  some  States 
in  this  country  the  burden  of  proof  that 
it  was  necessary  might  be  put  on  the  phy- 
sician, but  in  most  it  would  be  on  the 
State.  Many  conditions  that  were  once 
deemed  indications  for  embryotomy  are 
not  now  so  considered. 

Judging  from  all  the  data  found.  Bacon 
concludes  that  the  legal  responsibilities  of 
the  physician  are  comparatively  simple. 
If  he  believes  the  life  of  the  mother  is 
dependent  on  the  sacrifice  of  the  fetus,  he 
can  operate  without  fear,  but  it  is  always 
best  to  fortify  one's  opinion  by  consulta- 
tion with  a  reputable  colleague.  The  law 
does  not  recognize  that  the  life  of  the 
unborn  child  is  of  equal  value  to  that  of 
the  mother.  In  deciding  on  his  moral 
responsibilities  the  physician  may  have 
more  trouble;  what  is  legally  safe  may 
not  always  be  morally  right.  The  fre- 
quency and  boldness  with  which  the  right 
to  decide  the  sacrifice  of  the  fetus  is 
claimed  by  the  father  or  relatives  of  the 
mother  must  be  firmly  resisted.  The  only 
ground  on  which  Bacon  sees  the  physician 
can  stand  when  he  decides  to  destroy  the 
fetus  is  a  kind  of  implied  authorization 
on  the  part  of  the  State,  which  agrees  to 
uphold  the  right  of  the  mother  to  self-pre- 
servation when  her  life  is  endangered  by 
that  of  the  fetus.  m.  a.  t. 


P»tbolos:y,  Etiology  and  Treatment  of  Puer- 
peral Eclampsia,  witli  a  Plea  for  the 
Kidneys. 

John  W.  Winston  {Medical  Record^ 
August  4)  declares  that  it  seems  reasonable 
to  say  that  eclampsia  with  its  pathological 
conditions  is  due  to  the  presence  of  leuco- 
mains  and  globulins  in  the  mother's  blood, 
or  if  the  parasitic  theory  be  true,  to  toxins ; 
to  the  formation  of  fetal  toxic  materials, 
both  of  which  act  slightly  by  drect  action 
on  the  body  parenchyma,  but  chiefly  on 
the  overcharged  nervous  system.     Treat- 


ment consists  in  prevention  of  the  cause, 
treatment  of  the  underlying  causes  when 
existing  t)efore  the  attack,  treatment  of 
the  pathological  conditions,  and  treatment 
to  meet  the  symptoms  when,  they  arise. 
The  writer  believes  that  the  kidneys 
will  do  their  work  if  they  are  furnished 
the  material  to  work  on  even  though 
they  be  diseased.  r.  b.  u. 


A  Review  of  the  Evolution  of  the  Modera 

5urglcal  Treatment  of  Fibroid  Tumors 

of  the  Uterus. 

LeRoy  Broun  (Medical Record ^^u\j  28, 
1906),  after  reviewing  the  history  of  the 
surgical  treatment  of  uterine  fibroids, 
gives  as  his  conviction  that  we  conserve 
the  interests  of  our  patients  in  advising 
them  not  to  consider  palliative  measures. 
He  believes  in  the  removal  of  fibroid 
tumors,  whether  they  give  rise  to  distress- 
ing symptoms  or  not.  He  bases  his  belief 
on  the  knowledge  that  the  death  rate  from 
removal  is  now  less  than  i  per  cent,  in 
individual  statistics,  to  4  per  cent,  in  com- 
bined statistics,  while  in  patients  who 
have  fibroid  tumors  which  are  not  oper- 
ated upon,  the  mortality  is  at  least  10  per 
cent.  There  is  less  risk  to  the  patient  and 
a  greater  possibility  of  saving  the  uterus, 
also,  in  removing  the  intrapelvic  smaller 
tumors.  This  does  not  include  the  small 
fibrous  nodules  recognized  only  by  one 
with  trained  touch,  and  which  occor  in 
women  near  the  menopause.  Unless  these 
tend  to  increase  in  size  there  is  no  need 
for  interference.  r.  b.  h. 


Carcinoma  of  the  cervix  may  remain 
hidden  in  the  lumen  of  the  cervical  canal, 
which  is  then  eroded  and  forms  an  irreg- 
ular elliptical  cavity.  While  the  external 
OS  is  closed  suspicion  of  the  serious  con- 
dition present  will  be  attracted  by  the 
foul  or  bloody  discharge.  —  American 
yournal  of  Surgery, 


If  difHculty  is  experienced  in  reducing 
a  paraphimosis  because  of  swelling,  before 
dividing  the  constriction  apply  a  rubber 
bandage  around  the  parts  for  a  few 
minutes;  this  may  relieve  the  swelling  to 
such  an  extent  that  the  paraphimosis  can 
be  easily  reduced. — American  yournal  oj 
Surgery. 
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Review  of   Mastoid  Operations   at  tlie 
Boston  City  Hospital. 

Geo.  A.  Leland,  BoRton  (Annals  of 
Otology^  Rhinology  and  Laryngology^  De- 
cember, 1905),  coutributes  to  the  Fifteenth 
Medical  and  Sargical  Reports,  Boston 
City  Hospital,  a  review  of  the  mastoid 
cases  operated  upon  from  October,  1903, 
to  May,  1904.  The  total  number  of  oper- 
ations was  seventy,  with  a  mortality  of 
three  cases.  There  was  one  death  from 
superficial  subdural  abscess,  one  from  men- 
ingitis and  acute  cerebral  edema,  and  one 
from  diphtheria  with  a  complicating 
pneumonia  one  week  after  operation. 
The  ages  of  the  patients  ranged  from  ten 
months  to  forty -six  years.  There  were  thirty 
males  and  thirty-six  females.  Of  the  non- 
contagious cases  there  were  operations  on 
the  right  side  twenty-four  times,  left  side 
seventeen  times,  both  sides  once.  Of  the 
contagions  cases  there  were  right  side 
fourteen,  left  seven,  both  sides  three. 
Frequently  the  classic  symptoms  were 
absent.  Among  the  non  contagious  cases 
there  were  twenty-four  cases  of  acute  dis- 
charge (in  which  it  was  induced  by  para- 
centesis of  the  drum  head  eleven  times), 
where  pain  was  absent  three  times,  edema 
seven  times,  bulging  of  the  posterior  wall 
nine  times.  In  four  cases  both  superior 
and  anterior  walls  were  bulging  in  addi- 
tion to  the  posterior.  Among  the  twenty- 
fonr  contagious  cases  there  were  three 
showing  an  absence  of  pain,  temperature, 
tenderness  and  swelling. 

With  the  contagious  cases  it  is  the  rou- 
tine procedure  not  to  use  the  ice-bag 
longer  than  forty-eight  hours,  lest  it  mask 
symptoms.  With  the  contagious  cases 
the  ice-bag  is  not  relied  upon,  but  if  the 
temperature  keeps  up,  even  in  the  absence 
of  other  symptoms,  the  operation  is  ad- 
vised in  every  case.  Among  the  nineteen 
chronic  cases  there  were  seven  with  pain, 
ten  with  tenderness,  thirteen  with  exter- 
nal edema,  fourteen  with  bulging  of  the 
posterior  wall;  the  superior  wall  was 
sunken  only  three  times  and  the  anterior 
twice.  In  six  cases  where  there  was 
neither  pain,  tenderness  nor  bulging  of 
the  canal  wall  there  was  pus  and  granu- 


lations in  the  mastoid,  and  in  three  of 
these  the  lateral  sinus  was  or  had  to  be 
exposed.  Ten  cases  were  allowed  to  fill 
up  with  blood-clot  and  the  wound  was 
sutured  immediately.  Of  these  cases  one, 
a  feeble-minded,  ill-nourished  individual 
of  three  &nd  a  half  years  of  age,  broke 
down  in  twenty  days,  and  two  others 
sloughed  within  a  few  days ;  one  a  well- 
nourished  woman  twenty- three  years  old, 
who  had  the  double  operation,  left  the 
hospital,  and  within  a  month  it  was  re- 
ported that  her  left  mastoid  had  sloughed. 
In  one  case  of  measles  also  the  clot  broke 
down.  Therefore,  one-half  the  blood -clot 
cases  were  successful.  Length  of  after- 
treatment  in  hospital  varied  from  nine 
days  in  one  of  the  clot  operations  to  1 14 
days  in  one  of  the  cases  with  many  com- 
plications. 

After  reporting  a  number  of  interesting 
cases  in  detail  Leland  closes  his  paper 
with  the  following  case  of  traumatic  otitis 
and  mastoiditis : 

Police  ofHcer,  aged  thirty-three.  Prob- 
ably suicidal  g^unshot  wound  of  right  ear, 
followed  by  alcoholic  delirium  about  six 
weeks  after  injury.  Whole  aural  region 
swollen  and  red  copious  discharge  of 
pus.  Upon  exploration  without  cutting 
two  small  pieces  of  lead  are  removed. 
Later  the  probe  finds  a  mass  of  lead  im 
bedded  in  bone  and  a  formal  operation  is 
undertaken.  An  incision  was  made  from 
above  and  anterior  to  the  insertion  of  the 
auricle  to  the  tip  of  the  mastoid.  The  peri- 
osteum was  elevated,  extending  into  the 
canal  till  the  middle  ear  was  exposed  and  - 
there  projecting  from  the  bone  was  a 
small  piece  of  oxidized  lead  firmly  im- 
bedded. It  was  projecting  from  the  hard 
bone  below  the  round  window,  above  the 
jugular  bulb,  forward  of  the  posterior 
canal  wall,  enclosing  the  facial  nerve  and 
just  backward  of  the  opening  of  the 
Eustachian  tube.  At  its  entrance  It  had 
evidently  cracked  the  bone  between  the 
external  canal  and  glenoid  fossa,  because 
the  jaw;  was  painful  and  there  was  swell- 
ing in  this  region.  The  bone  was  slowly 
dissected  away,  some  of  the  posterior 
canal  wall  being  removed.     The  jugular 
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bulb  probably  had  an  abnormally  low 
position  and  the  carotid  canal  probably 
was  deep  and  farther  forward  than  usual. 
After  twoand-one-half  hours  a  piece  of 
bullet  which  had  mushroomed  and  was 
five  or  six  times  larger  at  its  inner  end 
than  at  its  presenting  part,  was  extricated. 
Following  the  operation  the  delirium  dis- 
appeared. Later  a  complete  exenteration 
of  middle  ear,  attic  and  mastoid  was  made 
and  the  patient  slowly  improved,  with 
hearing  almost  abolished,  but  only  oc- 
casional tinnitus.  About  one  year  later 
he  succeeded  in  committing  suicide. 


Differential  DiagnosU  Between  Cerebellar 

Abscess  and  Purulent  InfUunmatlon 

of  the  Labyrinth. 

H.  Neumann  {Archiv  f.  Ohrenheil- 
Jiunde,  Vol.  67,  Nos.  3,  3)  calls  attention 
to  the  fact  that  first  of  all  in  cerebellar 
abscess  nystagmus  is  apt  to  occur,  and 
may  be  directed  either  towards  the  dis- 
eased or  the  healthy  side.  It  is  character- 
istic as  the  disease  advances  for  the  nys- 
tagmus to  increase  in   intensity,   and  to 


reach  such  a  degree  as  is  never  witnessed 
in  labyrinth  trouble.  Of  especial  import- 
ance are  the  following  observations  wrhich 
have  been  made  by  Barany  and  by  the 
author.  In  the  early  period  of  labyrinth 
disease,  nystagmus  is  directed  toward  the 
diseased  side  and  later  on  is  very  apt  to 
disappear,  and  appear  only  when  the  eyes 
are  directed  toward  the  sound  side.  In 
cerebellar  brain  abscess  the  nystagmas  is 
one  directed  early  in  the  disease  toward 
the  sound  side,  which  suddenly  changes 
to  one  towards  the  diseased  side.  If  one 
observes  this  occurrence  he  can  with  cer- 
tainty  diagnose  cerebellar  abscess.  The 
author  relates  the  histories  of  five  cases 
demonstrating  these  facts,  which  occnrred 
in  the  clinic  of  Prof.  A.  Politzer. — Ameri* 
can  yournal  of  Surgery. 


Patients  with  varicose  veins  should  be 
instructed  that  in  case  hemorrhage  takes 
place,  the  best  method  of  stopping  it 
temporarily  is  to  merely  compress  the 
bleeding  point  with  the  finger. — Ameri- 
yournal  of  Surgery, 
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A  CONSIDERATION  OP  SOME  FEATURES  OF  QASTRIC  ULCER.« 

BY  W.  D.  HAINKS,  M  D., 
CINOIKNATI. 


It  was  in  1883  that  the  first  gastrectomy 
^ras  done  on  a  living  subject.  The  opera- 
tion was  performed  by  Dr.  P.  S.  Conner, 
^th  a  view  to  securing  relief  from  pain 
occasioned  by  a  malignant  growth  of  the 
stomach. 

Despite  the  fact  that  the  patient  died 
on  the  table,  this  operation  lent  a  strong 
impetus  to  stomach  surgery,  and  sharply 
directed  the  attention  of  the  medical  world 
to  a  more  systematic  oonsideratioo  of  the 
pathological  conditions  of  this  organ,  their 
symptoms,  influence  and  treatment. 

Little  was  known  at  that  time  of  the 
laboratory  methods  of  diagnosis,  and  clin- 
ical findings  depended  almost  wholly  apon 
post-morteip  examination  for  their  confir- 
mation. To- day  we  are  in  possession  of 
ksowledge  which,  if  rightly  applied,  will 
render  diagnosis  of  gastric  ulcer  possible 
in  all  save  a  small  number,  and  this  will 
comprise  largely  that  class  of  lesions 
known  as  erosions. 

Gastric  vlcer  is  most  frequently  found 
between  the  ages  of  eighteen  and  forty, 
and  is  seemingly  undetermined  by  climatic 


or  sociological  surroundings.  The  antece- 
dents of  stomach  ulcer  are,  as  in  destruc- 
tive processes  in  other  regions  of  the  body, 
manifold;  chlorosis,  trauma,  alcohol,  to- 
bacco, syphilis  and  tuberculosis  have  been 
accredited  causative  factors  in  ulcer. 

Almost  a  century  ago  Dr.  Copeland 
called  attention  to  the  freqaent  association 
of  ulcer  and  fatty  degeneration  of  the 
vessels  supplying  the  stomach,  and  his 
observations  were  confirmed  by  Virchow. 
Eodarteritis  and  arterie-sclerosis  have  been 
demonstrated  in  ulcer  of  the  stomach. 

Von  Leube^  says:  **A  weak  constitu- 
tion, chlorosis  and  anemia  predispose  more 
to  ulcer  than  a  vigorous  body."  Whatever 
the  primordial  cause,  the  process  once 
begun,  we  have  a  pathological  picture 
identical  with  ulcer  in  other  anatomical 
regions  —  stasis,  diapedesis  of  red  and 
white  cells,  resulting  in  swelling,  altera- 
tion of  vessel  walls,  vein  and  artery,  and 
death  from  pressure ;  gangrene,  which  is 
digested  by  gastric  juice,  or,  if  infection 
occur,  pus  and  rupture  into  some  adjacent 
viscus  or  organ.    Dr.  James  T.  Whitaker' 


*  Read  before  Ihe  West  End  Medical  Societj,  Maj  16,  1906. 
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recorded  a  case  of  stomach  abscesB  which 
ruptured  into  the  chest  cavity  and  death 
from  suffocation  followed. 

The  influence  of  gastric  secretions  on  a 
stomach  wall  whose  circulation  is  badly 
damaged  will  rapidly  result  in  the  destruc- 
tion of  certain  areas,  and  the  bleeding 
which  follows  will  be  salutary  in  so  far  as 
it  relieves  congestion  by  local  depletion 
and  limits  the  extent  of  destruction.  Much 
importance  attaches  to  the  cicatricial  tissue 
which  replaces  the  ulcer  when  healing  has 
taken  place. 

ReigeP  hit  off  a  well-founded  ulcer 
dictum  when  he  said  :  **  We  shall  see  that 
hyperchlorhydria  does  not  lead  to  ulcer, 
but  that  it  plays  an  important  idle  in  pre- 
venting its  cure." 

Age  and  sex  play  a  definite  part  in  the 
etiology  of  ulcer.  It  occurs  most  fre- 
quently between  the  ages  of  twenty  and 
thirty  in  women,  but  somewhat  later — 
thirty  to  fifty — in  men,  the  relative  ratio 
being  as  two  of  the  former  to  one  of  the 
latter. 

The  disturbances  produced  by  ulcer  will 
depend  largely  upon  the  depth  to  which 
the  ulcer  penetrates,  its  site  and  the  amount 
of  mischief  done  to  the  peritoneal  covering 
of  the  stomach. 

Digestion  is  hastened  in  acute  ulcer  in 
consequence  of  the  rapid  and  excessive 
production  of  gastric  secretions  and  in- 
crea^'cd  motility  due  to  local  irritating 
influence  of  the  ulcer;  in  chronic  ulcer 
digestion  and  assimilation  are  impaired 
by  loss  of  motor  function  from  perigastric 
adhesions  and  pyloric  obstruction. 

Pain  and  vomiting  are  the  prominent 
symptoms  of  ulcer  of  the  stomach.  Vomit- 
ing was  present  in  95  per  cent,  and  pain 
in  92  per  cent,  of  187  cases  analyzed  by 
Greenough  and  Joslin.  **  Vomiting  was 
the  symptom  most  uniformly  present,  being 
absent  in  but  four  patients,  and  the  result 
left  in  doubt  in  four  others." 

The  time  of  vomiting  was  so  variable 
in  the  different  patients,  and,  in  fact,  in 
the  same  patient,  that  little  of  value  may 
be  gleaned  from  the  records  in  this  regard. 
In  commenting  on  this,  Mumford*  says: 
'*Thi8  is  the  more  interesting  in  view  of 
our  appreciation  of  the  fact  that  many 
cases  of  gastric  ulcer  run  their  course 
without  vomiting." 

Pain  accompanying  ulcer,  while  present 
in  a  large  percentage  of  cases,  varies 
greatly  in  intensity  ;  far  the  greater  number 


of  patients  suffering  of  acute  ulcer  will 
refer  to  this  symptom  as  a  miserable  feel- 
ing in  the  region  of  the  stomach,  and 
some  complain  of  backache  in  the  lower 
dorsal  region. 

Pain  is  but  a  relative  term  at  best,  and 
will  be  differently  described  by  each  pa- 
tient, his  description  being  based  largely 
on  his  tolerance  of  pain  and  his  ability  to 
communicate  his  thoughts  to  another.  As 
some  cry  out  on  slight  provocation  and 
others  make  little  or  no  complaint  thongh 
the  heavens  fall,  it  becomes  exceedingly 
difHcult  to  fix  the  true  value  of  pain  aa  a 
symptom  of  gastric  ulcer.  Discomfort  and 
distress  are  words  used  more  frequently 
by  patients  relating  ulcer  history  than  the 
abstract  word  pain. 

When  we  look  for  the  cause  of  pain  in 
ulcer  it  would  appear  that  discomfort  is 
produced  by  the  irritating  influence  of 
stomach  contents  and  undue  motility  in 
acute  ulcer,  while  decisive  pain  is  pro- 
duced by  localized  peritonitis  and  peri- 
gastric adhesions  over  the  site  in  chronic 
ulcer.  This  rationally  accounts  for  the  late 
manifestation  of  this  symptom  in  some 
and  its  entire  absence  in  other  ulcer  cases. 

Many  conditions  in  the  upper  abdomen 
are  accompanied  by  pain,  and  it  becomes 
all-important  that  disease  of  the  kidney, 
gall-bladder  and  ducts  and  disease  of  the 
pancreas  be  eliminated  before  connecting 
pain  in  this  region  with  ulcer,  not  for- 
getting that  one  or  more  of  these  lesions 
may  coexist  with  gastric  or  duodenal  ulcer. 

Discomfort  caused  by  acute  ulcer  is  by 
no  means  confined  to  the  region  of  the 
stomach  or  to  the  presence  of  food.  There 
are  usually  present,  as  early  symptoms  in 
acute  ulcer,  acid  eructations,  excessive 
secretion  of  the  upper  digestive  glands, 
the  lump  in  the  throat,  and  sometimes 
vomiting.  In  a  word,  the  patient  is  sick 
and  unabie  to  definitely  locate  his  ailment. 
He  is  morose,  irritable  and  uncongenial. 
His  cheerfulness  and  optimism  are  sup- 
planted by  sordidness  and  pessimism.  He 
no  longer  pursues  his  daily  avocation  with 
his  accustomed  zest,  and  when  apprised 
of  the  nature  of  his  trouble  freely  admits 
the  truth  of  the  old  saying,  *' We  dig  our 
graves  with  our  teeth."  He  may  have  a 
private  opinion  that  he  has  completed  the 
grewsome  task,  and  now  ardently  longs 
for  the  solacing  comforts  afforded  only  by 
the  grave. 

Impaired  appetite,  jaundice  and  con^ti- 
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pation,  with  altered  secretions,  dry  skin, 
furred  tongue,  headache  and  virtigo,  ensue 
in  the  course  of  time  if  the  disease  be  not 
relieved.  The  patient  puts  aside  one  article 
of  diet  after  another,  until  starvation 
rations  constitute  his  nourishment.  This 
becomes  the  dominant  note  in  the  treat- 
ment of  acute  ulcer.  It  is  estimated  that 
one-half  of  all  acute  ulcers  will  heal  under 
rest  and  dietetic  treatment  and  the  patient 
be  restored  to  his  usual  health  in  two  or 
three  weeks. 

Von  Leube,  quoted  by  Sheldon,*  says 
that  an  ulcer  which  resists  medical  treat- 
ment for  five  or  six  weeks  presents  an 
indication  for  operation. 

The  presence  of  blood  in  the  vomit  is 
as  significant  of  ulceration  of  the  stomach 
as  is  hematuria  of  kidney  lesion.  This 
presupposes  the  elimination  of  all  other 
sources  of  hemorrhage  in  either  instance. 

Th^  degree,  time  of  appearance  and 
duration  of  ulcer  hemorrhage  is  variable, 
ranging  in  8egree  all  the  way  from  capil- 
lary oozing,  which  continues  throughout 
the  active  life  of  the  ulcer,  to  an  alarming 
hemorrhage  which  threatens  to  terminate 
the  life  of  the  patient.  Persistent  bleeding 
is  due  not  alone  to  extension  of  the  ulcer, 
but  also  to  digestion  of  the  clot,  which 
temporarily  blocks  the  mouth  of  the  eroded 
vessel.  Alarming  hemorrhage  may  come 
on  in  the  entire  absence  of  premonitory 
ulcer  symptoms.  A  case  of  this  type  was 
seen  in  consultation  with  Dr.  C.  A.  Stam- 
mel  in  May,  1905.  The  patient,  a  robust 
butcher  of  thirty- five,  was  seized  by  an 
alarming  stomach  hemorrhage  immediately 
after  eating  his  dinner,  and  vomited  large 
quantities  of  fresh  blood  for  two  or  three 
hours.  Some  tenderness  and  burning  over 
the  region  of  the  stomach  persisted  for 
two  weeks,  after  which  time  the  patient 
resumed  his  accustomed  habits  and  has  had 
no  return  of  ulcer  symptoms. 

Mueller  reports  14  deaths  due  to  hemor- 
rhage from  ulcer  out  of  120  cases  which 
he  posted.  Small,  oft- repeated  hemor- 
rhage produces  chronic  anemia,  and  blood 
may  be  detected  by  lavage  of  the  stomach 
or  examination  of  the  stool. 

Surgery  does  not  hold  the  cheery  prom- 
ise for  relief  of  stomach  hemorrhage  that 
it  does  in  some  other  localities,  but  opera- 
tion should  not  be  withheld  after  reason- 
able attempts  at  controlling  bleeding  have 
failed  until  the  time  of  safety  for  its  per- 
formance is  past. 


Hemorrhage  cannot  be  classed  with  the 
calamity  of  ruptured  ulcer  as  always  de- 
manding immediate  operation  for  relief ; 
mortality  following  operation  in  either 
instance  is  high,  ranging  from  50  to  75 
per  cent,  under  favorable  conditions.  The 
mouth,  throat  and  lungs  should  be  exam- 
ined as  possible  sources  of  hemorrhage, 
not  forgetting  that  hematemesis  may  occur 
in  thrombosis  of  the  portal  circulation, 
cirrhosis  of  the  liver  and  hemophilia. 

The  first  essential  in  examining  stom- 
ach contents  for  blood  is  the  elimination 
of  all  other  sources  of  hemoglobin — the 
mouth,  nose,  pharynx,  larynx  and  trachea, 
lungs,  esophagus,  and  articles  of  diet  con- 
taining meat.  The  guaiac  test  is  reli- 
able, and  its  application  does  not  require 
elaborate  laboratory  accoutrement.  Have 
patient  exclude  meat  from  diet  several 
days  previous  to  test  meal,  then  give  him 
a  slice  of  bread  and  a  glass  of  water 
(Ewald)  and  after  fasting  one  hour  syphon 
the  stomach  contents  into  a  sterilized  flask. 
To  10  c.c.  of  filtered  stomach  contents 
add  3  c.c.  of  glacial  acetic  acid,  shake 
well  and  add  an  equal  volume  of  ether; 
decant  the  ethereal  extract,  which  will  con- 
tain the  hemoglobin  if  present.  Add  a  few 
drops  of  the  ethereal  extract  to  a  freshly 
prepared  alcoholic  guaiac  solution.  A 
violet- blue  color  will  show  if  hemoglobin 
be  present.  The  addition  of  a  few  drops 
of  hydrogen  peroxide  solution  will  increase 
the  delicacy  of  this  test. 

Gunzberg's  test  is  regarded  as  the  most 
reliable  means  of  detecting  the  presence 
of  HCl.  Gould*  says  it  is  so  delicate  that 
acid  may  be  detected  though  diluted  1,500 
times.  To  a  small  quantity  of  stomach 
contents  add  one  drop  of  the  following 
solution:  Alcohol  (absolute),  30;  phloro- 
glucin,  3;  vanillin,  i.  A  red  color  will 
appear  on  warming  if  HCl  be  present. 

The  application  of  knowledge  thus 
gained,  supplemented  with  an  accurate 
clinical  history,  will  place  one  well  on  the 
way  to  rendering  an  opinion. 

It  was  generally  taught  twenty  years 
ago  that  absence  of  HCl  meant  cancer; 
but,  unfortunately,  this  teaching  was  not 
true  conversely.  Excess  of  HCl  does  not 
rule  out  cancer.  Blood  cells  are  present 
in  both  ulcer  and  cancer,  while  lactic  acid 
and  germ  life  speak  for  retention  and 
decomposition  of  food. 

If  we  have  determined  that  the  stomach 
is  the  site  of  a  lesion  which  is  producing 
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paiD,  TomitiDg  and  bleediog»  the  diag- 
nosis is  narrowed  down  to  one  of  two 
conditions,  ulcer  or  cancer,  the  clinical 
di£Ferentiation  of  which  presents  consider- 
able difficaltj. 

Cancer  is  a  disease  which  occnrs  less 
frequently  and  later  in  life  than  ulcer. 
Blood  is  present  in  the  vomitus  of  either. 
Both  affect  the  pyloric  end  of  the  stomach 
in  the  greater  number  of  cases,  but  ulcer 
symptoms  are  usually  of  acute  onset,  while 
cancer  is  more  insidious  in  the  beginning. 
Vomiting  and  bleeding  occur  earlier  in 
ulcer.  Profuse  hemorrhage  may  take  place 
early  in  ulcer,  but  if  it  occurs  in  cancer  it 
will  be  as  a  very  late  manifestation.  HCl 
in  excess  is  indicative  of  ulcer,  but  Einhorn 
has  reported  ulcer  cases  in  which  HCl  was 
absent.  Mbtility  is  less  disturbed  in  the 
early  history  of  cancer  and  digestive  dis- 
turbances are  not  so  pronounced  or  per- 
sistent. The  tendency  to  amelioration  or 
complete  arrest  of  ulcer  symptoms  and  the 
steady  advance  of  those  of  cancer  are 
diagnostic  points  worthy  of  remembrance. 
The  pyloric  third  comprises  the  so-called 
ulcer- bearing  area,  and  is  the  site  of  ulcer 
in  four  fifths  of  all  cases.  Banton  says 
that  19  per  cent,  of  ulcer  cases  have  more 
than  a  simple  lesion,  and  Mayo,  from 
operative  experience,  places  the  percentage 
of  multiple  ulcer  somewhat  higher. 

*In  view  of  the  number  of  cicatrices 
found  post-mortem  and  during  operation, 
it  becomes  highly  probable  that  ulcer 
pathology  is  progressive  in  its  character, 
i.e,^  ulcer  symptoms  may  disappear  for  a 
time  and  then  reappear,  not  in  conse- 
quence of  reopening  of  the  previously 
healed  ulcer,  but  because  a  new  ulcer  has 
formed.  A  single  active  ulcer  is  usually 
found,  although  from  two  to  five  active 
ulcers  have  been  recorded  at  the  time  of 
operation.  Although  but  a  single  active 
ulcer  be  found,  tell- tale  scars  are  always 
present  in  chronic  ulcer  cases,  and  it  is 
this  progressive  tendency  and  frequent 
malignant  change  (30  percent.,  Graham) 
in  ulcer  which  has  caused  surgery  to 
recommend  excision  of  the  ulcer-bearing 
area  in  dealing  with  these  cases. 

The  almost  constant  association  of  duo- 
denal ulcers  as  concomitants  or  sequelae 
of  chronic  gastric  ulcer  complicates  a 
reading  of  the  symptoms  and  increases 
the  gravity  of  pathological  conditions  to 
be  overcome  by  treatment.  The  size  and 
shape  of  thej  ulcer  are  of  didactic  rather 


than  clinical  significance;  we  are  more 
interested  in  the  depth  to  which  ulcera- 
tion, when  once  begun,  penetrates,  as  this 
phase  of  the  process  will  largely  determine 
the  future  existence  and  behavior  of  the 
disease. 

If,  as  frequently  occurs,  the  mucous 
membrane  alone  is  destroyed,  repair  will 
generally  follow  in  a  comparatively  short 
time  and  a  scar  is  left  as  a  landmark. 

In  studying  the  histological  conforma- 
tion of  these  scars  Hauser  demonstrated 
the  presence  of  blind  tubules  lined  by 
epithelium  devoid  of  secretory  func- 
tion. He  regards  such  scars  as  adenoid 
neoplasms  of  the  stomach  wall,  and  if 
his  premise  is  correct,  a  rational  basis  is 
established  for  the  htWti  that  malignant 
degeneration  may  and  does  take  place  in 
the  after-history  of  this  scar  tissue. 

The  tendency  to  consider  ulcer  as  a 
pathological  entity  has  given  rise  to  much 
confusion  in  diagnosis;  rarely,  indeed,  do 
we  find  ulcer  of  the  stomach  uncompli- 
cated by  one  or  more  diseased  processes 
in  the  upper  abdomen,  chief  among  which 
are  cholelithiasis  with  impacted  common 
duct  stone  or  rupture  of  an  adherent  gall- 
bladder into  the  stomach,  pancreatitis, 
ulcer  of  the  duodenum  and  adhesions. 
Hyperchlorhydria  is  fairly  constant  in 
gastric  ulcer,  and  excess  of  acid  is  given 
by  Petersen  as  a  cause  in  the  production 
of  gall-stones. 

Altered  secretions,  vomiting,  pain,  dila- 
tation, impaired  motility,  retention  and 
decomposition  of  food,  while  highly  sig- 
nificant, are  not  always  due  to  gastric 
ulcer,  as  these  symptoms  may  be  produced 
by  inflammatory  adhesions  of  the  gastro- 
hepatic  omentum,  whose  cicatricial  con- 
traction mechanically  interferes  with  the 
pyloric  outlet  of  the  stomach.  Infective 
inflammation  of  the  gall  bladder  and  ducts 
is  especially  provocative  of  adhesions  in 
this  locality. 

Pyloric  obstruction  in  chronic  ulcer  is 
due  to  irritable  spasm,  narrowing  of  the 
lumen  by  hyperplasia,  cicatricial  contrac- 
tion and  perigastric  adhesions,  and  the 
dilatation,  impaired  motility  and  reten- 
tion of  food  which  follow  are  readily 
comprehended,  and  may  be  accurately 
diagnosticated  by  physical  and  chemical 
examination. 

From  the  foregoing  we  may  readily 
discern  many  seemingly  insurmountable 
difliculties    in    correctly    diagnosticating 
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nicer  of  the  stomach,  and  still,  when  we 
recall  that  Momford  and  other  equally 
honest  workers  have  had  their  diagnoses 
verified  by  operation  or  posting  in  all  but 
a  small  number,  we  are  encouraged  in  our 
efforts  to  read  aright  the  problems  be- 
fore us. 

Perigastric  adhesions,  pylorospasm,  cica- 
tricial narrowing  of  the  pylorus  and  hour- 
glass contraction  are  some  of  the  more 
frequently  observed  consequences  of  gas- 
tric nicer.  In  such  conditions  the  food 
remains  too  long  in  the  stomach,  fermen- 
tation follows,  lactic  acid  being  given 
up  by  the  carbohydrates,  and  favorable 
culture-media  present  for  germ  life. 

Early  in  the  history  of  stasis,  frequent 
vomiting  takes  place,  but  in  the  course  of 
time  a  certain  tolerance  is  established  and 
large  quantities  of  food,  some  of  which 
had  been  ingested  several  days  previ- 
ously, may  be  withdrawn  with  the  stom- 
ach tube.  It  is  in  this  type  of  ulcer  pathol- 
ogy that  stomacl\  surgery  has  achieved  its 
greatest  triumphs  by  removing  or  reliev- 
ing mechanical  impediments  by  providing 
ample  drainage.  Pylorectomy,  Finney's 
operation  and  gastro- jejunostomy  are 
based  upon  the  principle  of  providing 
drainage,  while  excision  of  the  ulcer- 
bearing  area  (Rodman)  has  the  additional 
provision  of  preventing  trouble  in  the 
cicatrix. 

The  posterior  loop  over  the  site  of 
Trettz's  ligament  by  suture  method  is  the 
operation  of  choice  to-day,  the  tendency 
being  to  eliminate  any  mechanical  de- 
vices when  practical. 

'^If  the  stomach  is  dilated  without  py- 
loric stenosis,  gastro -enterostomy  is  indi- 
cated ;  but  experience  has  shown  that  in 
the  absence  of  evident  cause  for  the  symp- 
toms, operations  upon  the  stomach  are  not 
likely  to  benefit  the  patient  and  frequently 
aggravates  the  symptoms  present."^ 

The  far-reaching  deleterious  influence 
of  persistent  or  recurring  ulcer  on  the 
general  system  of  the  patient  may  only 
be  mentioned  at  this  time;  the  loss  of 
weight,  suffering  and  loss  of  time  are 
familiar  to  all  who  have  had  experience 
in  treatment  of  ulcer  cases. 

It  is  estimated  that  20  per  cent,  of 
chronic  ulcer  cases  become  infected  by 
the  tubercle  bacillus.  Keen^  records  a 
number  of  cases  of  acute  gastric  ulcer 
occurring  in  the  course  of  typhoid  fever. 

In  closing  this  somewhat  disconnected 


essay  the  following  quotation  may  be 
accepted  as  an  epitome  of  the  sound  sur- 
gical thought  on  stomach  surgery  as  it  is 
being  done  in  America  to-day  :  ** Exclud- 
ing some  cases  of  bad  selection,  I  can 
conscientiously  say  that  we  are  doing  no 
kind  of  surgery  today  which  gives  more 
pleasing  results  in  properly  selected  sub- 
jects than  in  the  fields  of  chronic  gastritis 
and  duodenal  ulcer  and  associated  disor- 
ders. The  disappointments  have  been  due 
to  inability  to  secure  and  maintain  good 
stomach  drainage  through  imperfect  tech- 
nique rather  than  the  failure  of  a  properly 
executed  operation  to  relieve."* 
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Calcification  of  the  Vas  Defereiu  and 
Seminal  Vesicles. 

S.  George,  Pittsburg,  Pa.  (yournal 
A.  M.  A.^  July  14),  reports  a  case  from 
Pribram's  clinic  in  Prague  in  which  a 
bony  mass  was  found  in  the  wall  of  the 
right  seminal  vesicle  and  compares  this 
with  other  cases  reported  by  Chiari.  He 
reports  also  a  second  case,  from  Chiari 's 
clinic,  of  calcification  of  the  left  vas  def- 
erens, which,  tinlike  the  other,  was  not  a 
regressive  metamorphosis,  but  a  calcifica- 
tion in  connection  with  chronic  inflam- 
mation, and  very  probably  the  result  of 
gonorrheal  deferentitis.  Such  conditions 
have  little  clinical  significance,  except 
that  possibly  in  rectal  examinations  they 
may  be  mistaken  for  calculi  or  neoplasms 
in  the  bladder.  From  a  theoretical  point 
of  view,  however,  they  are  of  interest. 
The  article  is  illustrated.  h.  a.  i. 


W^HBN  there  is  bleeding  from  the 
tongue,  post-operative  or  otherwise,  and 
one  feels  reasonably  sure  that  the  hemor- 
rhage is  arterial,  it  can,  as  a  rule,  be  easily 
arrested  by  passing  the  forefinger  down  to 
the  epiglottis  and  hyoid  bone  and  drawing 
the  base  of  the  tongue  upward  toward  the 
chin.'^Amerieal  yournal  of  Surgery, 


164 


THE  LANCET-CLINIC. 


VALEDICTORY  ADDRBSS.* 

BY   A.    RAVOGLI,    M.D., 
CINCINNATI. 


It  afFords  me  the  greatest  pleasure  to- 
night to  congratalate  you  on  your  becom- 
ing Doctors  of  Medicine,  and  to  speak  to 
you  a  few  words  in  behalf  of  your  alma 
mater  before  you  leave  to  enter  on  the 
practice  of  medicine. 

What  I  wish  you  from  the  bottom  of 
my  heart  is 

SUCCESS. 

Every  profession,  every  commercial  enter- 
prise, amounts  to  nothing  if  not  crowned 
with  success.  All  that  which  you  want 
is  to  be  successful  in  your  chosen  profes- 
sion. Some  of  you  will  be  general  prac- 
titioners, others  will  limit  their  practice 
to  a  specialty,  others  will  aspire  to  be 
professors,  but  in  any  one  of  these  different 
tasks  you  must  needs  be  successful. 

In  order  that  you  may  reach  this  desired 
aim  you  will  allow  me  to  express  a  few 
ideas,  which  may  be  of  some  service  to 
you  in  the  future.  The  physician,  as 
N.  C.  Fowler  wrote,  is  one  of  the  noblest 
products  of  civilization.  His  associates  are 
of  the  highest  grade,  his  suroundings  are 
refined,  broad,  progressive  and  civilised. 

Through  the  efforts  of  the  American 
Academy  of  Medicine,  of  the  council  of 
education  of  the 'American  Medical  Asso- 
ciation,  together  with  the  medical  licens- 
ing boards,  the  standard  of  medical  edu- 
cation has  been  raised  to  a*  level  second  to 
none.  We  can  state  to-day  that  our  phy- 
sicians are  men  of  much  education,  careful 
training,  strong  character  and  pronounced 
ability.  Not  many  mediocre  men  are  at- 
tracted towards  the  medical  profession  on 
account  of  the  long  and  hard  study,  and 
the  continual  sacrifices  which  are  neces- 
sary to  obtain  efficiency  and  success. 

The  success  of  the  physician  is  not 
measured  by  his  bank  account  in  dollars 
and  cents,  but  it  is  measured  by  the  repu- 
tation which  a  successful  physician  is  able 
to  obtain  in  his  community.  The  reputa- 
tion comes  first,  the  reward  comes  next. 
The  physician  who  is  only  after  the  ma- 
terial gain  will  very  likely  suffer  in  his 
reputation.  His  thoughts,  his  ideas, 
should   be  of    a   higher   order,    and  run 


parallel  to  the  ethical,  scientific  and  pro- 
fessional part  of  the  life.  His  first  aim  is 
to  do  something  for  the  benefit  of  hu- 
manity, then  as  a  secondary  aim  comes 
the  money. 

The  reputation  will  come  only  from  the 
faithful  performance  of  the  duties  which 
are  imposed  upon  you  on  entering  the 
ministry  of  the  medical  profession.  The 
life  of  the  physician  is  not  an  easy  one ; 
it  is  a  life  of  abnegation  and  of  self-denial. 
It  is  your  duty  to  set  aside  your  pleasure, 
your  enjoyment,  your  meals  and  your 
sleep,  and  hasten  where  some  one  is  suffer- 
ing, in  order  to  bring  him  relief  and  com- 
fort. 

These  duties  are  unwritten  laws  which 
concern  yourself,  your  patients  and  your 
profession.  Amongst  the  duties  concern- 
ing yourself  one  has  only  to  remember 
that  the  physician  is  a  gentleman,  and 
has  to  be  such  above  all  others.  He  needs 
dignity  and  decorum  in  the  discharge  of 
his  sacred  duties.  Indeed,  it  looks  hideous 
for  a  physician  to  approach  a  lady  in 
labor,  or  any  other  sufferer,  with  the 
mouth  full  of  tobacco,  or  with  the  smell 
of  whisky  on  bis  breath. 

It  will  t)e  detrimental  to  the  reputation 
of  the  physician,  while  performing  his 
duties,  to  tell  nonsensical  stories,  laugh 
aloud  on  account  of  anything  which  has 
no  connection  with  the  case.  It  shows 
levity  of  character,  and  does  not  inspire 
the  confidence  of  the  family  and  of  the 
patient. 

It  is  likewise  bad  to  show  himself  irri- 
table and  angry,  to  rebuke  the  patient  for 
calling  at  so  uncomfortable  an  hour,  etc. 
It  may  happen  that  the  patient  will  use 
words  of  reproach  towards  you,  but  that 
reproach  must  not  touch  you;  it  comes 
from  a  man  who  is  under  the  influence  of 
pain,  and  he  must  be  excused  for  any- 
thing he  says.  When  he  recovers  he  will 
understand  the  wrong  he  had  done  and 
will  sincerely  apologize.  Only  kindness, 
correctness  of  speech  and  pleasant  manners 
will  make  you  the  friend  of  the  family, 
and  will  obtain  for  you  the  esteem  of  the 
community. 


*  Delirered  to  the  Graduating  Class  of  the  Medical  College  of  Ohio,  1905-06. 


THE  LANCET-CLINIC. 


165 


In  reference  to  your  patient,  remember 
always  the  fundamental  principle  of 
all  religions — '*Do  unto  others  as  yon 
would  have  them  do  unto  you.'.'  That 
poor  old  woman  writhing  in  agony,  you 
must  consider  as  your  mother,  and  do  for 
her  that  which  you  would  do  for  your  own 
mother.  That  poor  young  man  suffering 
with  typhoid  fever  you  must  consider  as 
your  own  brother,  and  treat  him  as  such. 
Never  abandon  your  patient  for  the  reason 
that  nothing  more  can  be  done.  If  we 
cannot  save  the  life  we  will  nevertheless 
be  able  to  diminish  the  pain.  We  may 
even  prolong  the  existence.  In  many 
cases  patients,  when  abandoned  by  the 
physician,  fall  in  the  hands  of  quacks  and 
charlatans,  who  unscrupulously  and  under 
false  pretenses  obtain  their  money. 

You  must  never  be  superstitious.  Su- 
perstition is  the  result  of  ignorance,  and 
whoever  entertains  disproportionate  hopes 
is  superstitious.  Miracles  do  not  exist. 
Miracles  for  us  are  the  natural  law  of  God 
and  the  work  of  the  natural  forces. 

Every  statement  you  make  to  your  pa- 
tient, every  advice  you  give,  must  be 
based  on  the  scientific  knowledge  of  phy- 
siology*  of  anatomy,  of  chemistry.  The 
physician  must  be  a  reasoner ;  every  asser- 
tion must  come  from  the  persuasion  of  its 
truth,  and  no  statement  must  be  given 
unless  based  on  the  conviction  of  truth. 
No  remedy,  no  food  or  hygienic  rules 
must  be  given  unless  dictated  by  experi- 
ence and  scientific  reasoning. 

This  morning  you  have  taken  the  sacred 
Hippocratic  oath.  Every  physician,  no 
matter  what  theories  or  what  dogmas  he 
may  follow,  no  matter  to  what  school  or 
sect  he  may  belong,  finds  himself  always 
under  the  obligation  of  secrecy  in  refer- 
ence to  any  information  of  a  patient's 
condition  which  he  has  obtained  in  the 
exercise  of  the  profession.  This  Hippo- 
cratic oath  has  been  accepted  and  re- 
spected by  all  medical  men  of  all  times, 
and  it  is  considered  a  duty  of  the  phy- 
sician towards  his  patients.  It  has  always 
formed  the  code  of  duty,  and  a  just  and 
discreet  professional  secrecy  is  the  base  on 
which  rests  the  principle  of  the  confidential 
relations  between  physician  and  patiert. 

The  courts,  too,  with  some  restrictions, 
consider  the  relationship  between  the 
physician  and  the  patient  as  a  sacred  one, 
and  it  is  in  many  States  protected  by 
law  under  all  circumstances. 


When  you  will  be  called  to  tender  your 
services  to  poor  patients  you  will  treat 
them  just  the  same  as  you  would  treat 
rich  patients.  You  must  rememt)er  that 
the  poor  man  appreciates  the  services 
rendered  to  him  with  kindness;  he  has 
friends  and  talks  to  them  of  the  physician 
and  of  his  kindness,  and  this  makes  the 
best  and  the  most  useful  advertisement 
that  a  young  practitioner  can  obtain.  Rich 
people  select  their  physician,  and  it  is 
only  through  the  recommendation  of  the 
poor  that  they  will  select  a  young  practi- 
tioner. 

In  reference  to  the  profession,  you  have 
important  duties  to  perform.  The  first 
aphorism  of  Hippocrates  is  always  true — 
'*Art  is  long,  life  is  short."  A  certain 
quantity  of  knowledge  has  been  imparted 
to  you,  and  yet  you  must  consider  yourself 
only  at  the  threshold  of  the  profession. 
Those  of  you  who  have  obtained  an  interne- 
ship  in  Botqfi  of  the  hospitals  are  in  the 
right  way ;  those  who  have  not  obtained 
this  privilege  must  try  to  take  a  post- 
graduate course. 

The  life  of  the  physician  is  a  life  of 
study  and  continuous  work.  The  more 
you  study  the  more  you  will  understand 
the  immensity  of  our  science.  A  collection 
of  books,  a  selection  of  medical  journals, 
is  a  necessity  to  keep  yourself  in  touch 
with  the  scientific  profession.  Among  the 
instruments  a  microscope  is  our  faithful 
companion.  Do  not  believe  that  the  busy 
practitioner  has  no  time  to  look  at  the 
microscope.  You  must  ^«i/ time.  When 
your  patient  will  have  obscure  symptoms 
you  will  examine  the  sediment  of  the 
urine  under  the  microscope,  and  you  will 
find  their  explanation.  In  the  same  way 
a  few  chemicals  to  test  the  urine  must  be 
always  at  hand,  so  as  to  establish  the  pres- 
ence of  abnormal  elements  therein  con- 
tained. 

It  will  be  of  great  advantage  for  you 
to  remain  in  touch  with  your  colleagues 
through  the  medical  societies.  It  is  the 
best  way  to  be  known  and  to  know  your 
medical  neighbors.  When  you  report  a 
case  with  some  interesting  remarks  at  the 
meetings,  it  will  show  that  you  are  a 
scientific  practitioner,  or  it  will  show  the 
class  of  special  studies  towards  which  you 
are  more  inclined.  This  is  the  only  way 
for  a  physician  to  make  himself  known 
and  gain  the  esteem  of  his  colleagues. 

Never  and     in   no  circumstances  slur 
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another  colleague ;  the  gossip  behind  the 
backs  does  not  reflect  any  credit  on  the 
man  who  does  the  idle  talking.  If  the 
family  of  the  patient  wishes  to  have  a 
consultation  with  another  regular  physi- 
cian, it  is  your  duty  to  accept  the  consul- 
tation.  You  will  express  your  opinion, 
you  will  defend  your  doings,  and  if  you 
should  find  the  consulting  physician 
against  you,  or  not  up  to  the  standard  of 
medical  education,  it  is  better  for  you  to 
retire. 

When  you,  on  leaving  this  alma  mater ^ 
go  out  to  practice  medicine  in  any  place 
you  may  select,  by  following  these  rules 
you  will  see  that  the  practice  will  gradu- 
ally come  to  you.  The  medical  profession 
is  not  an  overcrowded  profession,  by  no 
means.  It  is  overcrowded  for  those  whom, 
after  their  examination,  have  no  more 
interest  in  their  studies,  abandon  their 
books  and  join  the  ranks  of  the  oi  polloi. 
They  find  the  profession  so  %vercrowded 
that  they  are  compelled  to  accept  a  posi- 
tion to  sell  medical  preparations,  or  to 
take  up  the  unethical  way  of  the  adver- 
tising physician. 

In  reference  to  proprietary  medicines, 
you  by  your  own  reasonings  understand 
that  it  is  necessary  to  prescribe  according 
to  your  scientific  convictions.  You  must 
know  what  you  give  to  your  patient  and 
the  exact  quantity  of  the  remedy,  in  order 
that  you  may  obtain  the  desired  effect. 
The  administration  of  drugs  demands 
great  caution  and  judgment.  When  the 
physician  does  not  know  the  composition 
of  the  remedy,  as  in  advertised  nostrums, 
he  cannot  exercise  his  caution  and  judg- 
ment. The  administration  of  medicines 
of  a  secret  composition  is  therefore  objec- 
tionable. Medical  preparations  with  the 
written  formula  are  quite  often  used  by 
the  young  physician  so  as  to  avoid  the 
trouble  of  writing  the  prescription.  This, 
too,  is  somewhat  objectionable,  for  the 
reason  that  the  remedies  have  different 
effects  in  different  individuals,  so  much  so 
that  in  some  individuals  the  same  quantity 
may  develop  toxic  effects,  while  in  others 
it  may  remain  entirely  indifferent.  We 
have  no  idea  of  the  quality  and  of  the 
purity  of  the  drugs,  and  sometimes  instead 
of  obtaining  the  desired  purpose  we  obtain 
the  reverse.  The  forcing  of  proprietary 
preparations  on  young  physicians  has 
to  be  considered  an  arbitrary  imposition, 
and  you    will   not  prescribe  proprietary 


preparations  on  account  of  the  kind  pre- 
sents, such  as  pencils  and  pin  cushions 
sent  by  the  manufacturers,  but  yon  will 
prescribe  medicines  with  the  aim  of  the 
benefit  and  good  of  your  patient. 

The  ultimate  aim  and  object  of  the  phy- 
sician is  the  cure,  or  at  least  the  allevia- 
tion, of  the  disease.  The  selection  of  the 
remedies  is  the  result  of  diagnosis.  We 
do  not  believe  much  in  the  dispensing 
physician.  The  physician  has  enough  to 
do  without  bothering  himself  with  the 
preparation  of  the  medicines.  It  is  neces- 
sary, as  Dr.  McGavran  said,  to  draw  a 
line  between  pharmacist  and  physician, 
remove  any  cause  of  contention  which 
mav  arise,  because  the  pharmacist  thinks 
he  IS  a  doctor  and  the  physician  thinks  he 
is  a  pharmacist. 

The  preparation  of  the  medicines  is  a 
delicate  and  complicated  science,  and 
when  we  want  to  rely  on  the  remedies 
which  we  administer  they  must  be  pre- 
pared accordingly.  For  this  reason  we 
would  suggest  to  you  to  limit  yourself  in 
ordinary  cases  to  prescribe,  and  let  the 
pharmacist  dispense;  in  the  cases  where 
an  emergent  medication  is  needed  you 
must  have  a  supply  of  remedies  in  tablet 
or  liquid  form  so  as  to  be  able  to  help  yonr 
patient. 

For  all  that  concerns  medical  ethics  \ 
wish  to  refer  you  to  the  code  of  ethics 
given  b^r  the  American  Medical  Associa- 
tion. We  sincerely  hope  that  every  one 
of  you  will  soon  join  this  National  Asso- 
ciation, which  has  worked  so  much  and 
helped  so  much  to  elevate  the  standard  of 
our  profession.  Every  one  who  is  con- 
nected with  the  American  Medical  Asso- 
ciation has  a  right  to  be  proud  of  soch  an 
honorable  connection.  It  is  the  first  medi- 
cal association  in  the  world  for  numerical 
and  for  scientific  strength.  The  yournal 
of  this  association  is  second  to  none,  and 
if  you  follow  this  journal  you  will  keep 
in  touch  with  medical  science  and  with 
the  medical  profession. 

In  closing,  I  repeat  to  you  that  success 
will  come,  and  I  ask  you  never  to  forget 
the  celebrated  advice  given  by  the  divine 
Shakespeare  in  Hamlet,  when  Polonins 
says  farewell  to  Laertes : 

** There,  my  blessing  with  yon 

And  these  precepts  in  thy  memory. 

See  thou  character.    Give  thy  thoughti  no 

tongue. 
Nor  any  unproportioned  thought  his  set. 


THE  LANCET-CLINIC. 


1^7 


Be  thou  familiar,  but  bj  no  means  vulgar. 
The  friends  thou  hast  and  their  adoption  tried, 
Grapple  them  to  thj  soul  with  hooks  of  steel. 

Give  every  man  thine  ear,  but  few  thy  voice. 
Take  each  man's  censure  but  exercise  thy  judg- 
ment. 


Costly  thy  habit  as  thy  purse  can  buy, 
But  not  expressed  in  fancy,  rich  not  gaudy ; 
For  the  apparel  oft  proclaims  the  man. 

To  thine  own  self  be  true, 

And  it  must  follow  as  the  night  the  day, 
Thou  canst  not  then  be  false  to  any  man. 
Farewell,  my  blessing  season  this  in  thee." 


Editorial. 
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MARK  A.  BROWN,  M.D.,  Editob. 
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CONSUMPTION  AND  THB  SPUTUM. 

Physicians  have  always  permitted  their 
conceptions  of  the  nature  and  origin  of  a 
disease  to  exercise  a  prominent  influence 
in  its  diagnosis  and  treatment.  Among 
the  many  serious  errors  regarding  con- 
sumption is  the  general  recognition  that 
the  disease  is  always  acquired  through  the 
inhalation  of  the  causative  germ ;  that  it 
it  is  deposited  on  the  mucous  membrane  of 
the  bronchial  tubes,  about  where  the  tidal 
meets  the  residual  air,  and  that  there  the 
pathological  processes  begin.  This  theory, 
which  has  been  called  the  prairie-dog 
burrow  idea,  if  true,  would  naturally  be 
quickly  accompanied  by  cough  and  the 
presence  of  tubercle  bacilli  in  the  sputum. 

That  infection  occurs  in  this  manner  at 
times  is  no  doubt  true ;  that  it  takes  place 
frequently  is  doubtful.  The  activity  of 
the  lymphatics  at  the  inception  of  the 
disease  is  being  more  and  more  recognized. 
Through  then\  the  bacilli  are  carried  away 
from  the  point  of  original  contact  into  the 
parenchyma  of  the  contiguous  organ  or  to 
the  neighboring  lymphatic  gland.  In  them 
is  first  seen  the  signs  of  pathologic  activity. 
From  involved  lymphatic  glands  the  lungs 
very  frequently  receive  the  infection.  In 
the  latter  the  inflammatory  exudate,  that 
is  always  a  part  of  the  tuberculous  pro- 
cess, closes  the  adjacent  bronchial  tubes, 
leaving  no  outlet  for  infected  material. 
The  diseased  area  is  therefore  isolated,  or 
closed,  as  it  is  technically  called,  until. 


through  softening  or  marked  extension,  an 
outlet  is  created  or  the  bronchial  mucous 
membrane  becomes  involved. 

Physicians  who  do  not  bear  these  facts 
in  mind  are  very  apt  to  place  too  much 
reliance  on  a  negative  result  when  the 
sputum  is  examined,  to  the  lasting  detri- 
ment of  their  patients.  It  will  be  fortu- 
nate for  the  tuberculous  when  physicians 
recognize  that  the  constant  presence  of 
the  germ  in  the  sputum  is  a  sign  only  of 
advanced  and  not  of  incipient  consump- 
tion. This  will  lead  them  to  look  upon 
the  sputum  examination  as  a  valuable 
aid  in  the  diagnosis  and  not  the  essen- 
tial factor.  Oestreich  succinctly  says: 
**  In  commencing  phthisis,  the  anatomical 
changes  are  frequently  of  such  a  kind  that 
the  tubercle  bacilli  actually  present  in  the 
tissues  can  find  no  means  of  exit,  whilst 
the  foci  are  large  enough  to  be  demon- 
strated by  percussion.  A  negative  result, 
then,  of  sputum  examination  in  no  way 
excludes  the  existence  of  foci  producing 
physical  signs,  so  that  in  these  cases  the 
earliest  recognition  of  the  disease  can  only 
be  obtained  by  physical  examination." 

There  are  some  phthisio- therapeutists 
who  still  maintain  that  the  bacilli  are 
always  present,  although  they  may  not 
be  seen  until  the  sixtieth  examination. 
Many  of  these  regard  the  physicial  signs 
present  in  cases  in  which  the  bacilli  are 
absent  as  due  to  apical  catarrh,  which  is 
aon-tuberculous,  but  may  later  become  a 
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niduB  for  a  tuberculous  process.  Lieber- 
meister,  for  instance,  says:  **In  the  ma- 
jority of  cases,  when  it  has  existed  for  a 
longer  or  shorter  time,  chronic  pneumonia 
is  followed  by  tubercular  infection."  This 
theory  is  nothing  but  a  revival  of  the  con- 
tention maintaining  the  ''duality"  of  the 
pathologic  processes  in  the  lungs,  which 
was  so  warmly  discussed  a  generation 
ago,  and  which  has  been  seldom  men- 
tioned since  Koch  taught  the  true  nature 
of  the  tuberculous  processes.  The  bacil- 
lary  origin  is  now  admitted  even  if  there 
is  a  marked  preponderance  of  inflamma- 
tory conditions.  Post-mortem  findings 
show  that  processes  limited  to  the  lung 
apices  contain  tubercle  bacilli  or  the 
results  of  their  activity.  The  few  ex- 
ceptions show  cicatricial  conditions,  no 
doubt  the  sequelae  of  former  tubercolosis, 
the  original  irritant  having  died  out. 

The  satisfactory  results  obtained  in  re- 
cent times  in  the  treatment  of  consump- 
tion depend  upon  an  early  recognition  of 
the  disease.  That  many  now  perish  be- 
cause of  a  delay  in  diagnosis  is  the  daily 
experience  of  physicians  brought  in  con- 
tact with  this  class  of  patients.  This  is 
largely  due  to  reliance  on  the  infallibility 
of  the  sputum  examination  and  neglect  of 
physical  diagnosis  and  symptomatology. 


B.  F.  L. 


APPENDICITIS  VERSUS  COLITIS. 

Not  so  many  years  ago  the  advent  of 
appendicitis,  so  called,  was  hailed  as  a 
new  and  original  disease.  With  the  per- 
fection of  surgical  cleanliness  and  the 
more  and  more  frequent  opening  of  the 
abdominal  cavity,  it  was  seen  that  many 
obscure  symptoms  undoubtedly  had  their 
origin  in  disease  of  this  organ.  Then  it  was 
not  long  until  every  fugitive  pain  in  the 
right  iliac  region  was  spoken  of  lightly 
and  confidently  by  the  medical  attendant 
as  ''  an  attack  of  appendicitis,"  the  patient 
himself  often  making  his  own  diagnosis. 
It  naturally  soon  followed  that  case  after 


case  was  operated  upon  in  which  the 
appendix  was  either  found  to  be  entirely 
normal  or  the  seat  of  some  slight  thicken- 
ing or  stricture,  which  the  surgeon  ascribed 
to  previous  attacks  of  appendicitis.  Many 
famous  and  conscientious  surgeons  felt 
that  they  were  on  the  wrong  track,  that 
an  organ  so  slightly  involved  was  not  an 
absolute  menace  to  its  possessor,  but  none 
dared  or  cared  to  call  a  halt  until  the  late 
famous  presentation  of  the  subject  before 
the  Academy  of  Medicine  of  Paris  by 
Dieulafoy.  Dieulafoy  showed  conclusively 
that  many  patients  had  been  operated 
upon  in  whom  there  was  no  involvement 
of  the  appendix,  but  that  the  symptoms, 
both  before  and  after  operation,  had  they 
been  rightly  and  properly  interpreted, 
pointed  to  typhocolitis  as  the  disease  that 
had  actually  existed.  The  strictures  and 
thickening,  where  they  existed,  were 
caused  by  preceding  attack,  or  attacks, 
of  colitis.  The  great  reputation  of  Dieu- 
lafoy as  a  sane  and  wholesome  surgeon 
naturally  gave  his  opinion  great  weight, 
particularly  as  he  very  conservatively 
limited  the  errors  accrued  to  mistaken 
differential  diagnosis  between  mucous  co- 
litis and  appendicitis. 

More  recently,  Beverly  Robinson,*  of 
New  York,  has  taken  an  even  stronger 
stand.  Endorsing  all  that  Dieulafoy  has 
said,  he  likewise  believes  that  many  ordi- 
nary cases  of  colitis  of  the  catarrhal 
variety  are  confounded  with  appendicitis 
and  operated  upon  as  sucb.  The  differ- 
ence between  the  two  diseases  has  not 
been  studied  with  sufficient  care,  and  mis- 
takes arise  mainly  because  the  so-called 
McBurney  point  may  and  not  infrequently 
does  exist  with  simple  colitis,  and  because 
the  bowel  symptoms  are  referred  to  an 
appendicitis  when  they  might  just  as  easily 
and  with  as  good  reason  be  due  to  a  colitis. 
In  other  words,  whereas  in  former  days 
the  cecum  was  made  too  much  of  and  the 
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appendix  ignored,  now  the  situation  is 
exactly  reversed.  It  was  high  time  for 
some  real  authority  to  call  attention  to 
these  facts  if  we  would  not  wish  surgery 
to  ultimately  be  obliged  to  retrace  her 
steps,  as  has  not  infrequently  been  the 
case  in  many  other  operations. 


The  officers  are  working  hard  to  make 
this  meeting  a  greater  success  than  any 
previous  one  the  Association  has  held, 
and  a  large  attendance  is  anticipated. 


DUNBAR'S  TRBATMBNT  FOR 
HAY  FEVER. 

The  subject  of  pollantin  for  the  relief  of 
hay  fever  has  engaged  the  attention  of 
the  profession  for  some  time.  The  reports 
of  the  experience  of  some  of  our  leading 
men  seem  to  coincide  pretty  generally  as 
to  the  results  obtained.  Dr.  Ingals,  after 
using  the  remedy  in  some  thirty  to  forty 
cases  over  a  period  of  three  years,  ex- 
presses the  belief  that  only  about  i  to  2 
per  cent,  are  benefited  at  all,  and  these 
only  very  slightly.  Dr.  Barnhill  found 
he  obtained  much  better  results  with  the 
old  method  of  treating  with  a  saturated 
solution  of  quinine  in  water,  sprayed  into 
the  nose  and  followed  lyy  an  ointment  of 
the  same  drug,  as  recommended  by  Helm- 
holtz  many  years  ago.  One  of  his  objec- 
tions is  directed  toward  the  character  of 
the  literature  accompanying  the  prepa- 
ration; it  being  certain  that  after  a  pa- 
tient has  obtained  one  package  he  has 
gained  the  entire  information  regarding 
the  preparation.  Out  of  ten  cases  men- 
tioned by  Dr.  Hirshberg,  eight  derived 
absolutely  no  benefit,  one  claimed  some 
relief  and  the  other  said  he  was  free  from 
the  attacks  on  some  days.  Opposed  to 
this  array  of  negative  results  we  have 
occasional  reports  of  cases  treated  with 
success,  the  number  of  these  not  being 
great  enough  to  justify  us  in  giving  our 
endorfccment  to  the  ren.edy. 


The  Adams  County  Medical  Society 
will  hold  its  next  meeting  on  Wednesday, 
August  22,  at  the  Court  House,  West 
Union,  O.  Among  the  papers  to  be  read 
are:  ''Recent  Medical  Legislation,"  by 
Dr.  J.  W.  Guthrie,  Manchester ;  **A  Con- 
sideration of  Some  of  the  Problems  Con- 
cerning the  County  Society,"  by  J.  C. 
Larkin,  Hillsboro;  *' Management  of 
Miscarriage,"  by  R.  B.  Shelton,  Man- 
chester; **The  Action  of  Antitoxins," 
by  J.  E.  Rogers,  Peebles.  At  12  o'clock 
dinner  will  be  served  at  the  Florentine 
Hotel.  The  profession  is  cordially  in- 
vited to  attend. 


EDITORIAL  NOTES. 

The  Ohio  Valley  Medical  Association 
will  hold  its  eighth  annual  meeting  in 
Loui'ville,  November    14  and    15,   1906. 


Thb  Chicago  mortality  rate  of  July, 
1906,  is  the  lowest  July  rate,  with  one 
exception,  in  the  thirty  years  during 
which  the  vital  statistics  of  the  city  are 
sufficiently  accurate  to  make  comparisons 
worth  while.  Such  a  comparison  tells  a 
striking  story  of  the  increasing  healtbful- 
ness  of  Chicago  as  measured  by  the  steady 
reduction  in  the  death-rate  of  one  of  the 
most  unhealthful  months  of  the  year. 
During  the  decade  1876-1885  the  average 
July  rate  was  29.9  per  thousand  of  the 
populution,  and  in  1881  it  was  39.7.  In 
the  decade  18S6-1S95  the  average  fell  to 
25.5  and  in  the  last  decade,  1896-1905,  it 
was  only  15.5 — a  reduction  of  nearly  40 
(39.2)  per  cent,  in  the  last  decade  from 
the  rate  of  the  previous  decade,  and  of 
more  than  48  per  cent,  from  that  of  the 
decade  1876-1885. 

The  rate  of  the  month  just  ended  was 
13  29  per  thousand  or  14  per  cent,  less 
than  the  average  of  the  previous  ten  Julys. 
It  was,  however,  upward  of  11  per 
cent,  higher  than  that  of  July,  1905, 
which  is  the  lowest  on  record  in  the  thirty 
years. 
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Some  Social  Factors  in  the  Causation  of 
Infantile  rioitallty. 

Divine  (The  Lancet,  London,  July  3i, 
1906),  in  his  article  on  infantile  mortality^ 
states  that  the  three  principal  factors  in 
the  causation  of  infantile  mortality  are : 

1.  The  industrial  employment  of 
women.  This  leads  to  the  neglect  of  in- 
fants, as  no  woman  can  work  hard  and 
properly  nourish  her  child. 

2.  Over-crowding  only  too  frequently 
includes  poverty,  intemperance  and  crime. 
Moreover,  it  is  in  such  over* crowded  sec- 
tions that  the  most  dangerous  occupations 
are  carried  on. 

3.  High  birth  rate.  The  higher  the 
birth-rate  the  higher  the  infantile  mor- 
tality. 

These  factors,  while  usually  existing  to- 
gether, may  present  themselves  individu- 
ally.   

Hot  Weather  Feeding  of  Infants. 

G.  R.  Pisek,  New  York  {Journal  A. 
M.  A.^  August  zi),  calls. attention  to  the 
importance  of  the  proper  excretion  of 
heat  to  infant  health  and  how  it  is  affected 
by  diet,  atmospheric  humidky,  etc.  The 
temperature  of  the  air,  therefore,  is  not  a 
safe  guide  to  follow  in  judging  summer 
conditions  and  the  causes  of  digestive  dis- 
turbances in  infants.  The  need  of  care  to 
prevent  food  infection  still  further  com- 
plieating  the  conditions  is  also  pointed 
out.  He  sums  up  his  conclusions,  in  sub- 
stance, as  follows : 

I .  In  warm  weather  keep  a  light  woolen 
garment  over  the  abdomen  to  prevent 
sudden  chilling  and  retention  of  beat  by 
suppression  of  perspiration. 

a.  Bathe  the  child  twice  daily  to  re- 
move salts  and  fats  on  the  skin  that  are 
left  by  the  sweat  and  tend  to  retard  the 
evaporation  and  lo  embarass  the  excretion 
of  heat. 

3.  Give  plenty  of  cool  boiled  water  to 
drink,  thus  replacing  that  lost  by  perspi- 
ration. ^ 

4.  Pasteurise  all  food  of  well  infants  to 
retard  decomposition. 

5.  In  close  or  muggy  weather,  or  if  the 
humidity  is  high,  dilute  the  food  to  one- 
half  with  boiled  water.      In   very   mild 


weather,  with  high  temperature,  stop 
milk  and  feed  with  gruels  till  the  humid 
spell  is  over. 

6.  On  warm,  humid  nights  stop  milk 
feeding,  as  the  humidity  is  greater  at 
night,  though  the  temperature  may  be 
lower.  Feed  gruels  or  whey,  which  pro- 
duce little  heat. 

7.  For  diarrhea,  give  castor  oil  or  calo- 
mel to  eliminate  decomposing  food.  Stop 
milk  feeding  temporarily.  If  the  air  is 
hot  but  dry,  milk  may  be  resumed.  With 
high  humidity,  feed  gruels  or  whey  to 
starve  out  putrefactive  bacteria  and  get 
back  to  milk  very  cautiously. 

8.  Keep  up  a  good  air  circulation,  as 
stagnant  air  soon  becomes  saturated,  thns 
preventing  perspiration  and  heat  absorp- 
tion. M.  A.  B. 

Tuberculosis  In  Children. 

Squiie  (British  Med.  yournai,ln\y  2 1 , 
1906)  states  that  tuberculosis  is  ftie  moet 
common  and  most  fatal  disease  in  infancy 
and  childhood.     In  infancy,  whatever  be 
the  seat  of  primary  infection,  it  tends  to 
spread  quickly  and  become  general.     Tu- 
berculosis of  the  lungs  in  infants  is  almost 
always  associated  with  tuberculosis  in  other 
organs.     With  the  beginning  of  the  first 
year  the  bronchial  glands  and  lungs  are 
most  often  affected.     With  the  third  year 
the   bones,   cervical    glands,    peritoneum 
and  intestines.     After  the  sixth  year  or 
the  second  dentition  the  pathological  pro- 
cesses tend  to  resemble  those  of  the  adult. 
Infection  of  the  bronchial  lymphatics  is  a 
usual  halfway  house  between  the  entrance 
of  the  tubercle  bacilli  through  the  respi- 
ratory mucosa  and  their  lodgement  in  the 
lung  tissue.     The  lung  is  more  often  in- 
fected before  the  bronohial  glands  than  is 
generally  supposed.    Other  points  of  entry 
for  the  baeilli  are  the  tonsil,  the  adenoid 
tissue  in  the  nasal  pharynx,  and  the  ear, 
especially   when    there   is   inflammation. 
Children  are  peouliarly  susceptible  to  un- 
hygienic conditions ;  the  influence  of  im- 
proper food,  oyercrowding,  dirt  and  neg- 
lect are  very  marked.     Pulmonary  tuber- 
culosis in  children  may  be  divided  into 
the  infantile  and  the  adult  types.     The 
former  consists  of  a  miliai^  form  of  the 
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InngB  and  pleura.  Tubercular  broncho- 
pneamonia  is  also  common  in  children. 
In  the  adult  type  it  takes  a  form  very 
similar  to  that  in  a  child,  but  the  base  of 
the  lung  is  more  often  primarily  attacked 
and  the  signs  are  often  first  noted  at  the 
foot  of  the  lung.  Cough  may  be  absent 
or  yery  slight.  Hemoptysis  and  shortness 
of  breath  are  uncommon.  The  physical 
signs  are  often  most  indefinite  and  the 
diagnosis  difficult.  The  X-ray  may  dis- 
close some  consolidation  not  perceptible 
on  physical  examination.  The  writer  con- 
siders the  use  of  tuberculin  for  diagnostic 
purposes  dangerous  and  has  discontinued 
its  use.  The  progpiosis  must  always  be 
guarded,  although  recovery  frequently 
occurs  even  in  infancy.  The  younger  the 
child  the  less  favorable  the  outlook. 

As  to  the  treatment,  the  most  important 
feature  is  to  put  the  child  under  proper 
hygienic  conditions.  Unless  the  fever  is 
high  and  the  weakness  extreme,  the  child 
is  much  better  off  if  not  kept  in  bed. 


I>lagnoaU  of  Typhoid  Fever. 

Dr.  Stuhlinger  {ArbeiUn  aus  dent  kai- 
serlichen  Gesundheitsamte,  xxiv,  No.  i) 
has  carefully  tested  the  Ficker  method  of 
applying  the  agglutination  test  for  the 
diagnosis  of  typhoid  fever.  The  essential 
features  in  this  mode  of  performing  the 
test  are  that  a  sterile  suspension  ef  dead 
typhoid  bacilli  is  used;  the  reaction  is 
performed  in  test  tubes,  and  is  visible  to 
the  naked  eye,  ne  microscopic  exami- 
nation being  requisite ;  the  requisite  test 
fluids  and  apparatus  can  be  obtained  at 
ordinary  commercial  rates,  and  can  be 
used  by  the  practitioner  without  any 
special  bacteriological  knowledge.  Ap- 
plying the  test  to  typhoid  fever  patients, 
he  finds  that  a  clear  positive  reaction  can 
always  be  obtained  within  six  hours  at 
the  latest.  The  reaction  is  more  pro- 
nounced, on  naked-eye  inspection,  than 
when  living  typhoid  cultures  are  used, 
because  tbe  flaky  turbidity  separates  more 
definitely  from  the  clear  part  of  the  fluid. 

Comparing  Picker's  bacterial  suspen- 
sion with  a  living  typhoid  culture,  Dr. 
Stiihlinger  finds  that  the  susceptibility  to 
agglutination  of  the  former  fluid  is  re- 
markably high,  though  not  quite  so  high 
as  that  of  a  suspension  of  living  typhoid 
bacilli.  Using  a  rabbit's  serum,  which 
was  known  to  give  a  positive  reaction 


with  living  bacilli  in  a  dilution  of  i  '.4000, 
he  found  that  a  positive  result  is  also  ob- 
tainable, in  equally  high  dilution,  with 
Picker's  suspension ;  but  when  he  used  a 
serum  capable  of  giving  a  positive  reac- 
tion with  living  bacilli  in  a  i  :  loooo  dilu- 
tion, the  limit  of  dilution  with  Picker's 
suspension  was,  under  the  same  experi- 
mental conditions,  i :  8000.  Picker's  sus- 
pension is,  therefore,  not  quite  so  sensi- 
tive as  living  bacilli,  but  is  a  very  useful 
and  generally  reliable  substitute.  Dr. 
Stuhlinger  has  instituted  comparative 
tests  in  fifty  clinical  cases,  and  found  that 
in  every  instance  the  positive  and  nega- 
tive results  obtained  with  Picker's  medium 
coincided,  respectively,  with  the  results 
obtained  on  testing  with  a  suspension  of 
living  bacilli. — Post  Graduate. 


Spontaneous  Rupture  of  the  Heart,  with 
Report  of  a  Caje. 

Palmer  (Boston  Med,  and  Surg.  Jour- 
naly  July  16,  1906)  describes  a  case  of 
spontaneous  rupture  of  the  heart  in  a  man, 
thirty-six  years  of  age.  He  states  that 
rupture  into  the  pleural  cavity  rarely 
occurs,  and  was  in  this  case  probably  due 
to  the  obliteration  of  the  pericardial  cavity 
from  the  formation  of  adhesions.  It  is  un- 
usual for  spontaneous  rupture  to  occur  in 
one  of  his  years.  The  case  presented  the 
physical  signs  and  symptoms  of  aortic 
aneurysm,  and  was  accompanied  by  symp- 
toms of  pressure  upon  the  left  recurrent 
laryngeal  nerve.  The  slight  enlargement 
of  the  ascending  portion  of  the  arch  of 
the  aorta  was  not  sufficient  to  cause  these 
symptoms.  The  chronic  arteritis  was 
marked  in  the  coronary  arteries,  but  the 
systemic  vessels  were  perfectly  normal. 


The  Heart  in  Tuberculosis. 

Woods  Hutchinson  (Medical  Record)^ 
as  the  resuh  ef  clinical  observations  which 
are  described  at  length,  and  of  autopsies 
on  tuberculous  animals,  reaches  the  con- 
clusion that  small  relative  siae  of  the  heart 
is  a  prominent  factor  in  the  predisposition 
to  tuberculosis.  In  examining  the  bodies 
of  animals  dying  in  the  gardens  of  the 
London  Zoological  Society,  in  Regents 
Park,  it  was  found  by  the  author  that  such 
classes  as  the  carnivora,  bird,  or  mammal, 
whieh  are  relatively  immune  to  tubercu- 
losis,  also   have   hearts    which   equal  or 
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exceed  one-handredth  of  the  body  weight. 
Most  of  the  herbivora  have  small  hearts 
and  are  very  susceptible,  while  exceptions 
to  this  rule,  such  as  the  sheep  and  deer, 
are  distinguished  by  having  large  hearts. 
The  author  states  that  his  conclusions  as 
a  basis  for  further  investigation  are  :  That 
a  weak,  undersiaed,  muscularly  deficient 
heart,  indicated  by  weak,  rapid  pulse  and 
defective  first  sound,  approaching  embryo- 
cardia,  is  one  of  the  most  constant  and 
significant  conditions  present  in  consump- 
tion ;  that  this  condition  in  a  considerable 
percentage  of  cases  precedes  the  develop- 
ment of  tuberculosis;  the  earlier  in  the 
disease  this  condition  is  presented,  and 
the  more   striking   its   degree,  the  more 


serious  the  prognosis ;  that  in  tubercalons 
as  in  pneumonia  and  typhoid,  while  tlw 
chief  seat  of  toxin  production  is  in  the 
lungs  or  bowels,  the  chief  strain  falls  opoo 
the  heart,  and  death,  in  the  majority  of 
cases,  is  due  to  toxic  heart  failure ;  tlist 
this  undersized  and  inadequate  heart  la, 
like  the  round,  high-indexed  chest,  the 
persistence  of  conditions,  normal  at  abovt 
the  period  of  puberty ;  that  the  condtden 
of  the  heart  should  be  our  principal  gaide 
in  the  diagnosis,  prognosis  and  treatmeiK 
of  consumption;  if  the  pulse  is  slowing 
and  strengthening,  never  mind  the  long; 
that  a  persistently  rapid  pulse  witfaont 
other  ascertainable  cause  should  always 
rouse  suspicions  of  incipient  tuberculosis. 


p.  S.  CONNER,  M.D. 
J.  C.  OLIVER,  M.D. 
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A  ppendicostomy . 

The  technique,  indications,  etc.,  of  the 
operation  devised  by  Weir  as  modified  by 
Dawbarn,  Meyer  and  himself,  are  de- 
scribed by  J.  P.  Tuttle,  New  York  {Jour- 
nal  A.  M.  A.^  August  iijT,  and  he  shows 
that  the  name  **appendico8tomy"  belongs 
by  prior  usage  to  this  operation  rather 
than  to  that  devised  by  Lance,  which  is 
quite  a  different  procedure.  In  the  modi- 
fied technique,  instead  of  fastening  the 
tip  of  the  appendix  in  the  cutaneous 
wound  as  was  originally  done  by  Weir, 
the  appendix  is  stripped  of  its  mesentery 
down  to  its  junction  with  the  cecum ;  the 
latter  is  then  attached  to  the  parietal 
peritoneum,  the  appendix  having  been 
brought  out  is  fastened  in  the  lower  angle 
of  the  bkin  wound  which  is  brought 
together  by  plain  catgut  sutures.  The 
protruding  appendix  is  wrapped  with 
gutta-percha  tissue  and  the  abdominal 
wound  sealed  with  collodion  or  gutta- 
percha tissue  and  chloroform.  At  the 
end  of  two  days  the  dressing  around  the 
appendix  is  removed,  and  if  found  gan- 
grenous at  the  tip,  as  is  often  the  case,  it 
should  be  cut  off  at  from  one<  quarter 
to  three  quarters  of  an  inch  from  the 
skin.  A  properly  adjusted  catheter  is 
then  inserted  after  ascertaining  the  pat- 
ency of  the  appendix  and  dilating  it 
as  required,  and  a  Hgature  tied  around  the 
stump,  flush  with  the  skin.    This  prevents 


leakage  around  the  catheter  and  cuts  off 
the  stump.  The  catheter  should  be  in- 
serted from  two  to  four  inches,  according 
to  the  thickness  of  the  abdominal  wall, 
and  should  protrude  three  to  four  inches. 
If  there  are  no  gases  to  escape  it  should  be 
bent  on  itself  and  fastened  with  a  safety- 
pin  to  prevent  leakage  on  the  dressings. 
On  the  third  or  fourth  day  irrigation  can 
be  begun,  using  warm  saline  solutions  till 
the  bowels  are  freely  opened.  After  this, 
the  temperature  of  the  solution  should  be 
reduced  in  dysenteric  cases  to  aboat  65^  to 
75^  F.  The  caput  coli  should  be  located 
a  day  or  two  before  the  operation  and  the 
incision  made  directly  over  it  so  that  the 
appendix,  when  brought  out,  will  form  a 
direct  conduit  into  the  intestine.  If  there 
is  any  doubt  as  to  the  patency  of  the 
appendix  it  should  be  opened  before  the 
bowel  is  fixed  to  the  parietal  peritoneum, 
so  that  if  necssary  a  ppendicostomy  can  he 
•abandoned  and  a  Gibson  cecostomy  per- 
formed. If  patulous  beyond  a  donbt, 
Tuttle  thinks  it  better  to  delay  opening 
for  two  or  three  days,  except  when  the 
operation  is  done  for  reasons  that  require 
it.  Even  a  slender  atrophied  appendix 
can  be  dilated  to  admit  a  catheter  laige 
enough  for  irrigation. 

No  hard  and  fast  rule  can  be  given  as 
to  closing  the  appendix ;  in  amebic  dys- 
entery, however,  Tuttle  advises  waiting 
from  six  to  nine  months  on  account  of  the 
liability  to  relapse.    The  method  of  closure 
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u  very  simple.  In  bis  experience  the 
nitric  acid  applied  to  the  mucous  mem- 
brane has  invariably  closed  the  aperture. 
In  general,  the  operation  is  indicated  in 
all  chronic  inflammatory  diseases  of  the 
colon,  but  it  has  been  used  chiefly  in 
amebic  dysentery,  muco-membranous  co- 
litis and  syphilitic  ulcerations  of  the 
colon.  In  all  these  it  has  proved  most 
uniformly  successful.  Formulas  for  in- 
jection solution  are  given  and  a  statement 
of  the  results  in  the  sixty-one  cases  Tuttle 
has  collected.  Reports  of  cases  are  ap- 
pended.    H,  A.  I. 

Surgery  of  tlie  Biliary  Tract. 

J.  B.  Deaver,  Philadelphia  {journal 
A.  Af,  A,,  August  11),  is  in  favor  of  re- 
moving gall-stones  whenever  present,  pro- 
vided there  are  no  contraindications,  and 
also  considers  cholecystotomy  the  safest 
treatment  of  any  frank  attack  of  acute 
cholecystitis  that  does  not  subside  under 
judicious  medical  measures  in  thirty-six 
or  forty  eight  hours.  Operation  is  almost 
imperative  if  the  attack  is  not  the  first 
and  we  believe  from  the  history  that  gall- 
stones are  present.  In  mild  recurrent 
cases,  also,  he  considers  operative  inter- 
feience  indicated,  and  in  the  later  stages 
of  gall-bladder  disease  operation  is  also 
invariably  demanded.  In  hydrops,  chole- 
cystectomy is  required,  as  the  closing  of 
the  cystic  duct  reneders  the  gall-bladder 
useless  and  there  is  constant  danger  of  re- 
infection or  even  of  rupture.  Cholecys- 
tectomy is  also  indicated  in  gangrene  and 
perforation,  but  not  in  empyema,  except 
when  of  long  standing  and  with  the  walls 
very  extensively  diseased.  When  gall- 
stones exist  the  condition  is  more  serious, 
and  the  patient  is  fortunate  if  they  can  be 
removed  before  they  wander  from  the 
gall-bladder.  The  advantages  of  operation 
in  the  latent  stages  are  pointed  out. 

Deaver  protests  against  any  indiscrim- 
inate resort  to  cholecystectomy  in  op- 
erating for  impacted  stone  in  the  com- 
mon duct  unless  the  gall-bladder  is  very 
much  diseased.  He  l^lieves  that  its  re- 
tention and  drainage  constitute  a  very 
valuable  part  of  the  after-treatment. 
When  the  infection  has  traveled  beyond  the 
gall-bladder  and  involved  the  hepatic  ducts, 
or  even  if  the  cystic  duct  is  very  much  infil- 
trated, he  would  drain  the  common  duct 
as  well.  This  is  not,  in  his  opinion,  a 
difficult  or  dangerous   procedure,  but  it 


requires  to  be  done  judiciously.  There 
are  times  when  the  surgeon,  against  his 
will,  is  called  on  to  operate  for  acute 
impaction  of  a  stone  in  the  common  duct. 
The  mortality  in  these  cases  is  appallingly 
high,  but  with  progressive  infection  it 
may  be  the  only  chance.  The  possibility 
of  the  pancreas  being  also  involved  is  to 
be  considered  and  this  makes  operation 
the  more  imperative  when  it  occurs. 

In  conclusion  he  mentions  typhoid  cho- 
lecystitis as  a  matter  of  importance  and 
expresses  surprise  that  it  has  not  been 
more  considered.  Patients  who  during 
typhoid  give  evidence  of  biliary  involve- 
ment should,  if  possible,  undergo  chole- 
cystostomy  on  recovery  if  their  symptoms 
persist,  thus  not  only  avoiding  future 
serious  disease,  but  also  more  effectually 
preventing  the  dissemination  of  typhoid 
infection  from  their  intestinal  tracts. 
Tabulated  statistics  of  216  cases  are  ap- 
pended to  the  article.  h.  a.  i. 


Cerebral  Puncture. 

Dr.Weitraud  (  Therapie  de  Gegenwart^ 
Jahr.  46,  H.S.)  reports  his  experience 
with  cerebral  puncture,  as  recommended 
by  Kocher,  and  advocated  by  Neisser,  in 
the  Congress  fur  innere  Medizin  held  in 
Leipzig.  The  technique  of  the  procedure 
is  as  follows : 

After  the  skin  of  the  skull  has  been 
shaved  and  disinfected,  it  is  made  insens- 
ible in  the  region  selected  for  the  puncture, 
by  means  of  cocaine  injections  or  ethyl 
chloride.  A  drill  moved  by  electricity 
is  then  adjusted  and  bored  into  the  bone. 
In  this  manner,  a  small  orifice  is  produced, 
through  which  the  brain  may  be  punctured 
with  a  puncture-needle  of  sufficient  size, 
in  any  direction  selected.  The  author  re- 
ports four  cases  in  which  this  method  of 
cerebral  puncture  was  employed.  The 
old  orifice  in  the  cranium  was  avoided 
whenever  the  puncture  had  to  be  repeated, 
on  account  of  the  exquisite  pain  caused  by 
this  particular  procedure. — Post-  Grad- 
uate. 

Lumbar  Anestheala. 

Dr.  Lizarus  (Med,  Klinik.^  No.  4, 
1906)  reaches  the  following  conclusions, 
based  upon  clinical  observation,  and  es- 
pecially upon  animal  experimentation: 
Bier's  medullary  anesthesia  is  worthy  of 
application  in  severe  sensory  and  motor 
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irritative  phenomena  of  the  lower  half  of 
the  body ;  in  the  mechanical  treatment  of 
painful  articular  and  nervous  affections; 
in  the  difierentiation  of  contractures  as 
due  to  pain  of  psychogenetic  or  organic 
origin.  Stovain  adrenalin-anesthesia  may 
be  followed  by  undesirable  side-effects,  or 
the  effect  may  fail  entirely.  The  results 
of  experimental  investigation  serve  to 
show  that  the  intradural  introducion  of 
large  amounts  of  fluid. is  dangerous  to  life. 
The  intradural  injection  of  air  is  fatal. 
The  introduction  of  distilled  water,  or  of 
cold  fluids,  causes  very  severe  pain.  The 
introduction  of  hypo-  or  isotonic  salt  so- 
lutions, or  of  urea  (25  per  cent.)  is  indif- 
ferent. The  introduction  of  a  more  highly 
concentrated  salt  solution  (zo  percent.)  is 
fatal.  The  introduction  of  an  8  percent, 
salt  solution,  or  of  a  25  per  cent,  magne- 
sium sulphate  solution,  has  an  anesthetic 
and  paralyzing  effect.  Lumbar  anesthesia 
by  means  of  Epsom  salts  is  more  efficient 
than  is  general  narcosis  in  strychnine  teta- 
nus, where  it  will  sometimes  serve  to  save 
life. — Post'  Graduate. 


Capillarity  in  Intestinal  Sutures. 

F.  G.  Connell,  Salida,  Colo.  (Journal 
A.  M,  A,^  August  11),  has  tested  the 
capillarity  of  intestinal  sutures  in  order 
to  ascertain  whether  or  not  through  and 
through  sutures  of  all  the  bowel  coats 
would  be  likely  to  produce  infection  of 
the  serosa:  He  experimented  with  various 
suture  materials,  silk,  catgut,  celluloid, 
tftc,  under  differing  conditions  of  moist- 
ure, tension,  etc.,  both  in  colored  intes- 
tinal fluid  contents  and  with  plain  colored 
fluids  outside  the  body,  and  also  in  living 
animals  in  which  a  loop  of  intestine  was 
isolated  by  ligatures  and  colored  solutions 


injected  into  the  isolated  section.  The 
time  allowed  for  the  capillarity  to  mani- 
fest itself  was  two  hours,  as  that  would 
be  sufficient  for  the  formation  of  a  plastic 
exudate  that  would  of  itself  be  protective. 
The  conclusion  reached  from  the  experi- 
ments, which  were  generally  negative  as 
regards  any  serious  penetration  of  the 
coats  or  infection  of  the  serosa,  is  that  the 
danger  from  capillarity  has  been  greatly 
overestimated,  and  that  it  should  no  longer 
be  considered  an  objection  to  the  through 
and  through  stitch.  By  employing  a  square 
or  right-angled,  instead  of  a  round  or 
whip  stitch,  the  extent  of  the  suture  ma- 
terial on  the  serosa  may  be  reduced  to  a 
minimum,  and  that  little  can  be  separated 
from  the  general  peritoneal  cavitj  by 
serous  apposition.  The  article  is  illus- 
trated.    H.  A.  I. 

Locating  Flstui«. 

H.  A.  Royster,  Raleigh,  N.  C.  {Jour^ 
nal  A,  M,  A,,  July  14),  reports  a  case  of 
fistula  following  celiotomy,  the  opening 
of  which  into  the  bowel  could  not  be  satis- 
factorily located  on  account  of  dense 
matted  adhesions.  All  attempts  to  find 
the  hole  in  the  bowel  were  fruitless  until 
at  last,  at  the  second  operation  for  the 
purpose  of  closing  it,  he  had  the  nurse 
pass  a  long  rubber  satheter  up  the  rectum, 
and  with  the  abdomen  still  open,  he  in- 
jected an  ounce  of  hydrogen  dioxide.  As 
soon  as  this  substance  reached  the  sigmoid 
there  was  an  effervescence,  indicating  the 
location  of  the  fistula,  which  was  grasped 
with  forceps  and  closed  with  successful 
and  permanent  result.  Excepting  a  some- 
what similar  operation,  but  differing  in 
some  respects,  reported  by  Senn,  he  has 
not  found  any  mention  of  this  method  of 
locating  fistula  on  record.  h.  a.  i. 


THOMPSON,  M.n. 


Larvngologv  and  Rhinology. 


W.  E.  MURPHY,  M.D. 


BeiMvlor  of  Foreign  Bodies  in  the 
Nasal  Cavity. 

Santi  Pusateri  (Archivio  per  le  Scienze 
Mediche^  Vol.  xxx)  has  studied  critically 
and  experimentally  the  behavior  of  foreign 
bodies  when  introduced  into  the  nasal 
cavities.  Such  bodies  may  act  simply  by 
pressure  on  the  surrounding  tissues,  pro- 
ducing atrophy  of  the  nasal  bones,  necro- 


sis of  the  cartilages  with  formation  of 
new  connective  tissue,  deviation  of  the 
septum  and  increase  in  the  size  of  the 
cavity  of  the  nose.  Again,  it  may  set  up 
an  inflammatory  reaction  which  results  in 
encystment  after  some  time,  and  the  for- 
mation from  the  nasal  secretions  of  a 
stratified  calculus.  After  a  few  days  of 
presence  in  the  nose  it  may  set  up  soppn- 
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ration  and  then  form  a  calcnlus.  Or  the 
stagnant  purulent  secretion  may  produce 
an  infection  of  the  cribriform  portion  of 
the  ethmoid  extending  into  the  cranial 
cavity.  The  body  may  t)ecome  incapsu- 
lated  in  the  septum  ^fter  producing  necro« 
sis  of  that  organ.  w.  b.  m. 


Adrenalin  In  Malignant  Dlaea^e. 

J.  E.  Rhodes,  Chicago  (Journal  A. 
Af.  A.,  August  11),  reports  the  case  of  a 
patient  suflPering  with  unoperable  sarcoma 
of  the  nasopharynx,  treated  by  injections 
of  adrenalin  into  the  growth  (from  2.5  to 
5  milligrammes  at  each  injection),  to- 
gether with  local  application  by  swab- 
bing or  spraying.  The  results  were 
marked  reduction  of  size  of  the  tumor  and 
temporary  alleviation  of  pain,  but  the  pa- 
tient continued  to  fail  and  died  in  less 
than  two  months  from  the  beginning  of 
the  treatment.  While  the  effect  of  the 
treatment  was  only  encouraging  in  this 
case,  Rhodes  thinks  that  it  should  be  given 
a  trial  in  other  cases.  Mahu's  favorable 
experience  is  noted  and  the  history  of  a 
case  successfully  treated  by  Berdier  and 
Falabert  is  reproduced.  Rhodes  believes, 
however,  that  caution  should  be  exercised 
in  the  use  of  the  method.  He  believes 
that  it  merits  trial,  especially  in  cases  of 
carcinomata  and  sarcomata  of  the  nose 
and  throat,  in  which  an  unfavorable  prog- 
nosis is  almost  invariable,  and  that  the 
earlier  it  can  be  resorted  to  the  better. 
He  thinks  it  safe  to  assert  that  it  has  at 
least  a  palliative  effect  and  may  replace 
morphine  as  an  analgesic  in  these  cases, 
though,  as  yet,  evidence  of  its  curative 
value  is  lacking.  In  operable  cases,  how- 
ever, in  which  delay  is  dangerous,  a  resort 
to  surgery  should  still  be  the  rule. 

w.  s.  M. 


Acute  AfffecUona  of  the  Pharyngeal  Tonall 
In  Early  Uf e. 

Dupuv  (iView  Orleans  Med,  and  Surg, 
yournal)  discusses  this  subject, and  reaches 
the  following  conclusions : 

Head  colds  in  early  life  are  generally 
characterised  by  an  acute  inflammation 
of  the  pharyngeal  tonsil — the  nasal  phe- 
nomena being  purely  secondary. 

Apart  ftom  the  many  minor  ailments 
caused  by  acute  adenoiditis  profound  sys- 
temic disturbances  sometimes  follow. 

The  post  nasal  tonsil  being  a  terminal 


lymph  node  acts  as  an  avenue  of  infection 
for  the  cervical  lymphatic  glands;  treat- 
ment, therefore,  of  the  tonsillar  affection 
offers  a  very  rational  protective  measure 
for  the  prevention  of  acute  lymphadenitis 
in  the  region  of  the  neck. 

Early  and  active  treatment  of  recurrent 
pharyngeal  tonsillitis  will  sometimes  pre- 
vent a  chronic  enlargement  of  this  post- 
nasal lymphatic  deposit. 

Prophylaxis  addressed  to  the  upper  air 
passages  will  consist  essentially  in  nasal 
and  post-nasal  cleanliness,  the  ideal  being 
attained  when  the  child's  nose  and  naso- 
pharynx will  receive  nearly  the  same 
attention  we  bestow  on  its  teeth. 


Syphilitic  Empyema  of  the  Accessory  Siouaes 
of  the  Nose,  with  a  Report  of  Four  Caaea. 

Joseph  H.  Abraham  {Medical  Record) 
declares  that  although  luetic  lesions  may 
invade  any  part  of  the  upper  respiratory 
tract,  and  although  tertiary  lesions  seem 
to  prefer  the  naso-pharyngo-laryngeal 
cavities  and  tissues  to  those  of  any  other 
part  of  the  body,  syphilis  of  the  accessory 
sinuses  is  rather  uncommon.  He  de- 
scribes four  cases  that  have  come  nnder 
his  care.  The  chief  symptoms  were  nasal 
discharge  and  fetid  breath.  Pain  waa 
not  constant,  but  was  always  present 
during  mastication.  Pus  was  present  in 
all  of  these  cases.  The  writer,  in  making 
his  diagnosis,  relied  upon  the  presence  of 
a  purulent  accumulation  in  the  middle 
meatus  anteriorly,  transillumination,  and 
puncturing  and  aspirating  the  maxillary 
sinus.  In  order  to  detect  pus,  the  nasid 
cavities  are  first  thoroughly  cleansed,  and 
the  patient  is  directed  to  incline  the  head 
to  the  opposite  side  for  a  minute,  then 
downwards  and  forwards.  If  the  middle 
meatus  be  then  examined,  pus,  if  present, 
will  be  seen  adhering  to  the  inferior 
surface  of  the  middle  turbinate  anteriorly. 
A  darkened  area  over  the  maxillary  sinna 
is  noted  on  transillumination  of  the  maxil- 
lary antrum. 

From  his  experience  with  these  cases, 
the  writer  thinks  one  is  justified  in  claim- 
ing that  no  syphilitic  patient  is  free  from 
the  possibility  of  tertiary  manifestations, 
in  one  form  or  another,  even  after  a 
thorough  course  of  anti-syphilitic  treat- 
ment, lasting  two  years  or  more.  On 
this  account  all  syphilitic  patients  shonld 
be    advised   to  consult   their   physicians 
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every  one  to  three  years  subsequent  to 
their  treatment.  A  positive  diagnosis  of 
empyema  of  the  antrum  of  Highmore 
may  be  reached  by  means  of  the  proper 
application  of  the  aspirating  needle. 
Syphilitic  empyema  of  the  accessory 
sinuses  quickly  responds  to  specific  treat- 
ment and  conservative  surgery.  The  ad- 
ministration  of  iodides  in  small  doses, 
increasing  one  grain  three  times  a  day, 
has  proved  of  more  value  in  the  writer's 
experience  than  large  doses  rapidly  in- 
creased. Finally,  he  believes  that  unless 
urgent  symptoms  demand  immediate  op- 
eration, operative  interference  should  be 
delayed,  in  order  to  obtain   as  great  ao 


absorption  of  the  gummatous  infiltration 
with  the  iodides  as  possible. 


Treatment  of  Purulent  Rhinitis 
in  Children. 

Georges- Laurens  {La  C Unique,  June  29, 
1906)  speaks  favorably  of  the  treatment 
of  chronic  suppurative  rhinitis  in  chil- 
dren with  hydrogen  dioxide.  He  adds  to 
the  pure  preparation  sufficient  soda  to 
neutralize  and  enough  boric  acid  to  pre- 
serve. Then  by  adding  two  parts  of 
water  the  solution  is  ready  for  use.  The 
nose  is  washed  out  with  the  solution  three 
or  four  times  a  day.  w.  e.  ic. 


^TVTTTTTTTTTT' 


T  T  ¥  T  T  T  " 


OphthalmokMiy. 

D.  T.  VAIL,  M.D. 
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The  Pethogenic  Bacteria  of  the 
Con|uDCtiva. 

£.  A.  Shumway,  Philadelphia  (jour- 
nal A,  Af.  A,,  August  4),  describes  the 
principal  pathogenic  bacteria  of  the  eye. 
Besides  direct  contagion,  which,  is  re- 
sponsible for  the  majority  of  infections, 
he  recognizes  as  possible  methods,  dust 
infection  and  droplet  infection  as  de- 
•cribed  by  Fliigge,  the  importance  of 
which,  he  thinks,  needs  to  be  appreci- 
ated. The  possible  infection  of  the  nose 
and  throat  by  these  organisms  from  the 
eye  is  also  noted.  The  species  most  fully 
described  are  the  Koch  Weeks  bacillus, 
closely  allied  to  the  influenza  germ,  which 
is  unconditionally  contagious  for  the 
homan  conjunctiva,  but  has  little  resist- 
ance to  drying,  and  is,  therefore,  not  likely 
to  be  conveyed  by  dust.  While  droplet 
infection  or  that  by  the  medium  of  flies  is 
possible,  direct  contact  is  probably  the 
most  frequent  method.  The  Morax-Axen- 
feld  diplo-bacillus  is  now  recognized  as  a 
widespread  and  frequent  cause  of  con- 
jnnctivitis,  usually  subacute,  but  some- 
times acute  and  even  complicated  with 
severe  corneal  ulceration.  Dust  infection 
by  this  germ  is  not  very  probable,  but  the 
droplet  method  is  possible  and  infection 
by  handkerchiefs,  towels,  etc.,  is  prob- 
ably of  frequent  occurrence.  The  pneu- 
mococcus  is  now  recognized  as  one  of  the 
most  common  causes  of  acute  conjuncti- 
vitis, and  it  is  especially  for  this  organism 
that  air  infection  must  be  considered,  as 


some  of  its  forms  retain  their  vitality  in  a 
dry  state  for  long  periods.  The  gone- 
coccus,  so  well  known  as  a  cause  of  the 
ophthalmia  neonatorum  of  infants,  is  bat 
little  resistant  to  drying  but  is  readily 
conveyed  by  contact  or  soiled  articles  or 
flies  in  a  moist  condition.  It  is  probably 
less  unconditionally  contagious  than  has 
been  supposed,  as  uniocular  cases  are  not 
infrequent  and  Kalt  has  reported  a  failnre 
of  an  inoculalion  in  a  trachomatous  child. 
It  is  not  so  common  a  cause  of  conjuncti- 
vitis as  might  be  expected  considering  the 
frequency  of  gonorrhea,  and  Shumway 
suggests  the  possibility  of  a  partial  immu- 
nity of  those  with  urethritis.  The  diph* 
theria  bacillus  is  only  moderately  contagi- 
ous to  the  conjunctiva,  requiring  certain 
conditions,  especially  injury  or  previons 
conjunctivitis,  and  the  reaction  varies  ac- 
cording to  the  virulence  of  the  germ  or 
the  resistance  of  the  tissues.  It  is  possible 
for  a  severe  diphtheritic  pharyngitis  to 
arise  from  a  comparatively  mild  conjanc- 
tival  inflammation.  The  micro  organism 
is  quite  resistant  to  drying,  and,  therefore, 
dust,  as  well  as  droplet  infection  is  pos- 
sible. 

Of  the  staphylococci  the  only  one  that 
can  be  considered  especially  pathogenic  is 
the  S.  pyogenes  aureus.  Ordinarily  the 
staphylococci  are  not  pathogenic  to  the 
conjunctiva  and  do  not  cause  epidemics. 
The  streptococci  are  a  cause  of  pseudo- 
membranous conjunctivitis,  either  alone 
or  with  the  diphtheria  bacillus,  but  they 
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are  most  commonly  described  in  lachrymal 
conjunctivitis,  in  association  with  dacryo- 
cystitis (Parinaud's  conjunctivitis).  Epi- 
demics of  streptococcus  conjunctivitis  have 
not  been  reportad,  though  there  is  some 
evidence  of  the  possibility  of  contact  in- 
fection. In  any  case  the  streptococcus 
can  be  considered  as  only  slightly  conta- 
gious to  the  conjunctiva. 

Other  organisms  are  mentioned,  the 
colon,  pyocyanens  and  Friedlaoder's  ba- 
cilli, the  meningococcus,  etc.,  but  they 
are  not  considered  important  in  this  con- 
nection. The  ultramicroscopic  organisms 
reported  by  Raehlmann  in  trachoma,  etc., 
require  confirmation.  We  must  still  con- 
sider the  organism  of  trachoma  undis- 
covered. D,  T.  V. 

The  Pathogenic  Bacteria  of  the 
Eyeball. 

J.  E.  Weeks,  New  York  {journal  A. 
M,  A,^  August  4),  enumerates  the  differ- 
ent micro-organisms  that  attack  the  eye- 
ball, describing  the  lesions,  points  of 
attack,  etc.  Twenty-one  species,  he  says, 
attack  the  cornea,  either  primarily  or  sec- 
ondarily to  infection  elsewhere  or  in  the 
course  of  a  general  panophthalmitis.  The 
Staphylococcus  pat  hogenes  aureus  is  named 
as  the  most  frequent  bacterial  agent  of 
corneal  infection,  but  it  requires  a  spe- 
cially favoring  condition  of  the  cornea  to 
make  it  pathogenic.  Among  the  organ- 
isms primarily  affecting  the  cornea  may  be 
mentioned  the  Bacillus  ulceris  cornece  of 
zur  Nedden,  which  is  frequently  found, 
according  to  the  author,  in  the  superficial 
marginal  ulcer  so  frequently  seen  in  elderly 
persons.  The  most  common  fungus  infec- 
tion is  that  from  Aspergillus  fumigatus. 
The  sclerotic  is  very  resistant  to  invasion 
and  rarely  subject  to  ulceration.  The 
tubercle  and  the  lepra  bacilli  are  men- 
tioned as  secondarily  causing  its  infection. 
The  principal  micro-organisms  producing 
general  infection  of  the  globe  are  the 
staphylococci.  Streptococcus  pyogenes ^  the 
pneumonococcus,  B.  subtilis,  B.  coli  com- 
munis^ B.  perfringenSj  and  Aspergillus 
fumigatus y  but  infections  by  the  four  latft- 
named  species  seem  to  be  rare. 

The  micro-organisms  that  affect  vari- 
ous parts  of  the  globe  by  metastasis  are : 
Actinomycosis,  pnenmococcus,  staphylo- 
cocci, streptococcus,  tubercle  bacillus, 
typhoid  bacillus  and  the  meningococcus. 
Metastatic  infection  by  the  first  of  these, 


however,  is  not  very  well  established.  The 
chief  infecting  organisms  of  the  iris  are  the 
bacilli  of  leprosy  and  tuberculosis,  the 
gonococcus,  pnenmococcus, staphylococcus 
tad  streptococcus.  Other  species,  prima- 
rily affecting  other  parts,  may  extend  their 
action  to  the  iris,  but  this  is  only  a  feature 
of  the  general  infection  of  the  globe.  Pri- 
mary invasion  of  the  vitreous  is  very  rare, 
if  it  ever  occurs,  and  the  lens  probably  suf- 
fers only  through  penetrating  wounds.  Ex- 
ogenous infection  of  the  retina  may  occur 
from  any  of  the  pathogenic  organisms  in 
other  tissues  and  endogenous  infection  by 
way  of  the  blood  and  lymph  channels 
may  also  occur.  Metastatic  optic  neuritis 
is  the  last  condition  noticed  and  the  sug- 
gestion that,  after  infectious  diseases,  it 
may  be  due  to  toxins,  is  mentioned  as 
applying  to  post-diphtheritic  papillitis, 
of  which  the  author  has  seen  a  number  of 
cases.  Localized  tuberculous  infection  of 
the  optic  nerve  without  demonstrable  foci 
elsewhere  has  been  observed.  The  syphi- 
litic infections  are  purposely  left  uncon- 
sidered in  this  article.  d.  t.  v. 


Trachoma  In  Children. 

In  an  article  {Medical  Record)  describ* 
ing  the  efforts  in  New  York  City  to  stamp 
out  trachoma,  C.  Cole  Bradley  reaches  the 
following  conclusions : 

I .  The  general  use  of  sulphate  of  copper 
is  not  altogether  harmless. 

a.  The  use  of  i  per  cent,  solution  of  bi- 
chloride of  mercury  is  harmless,  and  is 
equally  good  in  its  curative  results  as  sul- 
phate of  copper. 

5.  Copper  citrate  is  apparently  harm- 
less, and  is  devoid  of  the  objectionable 
features  of  copper  sulphate. 

4.  General  anesthesia  is  unnecessary  in 
the  operation  of  expression.  Cocaine  hy- 
drochlorate,  in  solid  form,  answers  every 
requirement  and  obviates  the  necessity  of 
a  hurried  operation,  with  its  frequent 
extensive  laceration  of  lid  tissue. 

He  massages  the  powdered  cocaine  into 
the  exposed  conjunctiva  of  the  lids  by 
means  of  a  shell  cataract  spoon,  two  grains 
sufficing  for  both  eyes.  The  eyes  are 
closed  for  four  minutes,  and  a  small  quan- 
tity is  again  massaged  into  the  conjunc- 
tiva. In  six  minutes  more  the  lids  will 
stand  the  necessary  amount  of  pressure. 
After  the  follicles  of  trachoma  are  thor- 
oughly emptied   by  expression,  a   sharp 
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curette  can  be  ased  to  remove  shreds  of 
denuded  membrane  and  to  pick  out  indi- 
vidual follicles  which  may  have  failed  to 
rupture. 

The  cornea  is  then  carefully  cleansed  of 
deposit  and  the  conjunctival  sac  flushed 
with  formaldehyde  solution  i :  2000. 


the  well-known  carbol-fnchsin  method  can 
be  employed,  or  in  certain  cases  the  tolai- 
din  or  Unna*s  method  can  be  used,  both 
of  which  are  described.  d.  t.  v. 


Stalnins:  Methods  for  Eye  Bacteria. 

E.S.Thomson,  New  York  {Journal 
A.  M,  A,^  July  14),  describes  the  staining 
methods  used  for  eye  bacteria  employed  at 
the  Manhattan  Eye,  Ear  and  Throat  Hos- 
pital. Film  preparations  from  fresh  con- 
junctival discharge  represent  the  most  of 
their  work,  and  he  cautions  against  any 
roughness  in  transferring  the  film  that 
might  derange  the  relations  of  cells  and 
bacteria.  Loeffler's  methylene  blue  is  the 
stain  most  employed — 30  parts  to  100  parts 
of  a  I  to  1. 000  aqueous  solution  of  caustic 
potash.  Counterstaining  with  eosinateof 
methylene  blue  is  also  used  to  advai^age 
to  bring  out  details,  and  Gram's  method 
of  decolorizing  is  of  value  for  diagnostic 
purposes.  The  principal  germs,  the  gono- 
coccus,  the  Koch-Weeks  bacillus,  the  dip- 
loceccus  of  meningitis,  the  Morax-Axen- 
feld  bacillus,  the  xerosis  bacillus,  the  pneu- 
mococcus,  etc.,  together  with  the  staphylo- 
cocci, streptococci,  etc.,  are  mentioned  as 
the  principal  eye  bacteria  and  their  stain- 
ing peculiarities  are  noted.  Scrapings  and 
tissue  preparations  are  also  of  advantage 
in  certain  cases.  The  latter  are  advised 
in  cases  of  suspected  tuberculosis  for  which 


Convergent  Squint. 

E.  Jackson,  Denver  {Journal  A.  M. 
A.,  July  14),  gives  the  later  result  in 
the  case  of  a  patient  with  convergent 
strabismus,  who  was  operated  on  accord- 
ing to  the  method  previously  described  by 
him  {Journal  A.  M.  A.^  August  19, 
1905)  of  dividing  the  insertion  of  the 
internus  and  the  nasal  half  of  the  inaer- 
tions  of  the  superior  and  inferior  recti 
after  previous  stretching,  five  years  before. 
The  patient  has  not  used  glasses  for  nearly 
a  year;  vision  is  R.Vh  mostly,  L.  */»» 
neither  improved  by  glassess.  The  muscle 
tests  show  complete  orthophoria  at  dis- 
tance with  exophoria,  8  centrads,  at  i3 
inches.  She  is  given  R.  and  L.  -|-  0.75 
sph.,  with  prism  1.5  centrads,  base  in,  for 
near-work.  The  case,  he  says,  '*  illustrates 
the  permanence  of  the  results  obtained  by 
extended  tenotomy.  •  The  primary  adduc- 
tor and  abductor,  the  internus  and  exter- 
nus,  tend  to  equilibrium  with  the  eye 
directed  forward.  The  secondary  adduc- 
tors (the  superior  and  inferior  recti)  and 
the  secondary  abductors  (the  obliques) 
tend  to  turn  the  eye  ever  more  strongly  in 
or  out.  A  rational  operation  to  correct 
excessive  convergence  must  tend  to  lessen 
the  relative  influence  of  the  secondary 
adductors."  d.  t.  v. 


E.  W.  MITCHELL,  7£.D. 


Pediatrics. 


A.  FRI£DLAXD£R,  M.D. 


Habit  Spasm  in  Children. 

Dr.  Still  {London  Lancet^  December  16, 
1905)  prefers  the  term  *'  habit  spasm  "  as 
being  more  descriptive  than  that  of  "tic." 
The  moBt  frequent  form  of  spasm  is  rapid 
blinking  of  the  eyes  or  a  more  forcible 
closure  of  the  eyelids.  Thi£  movement 
was  present  in  47  per  cent,  of  his  cases. 
Next  in  frequency  come  various  move- 
ments of  the  face,  perhaps  most  often  a 
twitch  of  the  nose.  One  or  other  of  these 
was  noted  in  48  per  cent.  Various  head- 
jerking  movements  were  present  in  30 
per  cent,  of  his  cases.     The  limbs  are  less 


commonly  affected,  the  upper  being  more 
frequently  involved  than  the  lower.  In 
the  upper  extremity  the  commonest  move- 
ment is  a  sudden  elevation  of  one  or  tx>th 
shoulders.  Trunk  movements  are  still 
more  uncommon.  A  com  men  form  of 
habit-spasm  is  the  frequent  repetition  of 
some  particular  sound  which  may  be  like- 
that  made  in  ''clearing  the  throat,'^  or  a 
more  ebvious  **  hem  "  or  may  be  of  more 
articulate  character,  resembling  some  syl* 
lable  or  word  which  the  child  otters  in 
^ason  or  out  of  season  in  the  most  inop- 
portune manner.  These  habit  spasms 
may  occur  singly  or  in  groups,  constitut- 
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ing,  as  it  were,  a  habit  clonns.  It  is  im- 
portant to  note  the  limitations  of  these 
spasms  to  different  parts  at  different  times 
and  the  tendency  of  one  form  of  spasm 
to  change  into  another  after  a  varying 
period.  A  useful  diagnostic  point  is  the 
frequent  diminution  or  total  cessation  of 
the  spasm  while  the  patient  is  under 
special  observation.  Sometimes  these 
habit  spasm  are  associated  with  phychical 
disorders.  Still  finds  both  sexbs  are 
equally  affected.  It  is  most  frequent  be- 
tween the  ages  of  six  and  eight,  although 
common  between  the  limits  of  five  and 
ten  years.  Disturbed  sleep  is  very  fre- 
quent in  these  children.  Headaches,  enu- 
resis, *' nervous  diarrhea,"  stuttering  and 
urticaria  were  observed  in  different  cases. 
Convulsions  had  occurred  either  in  in- 
fancy or  early  childhood  in  7  per  cent,  of 
the  cases.  The  author  emphasizes  the 
effect  of  school  life  on  cases  of  habit 
spasm.  It  is  apt  to  be  mistaken  for  chorea. 
Rest,  change  of  surroundings,  arsenic, 
bromide,  ergot  and  valerian  are  useful 
means  in  the  treatment  of  this  condition. 
^^Post*  Graduate. 


OUnical  Facts  Relating  to  Superheated  Milk. 

Fischer,  in  the  Monthly  Cyclopedia  of 
Practical  Medicine  for  December,  1905, 
reminds  us  that  we  are  indebted  to  Soxhlet 
for  devising  means  of  procuring  germ-free 
milk.  This  noted  chemist  believed  that 
to  kill  the  germs  in  milk  should  be  our 
sole  object  in  the  preparation  regardless 
of  the  aftereffects.  The  profession  all 
over  the  world  took  his  hint  kindly,  and 
there  are  steriliKers  in  use  wherever  civil- 
isation is  found. 

Sterilisation  aims  ehiefly  to  destroy 
pathogenic  bacteria,  such  as  typhoid  or 
diphtheria  bacilli,  thus  preventing  the 
introduction  of  living  disease  germs  inte 
the  body.  The  main  argument  in  favor 
of  complete  sterilization  is  the  necessity 
of  destroying  tubercle  baciUi  and  prevent- 
ing the  transmission  of  tuberculosis. 

If  milk  contains  pathogenic  bacteria 
for  any  length  of  time,  the  toxins  gen- 
erated by  these  bacteria  will  not  be  de- 
stroyed, even  though  the  milk  be  sub- 
jected to  a  temperature  much  higher  than 
t!hat  of  the  boiling  point.  The  toxins  of 
some  pathogenic  bacteria  can  withstand 
a  temperature  of  300^  F.,  according  to 
Prof.  Victor  Vaughn. 


The  mistake  made  in  the  teaching  of 
Soxhlet 's  principle  is  that  it  disseminates 
the  impression  that  if  milk  is  sterililized 
for  from  thirty  to  forty-five  minutes  the 
same  is  a  wholesome  article  for  baby  feed- 
ing, because  the  living  germs  were  killed 
by  continued  steaming ;  ergo^  the  milk  is 
suitable  for  infant  feeding. 

This  is  not  true,  because,  in  the  first 
place,  even  prolonged  boiling  does  not 
kill  the  spores  of  all  bacteria ;  and  in  the 
second  place,  the  chemical  poisons  pro- 
duced by  certain  germs  are  not  altered  by 
the  temperature  of  boiling  milk.  These 
toxins  remain  in  solution  and  are  poisons 
which,  when  continuously  given,  must 
hurt  the  infant.  The  writer  has  always 
associated  the  continuous  feeding  of  milk 
containing  toxins  in  solution  as  one  of  the 
causes  of  scorbutus,  and  perhaps  the  main 
cause. 

Immunity  from  infectious  diseases  has 
frequently  been  found  in  the  nursling,  due 
no  doubt  to  the  presence  of  a  large  quan- 
tity of  serum,  which  holds  antibodies  in 
the  human  milk. 

There  is  no  question  that  the  serum 
albumin  and  lactalbumin  present  in  cow's 
milk  contain  immunizing  and  protective 
substances  similar  to  those  found  in 
human  milk,  which  are  destroyed  when 
milk  is  subjected  to  the  process  of  steril- 
ization ;  and  which  protective  substances 
are  not  altered  or  modified  when  milk  is 
heated  to  a  temperature  ranging  between 
100°  F.  (the  author's  plan),  or  to  that  of 
140*^  F.  (Babcock  and  Russell's  plan),  for 
the  reason  previously  stated. 

The  physiological  requirements  are  that 
all  the  constituents  of  the  nnilk  must  be 
digested  before  they  cani  be  absorbed  into 
tbe  system.  Therefore  there  is  distinct 
loss  of  utility  in  boiled  milk  because  the 
living  cells  of  fresh  milk  do  not  enter  into 
the  circulation  direct,  as  they  would  do 
in  fresh  unboiled  milk. 

In  practice  it  will  h»ve  been  noticed  by 
most  medical  practitioners  that  there  is  a 
very  distinctly  appreciable  lowered  vitality 
in  infants  who  are  fed  on  boiled  milk. 
The  process  of  absorption  is  more  delayed, 
and  the  quantity  of  milk  required  is  dis- 
tinctly larger  for  the  same  amount  of 
growth  and  nourishment  of  the  chMd  than 
is  the  case  when  fresh  milk  is  used. 

Milk  consists  of  a  number  of  fat  cells 
suspended  in  serum.  These  cells  form  the 
cream.     The  serum  consists  of  water  in 
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which  is  disBolTed  milk-sugar  and  seram 
albumin,  with  various  salts,  incloding 
iron,  and  chief  factor  of  all,  casein.  The 
cells  with  the  exception  of  the  fat  corpus- 
cles are  all  living  cells,  and  they  retain 
their  vitality  for  a  considerable  time  after 
the  milk  is  drawn  from  the  mammary 
glands. 

There  is  reason  for  supposing  that  when 
fresh  milk  is  ingested,  the  living  cells  are 
at  once  absorbed  without  any  process  of 
digestion,  and  enter  the  blood  stream  and 
are  utilized  in  building  up  the  tissues. 
The  casein  of  the  milk  is  ingested  in  the 
usual  way  of  other  albuminoids  by  the 
gastric  juice  and  absorbed  as  peptone. 
There  is  also  absorption  of  serum  albumin 
by  osmosis.  The  chemical  result  of  boiling 
milk  is  to  kill  all  the  living  cells  and  to 
coagulate  all  the  constituents.  Notably 
herein  we  have  coagulated  albuminate  of 
^uorin  and  iron. 

Butyric  acid  is  frequently  found  instead 
of  lactic  acid  after  submitting  milk  to  the 
process  of  sterilization.  The  first  evil 
result  noticed  while  using  sterilized  milk 
is  that  children  so  fed  are  constipated.  It 
is  noteworthy  that  prolonged  use  of  steril- 
ized milk  results  in  rachitis.  For  this 
reason  the  symptom  of  constipation  has 
•been  so  intimately  associated  with  the 
resultant  rfckets  that  many  clinical  ob- 
servers believe  constipation  to  be  in  many 
instances  a  forerunner  of  rickets.  There 
^re  many  cases  of  scurvy  that  can  be 
traced  to  a  long  continued  use  of  steril- 
ized milk,  and  when  such  scorbutic  symp- 
toms manifest  them8elves,a  radical  change, 
•such  as  the  feeding  of  raw  milk,  will 
modify  such  a  condition  very  rapidly. 

What  has  just  been  said  concerning  the 
use  of  raw  milk  in  the  treatment  of  scor- 
butus applies  equally  well  to  the  benefit 
which  will  be  noted  when  we  attempt  to 
relieve  a  constipated  condition  during 
sterilized  milk  feeding  and  prescribe  raw 
milk. 

Raw  milk  is  natural  milk.  A  woman 
nurses  her  baby  with  milk  without  sub- 
jecting it  to  chemical  changes,  hence  it  is 
natural  milk  —  t.e.^  milk  served  in  its 
natural  state.  If  we  imitate  nature  and 
take  woman  as  an  example,  then  cow's 
milk,  if  procured  under  hygienic  condi- 
tions, with  strict  sanitary  supervision, 
may  be  fed  to  children  without  subjecting 
the  milk  to  the  process  of  sterilization. 
Certain  reasons  can  be  given  as  to  why  a 


woman's  breast-milk  is,  and  should  be, 
neither  boiled,  sterilized,  nor  pasteurized. 
For  this  reason  the  albumin,  fat,  salt,  and 
sugar  are  fed  in  a  very  assimilable  form. 

When  milk  is  sterilized  or  boiled  there 
is  a  coagulation  of  the  living  substances, 
such  as  the  albuminate  of  iron  and  phos- 
phorus, which  are  derived  from  tissue 
containing  them,  and  hence  they  are 
present  in  a  devitalized  form  as  proteids. 

Infants  require  phosphatic  and  ferric 
proteids  in  a  living  form.  These  are 
present  in  raw  milk  only.  When  we 
prescribe  cod-liver  oil  as  a  restorative  in 
rickets,  we  do  so  in  order  to  feed  '*  a  live 
food  "  to  overcome  the  harm  that  has  been 
caused  by  giving  a  devitalized  or  dead 
food.  Such  deadness  or  devitalization  is 
produced  by  feeding  seterilized  milk  or 
boiled  milk  for  any  length  of  time. 

Exceptional  instances  may  be  quoted 
where  milk  must  be  steamed  or  pasteurized 
to  a  temperature  capable  of  destroying  the 
tubercle  bacillus.  This  can  be  accom- 
plished, according  to  Russell  and  Bab- 
cock,  by  subjecting  milk  to  a  temperature 
of  140^  F.  This  should  be  borne  in  mind 
if  the  source  of  the  milk  is  unknown  or 
the  age  of  the  milk  cannot  be  ascertained. 
When,  however,  we  have  municipal  con- 
trol and  the  sanitary  supervision  of  milk 
dairies,  and  we  are  conversant  with  the 
methods  used  in  the  dairy,  then  the 
author's  advice  has  always  been  to  warm 
the  milk  to  blood  heat  (temperature,  100^ 
F.),  for  five  minutes,  and  feed  in  this 
manner  the  required  quantity  at  stated 
intervals. 

A  careful  inquiry  into  the  results  of 
sterilization  will  show  that : 

First,  the  coagulation  of  the  milk  albu- 
min by  sterilization  or  boiling  may  render      ' 
the  milk  more  difficult  of  digestion. 

Second,  sterilization  or  boiling  iaterferes 
with  the  coagulability  of  milk  by  rennet, 
and  presumably,  therefore,  with  its  diges- 
tibility by  the  gastric  juices. 

Third,  free  fat,  as  found  in  sterilised  or 
boiled  milk,  is  probably  Hot  readily  assimi- 
lated in  infant  food.  The  fat,  not  free, 
being  enclosed  in  a  less  easily  destructible 
envelope,  is  probably  slow  of  digestion. — 
Tiler apeutic  Gazette, 


A  MASS  in  the  right  iliac  region,  asso- 
ciated with  a  pulmonary  lesion,  is  very 
suggestive    of    ileo-cecal    tuberculosis. — 

American  Journal  of  Surgery. 
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THB  PROPHYLAXIS  AND  TRBATMENT  OF  THB  SUMMER  DIARRHBAS 

OF  CHILDREN.* 

BY   ALFRED    PRIBDLANDBR,  M.D., 
CIKCINNATI, 

A tieMding  Physician^  ChildretCs  Wards^  Jewish  H^spital^  Cincinnati;  Cliief  Clinician^  CkHdren*s  Clinic^ 
Medical  College  of  Ohio^  University  of  Cincinnati, 


In  coosidering  the  prophylaxis  of  sam* 
mer  diarrhea,  it  is  important  to  remember 
the  prime  necessity  of  putting  and  keeping 
the  child  into  condition  to  withstand  a 
possible  attack.  The  anemic,  the  rachitic, 
the  tubercular,  the  syphilitic,  the  mal- 
nourished infant,  the  child  with  subacute 
or  chronic  gastro-intestinal  disturbance— 
these  are  the  children  whose  lowered  re- 
ftistaoce  lets  them  fall  a  prey  to  summer 
diarrhea  on  the  one  hand,  and  makes  them 
less  able  to  resist  the  disease  on  the  other. 
In  the  correction  of  these  undermining 
conditions  lies  an  important  phase  of* 
prophylaxis;  as  has  been  well  said,  '*iron 
and  cod-liver  oil  in  the  winter  and  spring 
months  outvalue,  and  may  render  un- 
necessary, astringents  and  stimulants  in 
Bummer." 

A  second  point  in  prophylaxis  concerns 
itself  directly  with  the  personal  hygiene 
of  the  child.  There  can  be  no  doubt  but 
that  the  actual  high  temperature  of  the 


summer  months  is  at  least  a  predisposing 
cause  of  importance  in  this  matter  of 
summer  diarrhea.  It  is  worth  while, 
therefore,  in  those  cases^-s>and  they  form 
the  majority  in  the  average  man's  prac- 
tice—where it  is  impossible  to  remove 
the  child  to  a  cool,  invigorating  climate, 
to  help  it  stand  the  heat  as  well  as  pos- 
sible. Avoidance  of  exposure  to  the 
direct  heat  of  the  sun  is  imperative.  The 
child  should  be  very  lightly  clad,  and  this 
applies  even  to  younger  infants.  It  is 
difficult,  at  times,  to  persuade  mothers 
that  the  time* honored  flannel  band  may 
be  positively  harmful  to  the  child,  but  it 
is  a  point  worth  insisting  on.  The  plen- 
tiful use  of  cool  water  externally  is  of 
great  advantage,  and  one  or  more  baths 
may  be  given  daily  with  good  e£Fect. 

Of  greater  importance,  however,  in  re- 
gard to  the  personal  hygiene  of  the  baby, 
is  the  matter  of  food.  If  we  stop  to  con- 
sider that  at  least  90  per  cent,  of  cases  of 


*  Read  by  inritation  before  the  Darke  County  (O.)  Medical  Society,  August  9,  1906. 
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summer  diarrhea  occur  in  artificially-fed 
children,  that  in  the  vast  majority  of  these 
cases  bacreria-coDtaminated  cow's  milk 
has  been  the  food  given,  the  necessity  of 
securing  a  good  clean  milk  supply  becomes 
at  once  apparent.  Naturally,  the  prob- 
lem of  a  pure  milk  supply  is  enormously 
more  complex  in  cities  than  in  the  country, 
yet  it  is  not  to  be  forgotten  that  even  in 
the  country,  clean  milk  (using  the  word 
in  its  bacteriological  sente)  is  not  always 
easy  to  get.  It  may  be  laid  down  as  an 
axiom  that  it  is  only  in  exceptional  in* 
stances  safe  to  give  infants  raw  cow's 
milk  during  the  summer  months.  Steril- 
ized cow's  milk,  while  safer  so  far  as  the 
bacteriological  content  is  concerned,  has 
its  decided  disadvantages.  Not  only  is 
the  sterilized  milk  more  diflicult  of  di- 
gestion, but  it  would  appear  to  be  un- 
questioned, in  the  light  of  modern  re- 
searches, that  in  the  process  of  steriliza- 
tion certain  valuable  ferments  and  en- 
zymes are  destroyed.  The  process  of 
pasteurization,  i,e.,  heating  the  milk  to 
170°  F.,  is  a  much  better  procedure.  And 
it  is  a  procedure  not  at  all  difBcult  to 
carry  out.  The  milk,  modified  as  desired 
for  the  individual  case,  is  placed  in  the 
nursing  bottles  and  the  latter  closed  with 
cotton  stoppers.  The  bottles  are  then 
placed  in  a  pail  of  cold  water  and  put  on 
a  slow  fire.  The  water  {not  the  milk)  is 
allowed  to  come  to  a  boil,  the  dish  as  a 
whole  then  being  taken  from  the  fire  and 
left  for  ten  minutes.  The  bottles  are  then 
removed  and  placed  on  ice,  to  be  taken 
out  as  wanted  and  warmed  before  feeding. 
It  is  hardly  necessary  to  say  that  great 
care  is  required  to  keep  the  bottles  abso- 
lutely clean.  They  are  to  be  boiled  in 
soda  water  previous  to  each  using. 

It  is  also  well  to  remember  that  in  \^% 
warm  months  infants  and  young  children 
do  better  if  their  food  supply  is  somewhat 
curtailed.  In  the  case  of  young  infants 
this  is  to  be  done  by  simply  using  greater 
dilutions  of  the  milk.  This  rule  holds 
good  particularly  in  very  hot  weather, 
when  children  are  apt  to  be  depressed, 
especially  if  such  weather  supervenes 
during  the  period  of  dentition.  It  is 
aot  to  be  forgotten  fhat  during  the  sum- 
mer months,  particularly,  children  should 
be  given  cool  boiled  water  to  drink  very 
freely.  In  the  case  of  older  children  on 
mixed  diet  the  same  rule  holds  good. 
Only  the  simplest,  most  easily  digestible 


food  should  be  allowed.  Too  much  raw 
fruit,  unripe  or  over- ripe  (and  the  danger 
of  over-ripe  fruit  cannot  be  too  strongly 
insisted  upon),  sweets,  canned  or  pre- 
served foodstuffs  are  to  be  prohibited. 
The  injudicious  mixing  of  all  sorts  of 
food  is  to  be  sedulously  avoided.  Even  if 
putrefactive  changes  do  not  occur,  it  often 
happens  that  undigested  food  '*  passes 
through  the  intestinal  tract  like  a  foreign 
body,  and  may  start  an  irritative  diarrhea 
to  favor  its  evacuation,"  as  Southworth 
puts  it. 

Turning  now  to  the  treatment  of  the 
actual  attack  itself,  it  may  be  laid  down 
as  routine  procedure  to  clean  out  the 
intestinal  tract  as  soon  as  symptoms  mani- 
fest themselves.  If  the  unwise  practice  of 
trying  to  **  check"  diarrheas  in  their  in- 
cipiency  by  opiates  and  astringents  were 
wholly  abandoned,  the  number  of  deaths 
from  summer  diarrhea  would  materially 
diminish.  Though  we  recognize  that 
the  underlying  pathologic  conditions  are 
widely  different  in  the  two  main  groups 
of  cases,  a  putrefactive  intoxication  with- 
out inflammatory  lesion  on  the  one  band, 
and  a  true  inflammatory  entero- colitis  on 
the  other,  it  nevertheless  remains  true  that 
the  initial  purge  is  indicated  in  absolutely 
all  cases.  For  this  purge  either  castor-oil 
or  calomel  may  be  used.  If  there  is  no 
ass^ociated  vomiting,  castor-oil  is  nsoally 
well  borne.  A  teaspoonful  should  be 
given  to  an  infant  under  a  year  old,  as 
much  as  a  tablespoonfnl  to  a  child  of  two 
years.  Calomel  may  be  given  in  divided 
doses  at  frequent  intervals  until  a  grain  is 
given,  or  in  many  cases  a  single  grain 
dose  will  be  found  to  act  promptly  and 
well.  It  is  not  necessary  to  use  any  purge 
later  to  **  carry  off"  the  calomel,  a  prac- 
tice formerly  considered  essential. 

For  the  first  twenty-four  hours  all  food 
should  be  withheld,  plenty  of  cool  boiled 
water  being  given.  In  the  cases  with  vomit- 
ing, the  water  is  not  always  retained,  but  it 
he^ps  to  wash  out  the  stomach.  Indeed, 
where  there  is  much  vomiting  actual 
stomach  lavage  will  be  found  most  effica- 
cious. Stomach  washing  in  young  chil- 
dren is  so  easy  of  accomplishment  (naing 
simply  a  Nelaton  catheter  with  small 
funnel  attached),  and  its  results  in  vomit- 
ing in  cases  of  this  sort  so  good,  that  its 
more  general  use  is  strongly  to  be  urged. 

The  withdrawal  of  food  applies  particu- 
larly to  milk  in  any  form,  because  we  kaow 
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that  milk  is  a  most  excellent  culture  medium 
for  the  bacteria,  which  certaiuly  play  an 
etiological  rdle  in  ail  forms  of  cases.  Even 
in  the  case  of  breast-fed  babies  the  rule 
holds— for  the  firi^t  twenty- four  hours, 
they  should  not  be  allowed  to  nurse.  If, 
as  is  sometimes  the  case,  the  parental  ob- 
jection to  the  complete  withdrawal  of 
food  cannot  be  overcome,  thoroughly 
cooked  and  strained  barley  water  may  be 
given  instead  of  the  plain  boiled  water. 

When  the  purge  has  begun  to  act  co- 
lonic irrigation  is  to  be  used  as  an  adju- 
vant. Large  quantities  of  lukewarm  saline 
solution  (a  teaspoonful  of  table  salt  to 
each  pint  of  water)  are  to  be  thrown  into 
the  bowels  by  means  of  a  fountain  syringe, 
with  catheter  attached,  without,  using  too 
much  pressure.  It  is  important  to  re- 
member that,  to  be  of  value,  the  colonic 
flashing  must  be  very  abundant.  The 
washing  is  to  be  continued  until  the  re- 
turn water  comes  away  clear.  In  severe 
cases  two  or  three  £aiions  of  saline  solu- 
tion may  be  necessary  to  accomplish  this. 
In  many  cases  a  single  thorough  colonic 
flushing  may  suffice,  but  in  some  cases  the 
irrigation  may  have  to  be  given  twice 
daily  for  several  days.  Where  the  stools 
contain  large  quantities  of  mucus,  and 
where  there  is  much  tenesmus,  showing 
that  there  exists  a  markedly  irritated  con- 
dition of  the  lower  bowel,  irrigation  with 
tannic  acid  solutions  (a  teaspoonful  to  the 
pint  of  water)  will  be  found  very  service- 
able. Personally,  I  have  abandoned  the 
use  of  nitrate  of  silver  injections.  They 
are  not  more  efficacious  than  the  tannic 
acid  washings,  and  much  more  painful. 

The  initial  high  fever  is  often  con- 
trolled directly  by  the  purge  or  the  first 
irrigation.  If  not,  cool  baths  may  be 
given,  or,  if  needed,  ice  waiter  enemata. 
Coal-tar  antipyretics  are  absolutely  con- 
traindtcated. 

So  far  as  drugs  are  concerned,  there  is 
one  which  is  of  great  value,  properly 
given.  After  the  castor  oil  or  calomel 
has  acted  thoroughly,  bismuth  is  very  effi- 
cacious. I  have  not  found  that  any  of 
the  newer  preparations  of  bismuth  have 
any  advantage  over  the  subnitrate.  But 
ewmgh  subnitrate  must  be  given.  A  child 
of  a  year  needs  at  least  ten  grains  of  bis- 
muth (rubbed  op  with  mucrilage  of  acacia 
or  chalk  mixture)  every  two  hours,  and 
this  dosage  must  be  continued  until  the 
Uack  bismuth  stools  make  their  appear- 


ance. With  the  bismuth,  small  doses  of 
Ralol  may  be  combined  to  great  advantage. 
Sdlol  \a  undoubtedly  an  intestinal  anti- 
septic of  value  for  children. 

The  routine  use  of  opium  in  the  summer 
diarrheas  of  children  is  to  be  absolutely 
condemned.  The  indications  for  opium 
are  ordinarily  perfectly  clear  cut.  It  is 
not  to  be  used  so  long  as  the  temperature 
remains  very  high.  Later  on,  when  the 
large  watery  evacuations  have  ceased, 
when  the  child  has  a  great  number  of 
small  stools,  with  much  mucus,  often 
blood-stained,  opium  is  an  invaluable 
drug.  It  is  best  administered  in  the  form 
of  Dover's  powder,  one- quarter  to  one- 
half  grain  every  two  to  six  hours  for  a 
child  a  year  old.  The  opium  should  not 
be  combined  in  the  prescription  with  the 
bismuth,  but  should  be  given  separately, 
so  that  its  effects  may  be  watched  and 
controlled.  It  should  never  be  given  in 
quantity  sufficient  to  entirely  check  the 
bowel  movements,  or  to  produce  distinct 
stupor.  **Only  enough  opium  should  be 
given  to  relieve  pain  and  check  excessive 
peristalsis,"  as  Graham  puts  it.  Other 
preparations  of  opium  well  recommended 
are  the  deodorized  tincture  in  half-drop 
doses,  and  ten-drop  doses  of  paregoric. 
At  times  small  enemata  of  starch  water 
with  laudanum  are  valuable.  An  excep- 
tion to  the  general  rule  of  opium  medica- 
tion in  the  summer  diarij^eas  is  afforded 
by  the  fortunately  rare  fulminant  type  of 
true  cholera  infantum.  In  these  cases  the 
prompt  use  of  morphine  with  atropine, 
given  hypodlermictilly,  is  at  times  really  a 
life-saving  measure;  To  a  child  of  one 
year  -  morphine,  gr.  y,oo«  with  atropine 
gr-  V»ooi  re4>eated  at  proper  intervals,  may 
be  given. 

The  maintenance  of  nutrition  in  the 
summer  diarrheas  is  a  most  important  fac- 
tor in  the  treatment.  After  the  first 
twenty-four  hours  food  is  ordinarily  well 
taken.  Milk  is  not  to  be  used  under  any 
circumatances,  for  reasons  above  given. 
The  cereal  decoctions  are  very  valuable 
at  this  time.  Thoroughly  cooked  and 
strained  barley  or  rice  gruels  are  nourish- 
ing, and  at  the  same  time  not  harmful,  as 
they  do  not  tend  to  cause  putrefactive 
changes  in  the  bowel.  In  many  cases  the 
animal  broths  will  be  found  to  be  of  ser- 
vice, particularly  if,  as  sometimes  happens, 
the  carbohydrate  jfood  is  refused.  Of 
these,   mutton    broth    is   probably    more 
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valaable  than  beef  broth,  though  id  many 
cases  chicken  broth,  thickened  with  rice 
and  strained,  will  be  very  well  bome« 
Pressed  beef  jnice  is  ordinarily  not  to  be 
usedf  as  it  often  has  a  distinctly  laxative 
action.  Albumen  water  is  occasionally 
serviceable,  bnt  in  some  cases  it  does  not 
agree,  and  the  stools  have  a  peculiar 
pntrid  odor  after  its  use. 

Carbohydrate  food  may  also  be  given 
very  easily  and  advantageously,  during 
the  acute  stage,  by  using  some  of  the  dried 
milk  foods  which  the  market  itflPords. 
While  there  is  no  question  that  the  indis- 
criminate and  long-continued  use  of  the 
commercial  infant  foods  is  productive  of 
much  harm  to  infants,  while  it  is  un- 
doubtedly true  that  in  many  cases  their 
unwise  use  is  followed  by  rickets  and 
scurvy,  it  is  just  as  true  that  at  times, 
properly  used,  they  are  of  the  greatest 
value.  During  the  acute  stage  of  summer 
diarrheas  these  foods  will  be  found  to  do 
double  service,  maintaining  nutrition  and 
passing  through  the  intestinal  tract  with- 
out causing  fermentative  or  putrefactive 
changes.  These  foods  are  of  various 
kinds.  Those  which  are  essentially  dried 
milk,  with  the  addition  of  some  form  of 
partially  dextrinized  flour,  are  of  par- 
ticular value  in  the  class  of  cases  under 
consideration.  They  are  prepared  for 
feeding  by  the  simple  addition  of  water, 
the  mixture  being  then  boiled.  Of  this 
type  of  food,  one  of  the  most  widely 
known,  and  one  which  renders  most  ex- 
cellent service  in  cases  of  this  class,  is 
Nestle's  food.  The  advantages  of  this 
method  of  feeding  during  the  acute  stages 
of  the  summer  diarrheas  are  many.  De- 
spite the  fact  that  it  contains  a  certain 
amount  of  unconverted  starch,  Nestle's 
food  is  well  borne  by  even  the  youngest 
infants.  Most  children  take  it  very  readily. 
It  is  easily  prepared,  and,  when  properly 
prepared,  is  sterile.  It  really  forms  a  most 
excellent  substitute  for  cow's  milk  for 
temporary  use,  and  its  administration  for 
several  days,  or  even,  in  obstinate  cases, 
for  several  weeks,  is  never  followed  by 
any  bad  results.  The  routine  use  of  it  in 
my  service  in  the  children's  ward  of  the 
Jewish  Hospital,  as  well  as  in  private 
practice,  has  thoroughly  convinced  me  of 
its  great  value  in  these  cases.  Where  it 
cannot  be  used  and  where  the  dextrinized 
gruels  are  not  well  taken,  the  old-fashioned 
flour  pap,  made  with  butter,  wheat  flour 


and  water,  boiled  up  and  flavored  with 
salt,  is  often  a  valuable  temporary  food. 

In  many  of  the  cases,  particularly  in 
the  severer  forms,  the  question  of  stimu- 
lation becomes  important.  Alcohol  is  of 
much  value  in  cases  with  great  prostration. 
To  a  child  a  year  old  thirty  drops  of 
whisky  may  be  given  every  two  hours. 
If  a  fine  old  brandy  is  obtainable  it  will 
be  found  to  act  even  better  than  the 
whisky,  but  good  brandy  is  often  hard  to 
get.  In  the  worst  cases,  strychnia,  gr. 
VsM  to  y^Mi  fiT^von  hypodermically  every 
three  or  four  hours,  is  of  advantage.  In 
some  of  these  cases,  strophanthus,  in  ap- 
propriate doses,  will  be  found  to  do  good 
service.  In  the  bad  cases,  hypodermo- 
clysis  is  often  called  for.  Eight  onnoes 
of  sterile  salt  solution  put  under  the  skin 
and  repeated  in  twelve  hours  will  somo^ 
times  save  a  desperate  case.  This  treat- 
ment is  of  particular  value  in  that  form 
of  summer  diarrhea  (as  said  before,  forta- 
nately  rare),  true  cholera  infantum,  where 
the  loss  of  body  fluids  (and  consequent 
prostration)  is  extreme. 

The  management  of  the  convalescent 
stage  calls  for  the  exercise  of  good  judg- 
ment, particularly  as  regards  the  question 
of  food.  There  can  be  no  doubt  that  many 
relapses  are  caused  by  the  too  early  re- 
sumption of  milk.  It  is  undoubtedly  true 
that  after  summer  diarrhea  many  children 
cannot  stand  milk  for  comparatively  long 
periods  of  time.  The  teaching  that  milk 
may  be  cautiously  resumed  within  twenty- 
four  to  forty-eight  hours  of  the  onset  is 
certainly  erroneous.  As  a  matter  of  fact, 
it  is  not  possible  to  formulate  iron-clad 
rules  as  to  the  proper  time  for  the  resump- 
tion of  the  milk  diet.  This  is  a  matter 
calling  for  strict  individualization  and 
study  of  each  particular  case.  After  the 
acute  symptoms^ including  fever — have 
disappeared,  after  the  stools  have  become 
natural  in  color,  consistency  and  fre- 
quency, one  feeding  of  well- diluted  pas- 
teurized milk  may  be  given,  the  food  for 
all  the  other  feedings  of  the  day  being 
continued  as  before.  If  this  is  well  borne, 
another  milk  feeding  may  be  added  the 
next  day.  My  own  practice  is  to  keep 
up  the  Nestle's  food  for  some  time  after 
the  subsidence  of  symptoms,  g^radually 
substituting  cow's  milk  feedings.  Alter- 
nate feedings  of  cow's  milk  and  Nestle's 
food,  for  instance,  are  usually  very  well 
borne,  and  this  diet  may  be  maintained 
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for  weeks  if  it  seems  advisable.  In  some 
cases,  as  has  been  intimated,  fresh  milk 
mtxtares,  even  dilated,  are  not  well  borne, 
even  after  the  acute  stages  have  passed.  In 
these  cases  the  use  of  whey,  with  the  grad- 
ual addition  of  more  and  more  cream,  will 
often  be  found  to  meet  the  requirements. 

The  inability  to  take  milk  during  or 
after  convalescence  is  often  met  with  in 
older  children,  too.  With  them,  however, 
the  problem  of  feeding  is  not  so  difficult, 
inasmuch  as  gruels,  soups,  scraped  meat, 
eggs,  cocoa  made  with  barley  water,  bread 
and  unsweetened  crackers  may  be  used  to 
make  up  the  dietary. 

In  the  stages  of  convalescence  it  will 
often  be  found  useful  to  administer  dilute 
hydrochloric  acid  and  pepsin  in  appro- 
priate doses.  At  this  time  some  of  the 
organic  tannic  acid  preparations,  such  as 
tannalbtn  or  tannigen,  are  of  distinct  value. 

It  not  infrequently  happens  that,  instead 
of  running  the  typical  acute  course,  these 
cases,  after  the  subsidence  of  the  more 
violent  symptoms,  take  a  subacute,  some- 
times even  a  chronic,  coarse.  This  is  the 
more  likely  to  happen  in  the  inflammatory 
forms,  the  cases  of  enteritis  or  entero- 
colitis, rather  than  in  the  purely  toxemic 
cases.  I  mention  this  class  of  cases  because 
of  the  signal  success  that  has  attended 
their  treatment  by  the  revival  of  an  old 
method.  I  refer  to  the  dietetic  treatment 
of  cases  of  this  sort  with  buttermilk  mix- 
tures. The  use  of  buttermilk  as  a  food 
mixture  for  infants  had  long  been  in  vogue 
by  the  laity  in  Holland,  and  a  few  years 
ago  this  method  was  brought  to  the  atten- 
tion of  the  profession  by  a  Dutch  physi- 
cian, Teixera  de  Mattos.  In  the  last  few 
years  this  method  has  come  into  very 
extensive  use  on  the  continent  of  Eurupe. 
My  own  experience  with  it  has  been  so 
satisfactory,  in  the  cases  in  which  I  have 
had  the  opportunity  to  try  it,  that  I  feel 
that  it  should  be  mentioned.  To  a  quart 
of  fresh  buttermilk,  one  tablespoonful  of 
wheat  flour  and  two  tablespoonfuls  of 
cane  sugar  are  added,  the  mixture  being 
then  boiled  over  a  slow  fire  under  constant 
stirring.  The  mixture  should  be  allowed 
to  boil  up  three  times,  and  is  then  to  be 
strained.  This  food  is  then  given  to 
children  as  the  sole  diet,  in  appropriate 
amounts  and  at  proper  intervals.  My  first 
experience  with  this  treatment  was  af- 
forded by  my  hospital  service,  where  I 
have  the  opportunity  to  see  some  of  the 


very  severe  cases  of  subacute  enteritis 
which  a  city  hospital  service  affords  in 
the  summer  months.  The  only  medical 
treatment  consisted  in  the  exhibition  of 
small  doses  of  mercury  with  chalk,  and 
the  results  of  the  buttermilk  feedings  in 
these  canes  were  as  gratifying  as  they  were 
astonishing. 

The  investigations  as  to  the  relation  of 
of  the  Shiga  bacillus  (Harris  and  Flexner 
types)  to  the  summer  diarrheas  have  opened 
up  a  most  promising  field,  not  only  from 
the  viewpoint  of  etiology,  but  also  from 
that  of  therapy.  As  is  well  known,  there 
is  now  to  be  had  an  an ti dysenteric  serum, 
prepared  by  injecting  horses  with  pure 
cultures  of  the  Shiga  bacillus.  The  results 
achieved  by  this  tnethod  of  treatment, 
while  promising,  have  not  as  yet  been 
definite  enough  to  warrant  the  drawing 
of  general  conclusions.  It  is  to  be  remem- 
bered that,  bacteriologically,  the  summer 
diarrheas  are  most  often  mixed  infections, 
and  until  polyvalent  sera — that  is,  sera 
prepared  from  m  xed  strains  of  bacilli — 
can  be  obtained,  perfect  results  can  hardly 
be  looked  for.  There  is  now  to  be  had  a 
serum  which  is  said  to  be  polyvalent,  and 
its  use  in  very  severe  cases,  which  resist 
ordinary  methods  of  treatment,  is  certainly 
to  be  suggested.  My  own  experience  with 
the  method  of  treatment  is  too  limited 
to  warrant  the  drawing  of  any  personal 
conclusions. 

33  West  Seventh  Street. 


Medical  Inspection  in  Public  Schools. 

Inez  C.  Philbrick  (^Medical  Record, 
August  x8,  1906)  speaks  of  various  sys- 
tems of  medical  inspection  which  are  in 
operation  to-day.  The  complete  physical 
examination  of  the  child  can  be  made 
only  by  the  physician.  Such  examination 
must  be  systematic  and  individual.  By 
medical  inspection  children  of  marked 
mental  deficiency  will  be  discovered.  If 
they  are  removed  to  special  classes  they 
will  receive  far  more  benefit  than  they 
could  in  the  regular  grades.  By  medical 
inspection  inherited  tendencies  will  be 
combated  and  present  vices  of  constitu- 
tion corrected.  Such  inspection  to  meet 
the  twofold  need  of  pupil  and  public,  be- 
sides the  systematic,  complete  and  fre- 
quent examination  of  the  pupils,  must  in- 
clude supervision  of  the  sanitation  of  the 
schools. 
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A  HBASURB  FOR  THE  QUANTITY  OF  X-RAY5.; 

BY   KBNNON   DUNHAM,  M.D., 
CINCINNATI. 


PRELIMINARY    REPORT. 

There  have  been  many  attempts  to  meas- 
ure the  X  rays  emanating  from  a  given 
tnbe,  and  to  measure  the  quantity  of  rays 
to  which  a  patient  is  exposed  in  a  giyen 
treatment.  I  shall  not  in  this  report  at- 
tempt to  describe  the  previous  efforts,  but 
dismiss  the  matter  by  saying  that  none  of 
them  have  been  satisfactory.  A  meter 
for  this  purpose  is  the  cry  of  every  X-ray 
worker. 

The  first  difficulty  in  measuring  the 
X  rays  arises  from  the  fact  that  we  have 
no  standard  X-ray  unit.  This  standard- 
ization is  being  advocated  by  C.  E.  S. 
Phillips,  of  London,  before  the  English, 
the  Continental  and  American  societies 
under  the  title  of  **  Possibilities  of  Formu- 
lating a  Standard  of  Radio- Activity."  His 
plan  is  to  standardise  radium  and  then 
work  out  an  X-ray  unit.  Possibly  a  better 
unit  can  be  formed.  The  first  instrument 
will  measure  the  quantity  of  rays  passing 
from  the  tube  at  various  instants.  The 
second  instrument  will  measure  the  rays 
which  have  passed  from  a  tube  in  a  given 
time,  as  is  required  to  ascertain  the  dosage 
of  a  given  treatment.  If  his  standards  are 
adopted  then  it  will  be  an  easy  matter  to 
calibrate  the  following  described  instru- 
ments, so  as  to  give  a  reading  which  will 
accurately  measure  the  rays. 

The  first  of  these  instruments  was  sug- 
gested to  me  by  this  sentence  of  Dr.  Geo. 
Johnston,  of  Pittsburg:  **My  meter,  a 
combination  of  fluorescent  box  and  sele- 
nium cell  in  current  with  ampmeter."  I 
know  no  more  of  Johnston's  instrument 
than  the  preceding  sentence  tells.  The 
one  I  am  about  to  describe  is  evidently 
different  from  his,  for  I  use  the  tungstate 
of  calcium  instead  of  a  fluorescent  box 
and  a  volt  instead  of  an  ampmeter. 

My  instrument  consists  of  a  selenium 
cell  which  is  placed  inside  of  a  wooden 
pill-box  and  surrounded  by  tungstate  of 
calcium.  This  and  a  volt  meter  are  placed 
in  series  in  a  direct  current  of  not  less  than 
60  volts.  It  is  better  to  use  a  higher  volt- 
age. When  this  is  placed  before  an  X  ray 
tube  the  tungstate  of  calcium  is  caused  to 


fluoresce  and  the  light  derived  from  the 
fluorescence  causes  the  resistance  of  the 
selenium  cell  to  be  reduced  (as  does  any 
light).  The  fluorescence  is,  of  course, 
much  less  powerful  than  a  i6-candle 
power  lamp.  This  lowering  of  resistance 
in  the  cell  allows  the  current  to  flow  more 
readily,  and  this  can  be  directly  measured 
by  a  very  sensitive  volt  meter. 

It  is  evident  that  with  this  instrument 
we  are  getting  our  readings  solely  from 
the  fluorescence.  This  has  its  obvious 
disadvantages,  but  nevertheless  is  the 
most  perfect  measure  yet  produced. 

The  next  instrument  has  not  the  disad- 
vantages of  reading  through  the  uncertain 
light  of  fluorescence.  It  depends  for  its 
action  upon  the  fact  that  a  2  per  cent, 
solution  of  iodoform  in  chloroform  is  very 
easily  affected  by  the  X  rays  and  that  it  is 
uniformly  aflPected  by  the  X-rays.  Its  ap- 
pearance when  so  treated  varies  from  a 
light  pink  to  a  very  dark  reddish  brown. 
This  fact  has  been  known  for  a  long  time, 
and  Keinbach  has  used  it  as  a  measure  bj 
comparing  the  color  with  a  standard  color 
scale.  As  so  used  its  disadvantages  and 
imperfections  were  too  great  to  be  over- 
come. 

The  second  instrument  is  as  follows: 
The  selenium  cell  and  volt  meter  are  put 
in  series  as  before,  but  no  fluorescent  salt 
is  used.  The  wooden  box  is  removed  and 
the  cell  placed  in  a  light  tight  box  as 
seen  in  the  cut.  Now  the  resistance  of 
the  selenium  cell  is  reduced  by  the  electric 
lamp  beyond  the  partition.  You  can  see 
that  the  light  must  pass  from  the  lamp  to 
the  cell  through  the  bottle  because  of  the 
small  aperture.  To  make  this  doubly 
certain  the  opening  is  fitted  with  a  small 
cylinder  so  that  the  rays  must  pass  as  de- 
sired. When  you  wish  to  measure  a  given 
dosage  all  that  it  is  necessary  to  do  is  to 
fill  your  bottle,  place  it  in  your  box  and 
make  your  reading.  The  solution  is  clear 
and  practically  all  the  light  passes  to  the 
cell.  The  resistance  drops  and  the  volt- 
age as  read  on  the  meter  goes  up.  Tbe 
bottle  is  now  removed,  laid  on  the  surface 
of  the  patient  near  the  part  to  receive 
the  irradiation.    After  tbe  treatment  it  is 
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quickly  placed  in  the  box  and  the  reading 
taken.  As  the  eolation  has  been  turned 
markedly  darker  in  color  it  is  evident  that 
a  long  column  of  this  fluid  will  necessarily 
greatly  diminish  the  amount  of  light  com- 
ing to  the  cell.  Thus  we  will  not  have 
the  resistance  of  the  cell  lowered  by  the 
lamp  so  much  as  we  did  before  the  solu- 
tion was  exposed  to  the  X-rays,  and  there- 
fore the  voltage  as  read  on  the  volt  meter 
will  be  much  lessened.  The  quantity  of 
X  rays  will  be  read  by  the  difference  of 


How  long  does  this  action  continue  in  the 
iodoform  after  the  exposure  is  cut  off? 
And  so  many  more  questions  that  it  is 
unnecessary  to  continue;  but  in  these 
instruments  we  have  the  entering  wedge, 
and  I  believe  that  the  great  master-key 
of  the  puzzle  has  been  found.  For  in 
Benoiste's  radiochrometer  we  have  a  very 
valuable  measure  for  the  penetration  of 
the  rays  and  it  is  possible  that  it  could  be 
made  to  work  more  accurately  in  con- 
junction with  my  instrument.     It  would 
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the  voltage  before  and  after  the  exposure. 
It  can  easily  be  seen  that  in  this  we  have 
an  instrument  which  reads  only  X-rays, 
and  that  we  are  not  reading  fluorescence 
or  the  current  going  to  the  tube,  etc.,  but 
are  reading  an  effect  which  is  constant 
and  the  action  of  which  can  be  ascertained 
by  a  chemist. 

This  instrument  suggests  many  possi- 
bilities, some  of  which  I  have  already 
worked  out  and  shall  report  later,  but  the 
most  important  possibility  is  that  of  an 
easily  found  X-ray  unit. 

The  amount  of  iodoform  reduced  in  a 
given  time  could  be  analyzed,  separated 
and  weighed,  and  then  a  scale  calibrated 
accordingly,  as  is  done  with  the  silver 
salts  in  calibrating  our  electrical  instru- 
ments. 

This  leaves  many  unsettled  points,  such 
as :  What  kind  of  rays  produce  this  action  ? 
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correspond  in  electricity  with  a  volt 
meter. 

With  the  selenium  cell  and  fluoroscope, 
we  measure  the  quantity  of  rays  passing 
at  a  given  time.  This  could  be  compared 
to  an  ampmeter  in  electricity.  In  the 
last  instrument  we  have  an  apparatus 
which  we  might  compare  to  a  watt- 
meter. 

Thus  all  the  measurements  necessary 
are  at  hand  and  we  want  only  a  unit  to 
complete  our  calibration. 


In  cases  of  run  over  by  vehicles,  if  the 
wheels  pass  over  the  trunk  from  right  to 
left  the  liver  is  the  organ  most  commonly 
ruptured,  whereas,  if  the  wheels  pass 
from  left  to  right  the  spleen  is  more  fre- 
quently injured. — American  yournal  of 
Surgery. 
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FEELINQ  FOR  FEES. 

BY    B.  S.  M'KBB,  M.D., 
CINCINNATI. 


There  is  a  fee  ling  among  the  goslings 
of  the  medical  profession  that  the  special- 
ifits  are  getting  a  larger  part  of  the  fees 
than  their  services  or  advice  are  worth. 
There  is  a  feeling  among  some  of  the 
specialists  that  they  can  get  more  fees  by 
dividing  up  with  the  general  practitioner, 
and .  some  on  the  one  side  are  asking  a 
division  of  the  fees,  and  some  on  the 
other  side  are  offering  the  same.  Much 
of  this  is  done  on  the  sly,  but  some 
of  it  will  out.  The  question  has  become 
momentous  enough  to  occupy  space  in  the 
address  of  the  President  of  the  American 
Medical  Association  at  Boston,  Dr.  Wm. 
J.  Mayo.  He  said:  **The  one  crying 
evil, which,  fortunately,  is  not  widespread, 
is  the  giving  of  commissions;  in  other 
words,  the  selling  of  the  confidence  the 
patient  has  in  his  practitioner  to  some 
specialist,  who,  in  return,  will  divide  the 
fee  for  reference  of  the  case.  The  one 
secretly  takes  money  from  the  patient 
without  his  consent,  and  the  other,  in 
order  to  complete  the  bargain,  charges 
more  than  he  should.  This  is  equally 
harmful  to  the  one  who  receives  and  the 
one  who  gives.  Some  attempts  have 
been  made  to  justify  it,  but  the  very  fact 
that  it  is  secret  shows  that  both  parties 
are  ashamed  to  have  it  known  and  is  an 
acknowledgment  of  its  moral  obliquity.'* 

The  cause  of  much  of  the  trouble  is  the 
fact  that  there  are  too  many  specialists  and 
too  many  specialties.  That  a  young  man 
just  out  of  college  and  the  hospital  should 
start  up  as  a  full  fledged  specialist  is 
ludicrous  in  the  extreme.  He  readily  be- 
comes a  narrow-minded'  bigot,  and  can 
only  see  through  the  ophthalmoscope,  cys- 
toscope,  speculum,  etc.  Many  of  our 
specialists  of  to*day  are  specialists  only 
in  so  far  that  they  can  extract  a  larger  fee 
from  the  patient  and  with  less  feeling 
than  his  family  doctor  can.  We  cannot 
have  a  good,  broad-minded,  honest  special- 
ist who  has  not  grown  up  out  of  the  ranks 
of  general  practice.  He  cannot  bt  a  good 
specialist  who  has  not  first  been  a  good 
general  practitioner,  and,  further,  I  doubt 
if  hi  can  remain  a  good  specialist  for  ten 
years  without  now  and  then  doing  some 


general  practice  to  keep  him  from  forget- 
ting what  he  knew  before  he  went  into 
his  specialty  and  to  keep  him  from  getting 
hide-bound.  It  is  well  known  that  one 
can  take  a  patient  to  several  specialists  in 
several  specialties  and  each  one  is  cock- 
sure that  the  trouble  lies  in  his  depart- 
ment. 

An  illustration  is  not  an  argument,  bat 
let  me  relate  a  little  story  bearing  on  the 
subject  of  division  of  the  fees.  When  the 
writer  first  commenced  practice  he  opened 
his  office,  unfortunately,  on  what  was 
then  the  most  popular  medical  square 
in  Cincinnati.  The  letter-carrier  on  his 
rounds  in  the  morning  would  waken  him 
from  a  night  of  undisturbed  sleep.  He 
would  rub  his  eyes,  look  across  the  street 
and  see  dozens  of  people  standing  on  the 
steps  and  sidewalk  of  the  office  of  the  late 
Dr.  £.  Williams,  waiting  for  the  office  to 
open  that  they  might  get  in  and  get  a 
front  seat  in  the  waiting-room.  The  rear 
end  of  the  writer's  house  was  near  the 
juncture  of  Lodge  and  Gano  alleys,  then 
thickly  populated  with  negroes.  It  is  ad- 
mitted that  for  a  time  he  did  more  bnsiness 
through  his  back  door  than  through  his 
front  door.  One  night  there  came  an 
urgent  call  from  Gano  alley — ''a  lady  was 
in  great  misery."  He  found  a  buxom  young 
colored  woman  bathed  in  tears  and  in 
blood.  The  tears  were  flowing  from  one 
side  of  her  head,  the  blood  from  the  other. 
After  clipping  the  hair  from  the  scalp  on 
the  back  of  the  neck  and  turning  it  up  he 
found  a  cut  across  the  occipital  protuber- 
ance, which  he  proceeded  to  sew  up.  When 
through,  a  young  man  asked  me  my  fee. 
He  looked  prosperous  and  happy,  so  I 
said  three  dollars,  which,  to  my  surprise, 
was  at  once  paid.  They  then  informed 
me  that  there  was  a  wedding  in  progress, 
that  the  young  **lady"  had  two  admiren, 
but  naturally  could  marry  but  one  of  them 
at  the  time.  This  she  was  about  to  do 
when  the  discarded  lover  appeared  on  the 
scene  and  asked  her  to  reconsider  and 
marry  him.  This  she  declined  to  do,  lo 
he  hit  her  on  the  occipital  protoberaocs 
with  a  loaded  cane  and  knocked  her  down 
stairs.    They  invited  ms  stay,  whiek  I 
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did.  After  congratulating  the  bride  and 
hoping  inwardly  that  she  would  never  ex- 
perience such  a  beating  from  her  husband, 
I  made  my  excuses  and  left.  I  was  fol- 
lowed to  my  door-step  by  the  minister  who 
performed  the  ceremony^who  said  :  ''Doc- 
tor,  yon  rather  got  ahead  of  me ;  you  got 
all  the  money  they  had."  Flattered  at 
my  ability,  while  yet  so  young,  to  so  ex- 
actly fit  the  fee  to  the  ability  of  the  patient 
to  pay,  a  very  scientific  part  of  the  prac- 
tice of  medicine,  it  being  long  before  the 
discovery  of  the  X-ray,  I  said:  ''Why, 
that  is  really  too  bad;  I  am  very  sorry," 
and  proceeded  to  divide  the  fee  with  him, 
giving  him  a  dollar  and  a  half.  He  thanked 
me  heartily,  and  before  leaving  said  that 
he  was  a  com -doctor  by  day  and  a  preacher 
nights  and  Sundays,  and  that  if  I  ever 
needed  anything  in  his  line  he  would  be 
happy  to  serve  me.  The  Reverend  Corn 
Doctor  went  to  his  reward  before  I  ever 
bad  occasion  to  avail  myself  of  his  gener- 
ous offer,  but  I  have  never  regretted  di- 
viding the  fee  with  my  accomplice. 

Should  the  general  practitioner  send  his 
eye  cases  to  the  eye  doctor,  his  ear  cases 
to  the  car  doctor,  his  throat  cases  to  the 
throat  doctor,  his  chest  cases  to  the  chest 
doctor,  his  stomach  cases  to  the  stomach 
doctor,  his  rectal  cases  to  the  rectum 
doctor,  his  genito  urinary  cases  to  the 
G.  U.  doctor,  his  skin  cases  to  the  skin 
doctor,  his  gynecological  cases  to  the  gyn- 
ecological doctor,  his  X-ray  cases  to  the 
X-ray  doctor,  etc.,  and  had  not  married 
rich,  who  will  pay  the  bills  of  the  gener- 
ous general  practitioner? 


Does  the  Drinking  of  Water  Give  Typhoid 
Fever. 

R.  G.  Eccles  (Med,  Record^  August  11, 
1906)  declares  that  there  is  no  reasonable 
room  to  doubt  that  the  development  of 
typhoid  fever  is  connected  with  the  use 
of  infected  water ;  but  that  typhoid  fever 
results  from  the  drinking  of  infected  water 
is  quite  a  different  proposition.  He  then 
emphasizes  the  important  part  which  flies 
play  in  carrying  disease  germs  to  food. 
These  insects  go  through  human  excreta, 
garbage,  slops,  sputa,  and  decomposing 
matter  in  one  minute  and  then  wade  over 
our  food  at  the  next.  It  is  easy  to  see 
how  food  mav  multiply  disease  germs  to 
the  danger  point,  but  it  is  not  evident  how 
any  person  could  take  the  disease  from 


water  that  thousands  are  drinking  without 
the  slightest  injury.  Typhoid  germs  injure 
by  their  toxin.  When  these  germs  get 
into  food  there  is  practically  no  limit  to 
the  poison  that  they  are  able  to  produce  if 
the  conditions  are  favorable.  The  writer 
then  goes  into  various  phases  of  this 
question.  He  considers  water,  dust,  and 
fomites  as  mere  seed  sewers.  Food  is  the 
disease  breeder.  In  the  late  war  the 
Japanese  lost  only  one-sixth  as  many  from 
typhoid  fever  and  dysentery  as  did  the 
Russians.  The  writer  ascribes  this  fact 
to  the  differences  in  the  character  and  the 
method  of  caring  for  the  food  of  the  two 
nations.  m.  a.  b. 

The  Proper  LlmltatioDs  of  the  Medical  and 
Surgical  Treatment  of  Qastric  Ulcer. 

G.  W.  McCaskey  {Med.  Record^  August 
II,  1906)  states  that  gastric  ulcer  is  one 
of  the  diseases  in  the  treatment  of  which 
internal  medicine  and  surgery  meet.  He 
believes  that  every  case  of  gastric  ulcer 
ought,  if  possible,  to  have  the  benefit  of 
careful  medical  treatment  by  an  intelligent 
practitioner  before  the  question  of  surgery 
has  been  considered  at  all.  At  the  outset 
the  case  is  medical,  not  surgical.  The 
question  is  not  quite  so  clear  in  relation 
to  a  recurrence.  But  even  in  a  case  of 
this  kind  barring  severe  symptoms  which 
do  not  yield  to  the  rest  treatment,  the 
patient  should  have  at  least  a  second  chance 
at  medical  treatment.  There  is  no  hard- 
and-fast  rule  by  which  the  precise  length 
of  time  can  be  decided  during  which 
medical  treatment  should  be  followed  in 
intractable  cases  before  surgical  interven- 
tion is  sought.  Each  case  should  be  con- 
sidered in  its  entirety.  Repeated  system- 
atic, scientific  study  of  stomach  secretion 
and  motility,  and  the  material  obtained 
from  the  fasting  stomach,  is  of  the  greatest 
value  to  the  pbysican  who  has  the  patient 
under  his  care.  M.  a.  b. 


Rodent  Ulcer  Cured  with  Radium. 

Sakolow  reports  {Prakt,  Dermatologie^ 
Band  43,  No.  12)  a  case  of  a  fifty-five- 
year-old  woman  who  was  cured  of  a 
rodent  ulcer  of  the  right  half  of  the  nose, 
and  which  was  of  three  and  a  half  years' 
standing,  with  radium  bromide.  Appli- 
cations were  made  twice  a  week  for 
twenty  minutes,  and  after  twelve  sittings 
the  ulcer  was  completely  healed,    o.  K. 
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MARK  A.  BROWN,  M.D.,  BnnoB. 


CINCINNATI.  AUQUST  26,  1006. 


TUBERCULOSIS  AND  INFANCY. 

Notwithstanding  the  increase  in  oor 
knowledge  of  tuberculosis  and  the  im- 
proved methods  of  prevention  and  cure, 
but  little  seems  to  be  done  in  our  own 
country  outside  of  a  few  centres.  The 
fact  that  after  the  inception  of  the  disease 
a  long  period  of  latency  may  ensue  pre- 
vents the  determination  of  the  time  of 
infection.  Von  Behring  claims  that  almost 
all  individuals  are  infected  in  their  in- 
fancy. Post-mortem  examinations  of  chil- 
dren assist  to  confirm  this  claim,  as  in  a 
large  proportion  infection  of  the  lymphatic 
glands  is  discovered. 

Children,  because  of  deficient  resisting 
power,  are  less  able  to  withstand  the  dis- 
ease, and  are  infected  with  bacilli  of  low 
virulence,  and  also  by  those  of  the  bovine 
variety. 

Owing  to  anatomical  causes,  the  intes- 
tinal tract  is  more  apt  to  become  involved 
in  children,  infected  milk  adding  greatly 
to  the  liability  of  communicating  the 
disease. 

The  most  frequent  source  of  the  infec- 
tion is  the  sputum  of  the  parent.  The 
carelessness  of  some  consumptives  is  ap- 
palling, and  that  the  entire  family  is  not 
infected  is  purely  providential. 

For  the  purpose  of  providing  protection 
to  helpless  little  ones  a  society  has  been 
organized  in  France  to  assist  n  their 
removal  to  salubrious  localities  in  the 
country.  More  than  fifteen  of  the  larger 
cities  have  organized  branches.  The  chil- 
dren are  reported  through  aid  stations, 
philanthrophic  societies ,*physicians  for  the 
poor,  or  even  by  the  families  directly 
interested.   The  family  physician  certifies 


that  the  child  is  free  from  infection,  but 
is  in  constant  danger  in  consequence  of 
the  illness  of  a  near  relative.  If  an  ex- 
amination by  the  physician  of  the  society 
confirms  the  report,  the  family  receives 
an  order  to  choose  a  home  for  the  child 
from  a  list  of  families  in  the  country  who 
are  willing  to  take  him.  The  children 
are  sent  to  school  and  their  religions  in- 
struction also  looked  after.  The  coet  has 
been  iibout  twenty  cents  a  day  for  each 
child.  The  results  have  been  very  grati- 
fying, and  the  organization  of  new 
branches  attest  the  value  of  the  plan. 

Unfortunately,  in  this  country  we  have 
not  reached  beyond  the  stage  of  passive 
observation.  When  we  realize  the  seri- 
ousness of  our  own  conditions  and  attempt 
their  amelioration  the  protection  of  our 
babies  should  receive  early  attention. 

MBDICAL  EDUCATION  THROUGH  THE 
LAY  PRESS. 

The  frequent  appearance  in  the  lay 
press  of  articles  upon  medical  subjects  is 
evidence  of  a  wholesome  and  commend- 
able effort  on  the  part  of  some  physicians 
to  bring  about  a  better  general  under- 
standing of  the  real  nature  of  disease,  and 
of  the  processes  and  conditions  which  lead 
to  and  surround  its  manifestations.  Coin- 
cident with  and  as  a  part  of  such  enlight- 
enment will  come  an  enlargement  of  the 
modern  conception  of  the  physician  as  one 
who  best  understands  the  principles  of 
physical  well-being,  who  is  best  able  to 
determine,  from  evidence  presented,  in 
what  manner  and  to  what  extent  these 
principles  have  been   disregarded   when 
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disease  is  present,  and  is  also  best  quali- 
fied to  assist  and  direct  the  patient  upon 
the  way  to  recovery. 

On  the  other  hand  stands  the  ancient 
conception,  or  rather  superstition,  of  the 
physician  as  a  magician,  one  who  in  some 
mysterious  way  knows  the  particular  ex- 
terual  agency  operating  in  every  case  of 
disease,  knows  how  to  counteract  the 
effects  of  this  agency,  to  antidote  it,  to 
circumvent  the  operation  of  natural  laws 
and  restore  the  patient  to  health  by  the 
mere  administering  of  medicine. 

To  what  a  considerable  extent  this  latter 
conception  still  prevails  in  present-day 
practice  every  one  engaged  in  it  knows— 
knows  how  greatly  it  limits  his  real  use- 
fulness; knows  how  it  makes  him  the 
subject  of  demands  beyond  human  ability 
to  fullfil;  knows  how  he  is  confidently 
relied  upon  and  expected  to  set  aside  the 
results  and  remedy  the  evil  effects  of  phy- 
sical and  moral  obliquities,  which  results 
and  effects  he  fully  realizes  only  time, 
patience  and  common  sense  will  relieve. 
Above  all,  he  knows  how  these  same 
beliefs  are  encouraged  and  fostered  by 
crafty  and  unscrupulous  charlatans,  to  the 
infinite  disgrace  of  legitimate  medicine 
and  untold  damage  to  their  victims. 
Medical  quackery  owes  its  continued  flour- 
ishing existence  not  at  all  to  superior  skill 
or  ability  on  the  part  of  its  practitioners, 
but  entirely  to  the  persistence  in  human 
nature  of  one  of  its  most  primitive  traits, 
a  belief  in  the  inherent  power  of  medicine 
as  such  to  cure  and  relieve  all  human  ills. 
Legislation  can  never  effectually  dispose 
of  quackery  so  long  as  the  beliefs  which 
support  it  continue  to  exist.  The  proper 
education  of  the  public  in  matters  per- 
taining to  health  and  disease,  the  real 
nature  and  significance  of  diseases  and 
their  relation  to  the  laws  of  health  and 
hygiene,  itffords  the  only  means  to  this 
end,  ard  at  the  same  time  presents  a  field 
of  the  most  exalted  usefulness  to  physi- 
cians. 


The  lay  press  is  the  proper  sphere  for 
such  activities,  and  it  is  reasonably  to  be 
hoped  that  more  physicians  specially  gifted 
by  nature  and  training  as  writers  and 
teachers  may  appreciate  and  take  advan- 
tage of  such  an  opportunity  to  exercise 
one  of  the  highest  functions  of  their  call- 
ing. A.  J    M. 

VITAL  STATISTICS. 

August  heat  and  humidity  do  not  offer 
strong  inducements  for  energetic  mental 
effort,  so  we  shall  merely  glance  at  the 
ofilicial  data  furnished  by  the  sixteen 
largest  cities  of  our  country,  and  recorded 
in  the  bulletin  of  the  Chicago  Health  De- 
partment. As  our  inland  situation  leads 
us  to  long  for  the  lake  and  ocean  shores, 
we  may  be  fortified  in  our  intentions  to 
to  enjoy  their  blessings  by  learning  of  the 
prolonged  longevity  that  attends  the  in- 
habitants of  these  wave- lapped  regions. 

These  sixteen  cities  have  each  more 
than  200,000  inhabitants,  aggregate  9,- 
934,058  persons,  and  have  a  total  death- 
rate  of  185,632,  the  average  being  18  68 
per  thousand.  The  five  lake  cities,  Chi- 
cago, Detroit,  Milwaukee,  Cleveland  and 
Buffalo,  aggregate  30  per  cent,  of  the 
population,  and  have  a  death-rate  of  15  56 
per  thousand.  The  remaining  eleven  have 
a  death-rate  of  19  88  per  thousand.  Chi- 
cago leads  her  division  with  a  rate  of 
15.24.     The  above  figures  are  for  1904. 

In  1905  the  six  river  cities,  Philadelphia, 
St.  Louis,  Pittsburg,  Cincionati,  New  Or- 
leans and  Washington,  had  an  average 
death-rate  of  18.39  per  thousand.  The  four 
coast  cities.  New  York,  Boston,  Baltimore 
and  San  Francisco,  averaged  17  90,  and 
the  lake  cities  13  62.  The  mortality  of 
river  cities  exceeded  that  of  coast  cities 
2.7  per  cent.,  while  the  latter  had  a  per- 
centage of  31.4  higher  than  the  lake 
cities. 

In  1905  the  rate  in  Milwaukee  was 
12.19  per  thousand,  in  Detroit  13.51,  in 
Chicago  13.67,  Buffalo  14.14,  and  Cleve- 


zpa 


THE  LANCET-CLINIC. 


land  14.60.  In  New  York  18  32  out  of 
every  1,000  of  the  population  died,  in 
Boston  18.49,  ^°  Baltimore  19  44,  and  in 
San  Francisco  15  35.  In  the  river  cities, 
Philadelphia  lost  17.25,  St.  Louis  15  10, 
Pittsburg  19.58,  Cincinnati  17.19,  New 
Orlean2  22.01,  and  Washington  19.20. 

The  data  show,  however,  a  decrease  in 
the  death-rate  in  all  localities.  For  the 
years  1900  to  1905,  inclusive,  there  is  a 
decrease  in  the  river  cities  of  4.1  percent., 
in  the  lake  cities  of  4  2  percent.,  and  in 
the  coast  cities  of  5  7  per  cent. 

These  favorable  reports  are  due  largely 
to  a  decrease  in  infant  mortality,  the  de- 
crease in  the  proportion  of  deaths  in 
children  under  five  years  in  the  coast 
cities  being  8  4  per  cent.,  river  cities  8.8 
per  cent.,  and  lake  cities  12.3  per  cent. 
The  value  of  the  surveillance  of  the  health 
authorities  is  thus  graphically  shown. 
The  diminution  of  infant  mortality  attests 
the  value  of  the  regulation  of  the  sources 
of  milk  supply. 

To  account  for  the  advanced  salubrity 
of  the  cities  of  the  lakes  is  worthy  of  the 
cogitations  of  those  who  have  leisure  and 
ability  in  this  line.  No  doubt  the  large 
masses  of  water  serve  to  diminish  the 
proportionate  amount  of  deleterious  matter 
conveyed  by  winds.  The  breezes  from  the 
lakes  also  furnish  a  supply  of  pure  and  in- 
vigorating air.  The  waters  no  doubt  serve 
to  equalize  the  temperatures  of  the  adja- 
cent regions.  Proper  care  will  also  permit 
an  inexhaustible  supply  of  clear  and  pure 
water,  in  marked  contrast  to  the  sewage 
floating  through  our  own  river  channels. 

B.  F.  L. 

MISSISSIPPI  VALLEY  MEDICAL  ASSO- 
CIATION. 

The  next  meeting  of  the  Mississippi 
Valley  Medical  Association  will  be  held 
at  Hot  Springs,  Arkansas,  November  6, 
7  and  8,  under  the  presidency  of  Dr.  J.  H. 
Carstens,  of  Detroit,  Mich.  The  annual 
addresses  will  be  delivered  by  Dr.  Frank 


Parsons  Norbury,  Jacksonville,  III.,  in 
Medicine,  and  by  Dr.  Flonis  F.  L*iwrence, 
of  Columbus, Ohio,  in  Surgery.  Dr.  Nor- 
bury has  chosen  for  the  subject  of  his  ad- 
dress, *' Clinical  Psychology,"  and  Dr. 
Lawrence  will  discuss  in  his  addren, 
*' Surgical  Principles  and  Theories."  In 
addition  to  these  addresses  there  wilk  be 
the  annual  address  of  the  President,  Dr. 
Carstens. 

A  partial  list  of  the  papers  promised  is 
published  herewith.  Communications  re- 
garding papers  should  be  addressed  to  the 
Secretary,  Dr.  Henry  E.  Tuley,  iii  West 
Kentucky  Street,  Louisville,  Ky. 

Elaborate  arsangements  have  been  made 
by  the  local  profession  of  Hot  Springs  to 
entertain  the  visiting  doctors  and  their 
wives,  the  meeting  being  held  at  one  of 
the  largest  hotels  (Eastman),  which  will 
be  specially  opened  in  advance  of  the 
season  to  accommodate  the  Association. 
A  cordial  invitation  is  extended  to  every 
physician  in  the  Valley  to  attend  this 
meeting,  for  which  a  large  number  of 
interesting  and  valuable  papers  have  been 
promised. 

OFFICERS. 

Freaident — J.  M.  Carstens,  Detroit,  Mich. 

First  Vice-President— Joseph  Rilus  Eastman, 
Indianapolis,  Ind. 

Second  Vice-President — H.  Horace  Grant, 
Louisville,  Ky. 

Secretary — Henry  Enos  Tuley,  LouisTille,  Ky. 

Assistant  Secretary  J.C.  Minor,  Hot  Springs, 
Ark. 

Treasurer— S.  C.  Stanton,  Chicago,  ill. 

PRELIMINAY   PROGRAMME. 

Charles  E.  Barnett,  Fort  Wayne,  Ind.  Opera- 
tive Necessities  for  Cure  in  Tuberculous  Or- 
chitis. 

J.  H.  Barnett,  Pikerille,  Tenn.  Gall-Stones; 
Reports  of  Two  Cases. 

John  M.  Batten,  Downingtown,  Pa.    Strength. 

H.  M.  Beaver,  Ocheltree,  Kan.  Tuberculosis, 
Its  Prevention  and  Treatment  as  Viewed  by  the 
Medical  Profession  and  the  Laity — A  Special 
Study. 

G.  G.  Buford,  Memphis,  Tenn.  True  Cause 
of  Functional  Neuroses. 

James  B.  Bullitt,  Louisville,  Ky.  Appendi- 
citis, the  Imperative  and  the  Alternative, 

V.  P.  Blair,  St.  Louis,  Mo.  Etiolgy,  Pathol- 
ogy, and  Operative  Treatment  of  Deformities  ol 
the  Face  and  Mouth  Due  to  Mai- Relations  of  the 
Jaws. 


THE  LANCET-CLINIC. 


«« 


].  B.  Bolton,  £ureka  Spring:*,  A.rk.  Some  Suf^- 
gestions  of  Imporunce  to  Organized  Medicine. 

Geo.  F.  Butler,  Chicago,  111.  Constipation 
and  its  Treatment. 

A.  H.  Cordier,  Kansas  Citj.  Mo.  Non-Lith- 
ogenous  Obstruction  of  Biliarj  Ducts. 

Geo  C.  FUppin,  Fine  Bluff,  Ark.  Surgerj  of 
the  Gall- Bladder. 

R  D.  Garcin,  Richmond,  Va.  The  Obstetri- 
cal Forceps;  their  Indications  and  Centra-Indi- 
cations. 

W.  GaTis,  Canton,  Ohio.     Lithemia. 

Frank  W.  Glenn,  NashTille,  Tenn.  PreTentk>n 
and  Treatment  of  Gonorrhea. 

Howell  B.  Gwin,  NashTille,  Tenn.  Epididj- 
mitis  in  Patient  Presenting  Three  Testes  and 
Double  Penis— Showing  Patient. 

D.  M.  Hall,  Memphis,  Tenn.  Report  of  Case 
of  Arute  Tosemia  of  Pregnancy. 

Bart  Harlan,  Cincinnati,  O.  Partial  Intestinal 
Obstruction;  lu  Causes,  Sjmptoms.  and  Sur- 
gical Treatment. 

M.  L.  Heidingsfeld,  Cincinnati,  O.  Paraffin 
Prosthesis ;  Its  Histology  and  Other  Considera- 
tions. 

Marc  Raj  Hughes,  St.  Louis,  Mo.    Epilepsy. 

C.  H.  Hughes,  St.  Louis,  Mo.  The  Entoning 
of  the  Psychic  Neurones  in  Neuro-Therapy  and 
in  General  Therapeutics. 

J.  £.  Johnson,  Memphis,  Tenn.  Prosthetic 
Surgery  of  the  Face. 

}.  L.  McGehee,  Memphis,  Tenn.  Stones  of 
the  Common  Bile  Duct. 

£.  H.  Miller,  Liberty,  Mo.  Masked  Typhoid 
Fever. 

Frank  Parsons  Norbury,JacksonTine,  111.  Clin* 
ical  Psychology. 

Wm.  Porter,  St.  Lotds,  Mo.  Tuberculosis ;  A 
Personal  Appeal. 

H.  A.  Rodebangh,  Columbus,  Ohio.  An  Ex- 
planation of  the  Formation  of  Drug  Habits. 

H.  }.  Scherck,  St.  Louis,  Mo.  Bladder  Sur- 
gery. 

]ohn  N.  Sluss,  Indianapolis,  Ind.  The  Diag- 
nosis and  Treatment  of  Brain  Traumatisms. 

F.  D  Smythe,  Memphis,  Tenn.  Volvulus  of 
the  Omentum,  Intra- Abdominal. 

W.  A.  Spitzley,  Detroit,  Mich.  Reasons  for 
the  More  General  Use  of  Local  Anesthetics  and 
the  Methods  of  Employing  Them. 

Sterling  B.  Taylor,  Columbns,  Ohio.  Hemor- 
rhoids, Post  of  Treatment. 

Willis  Walley,  Richtoo,  Miss.  Typhoid  Fever, 
with  Treatment. 

Madison  ].  Walton,  Memphis.  Tenn.  Report 
ef  Cases  of  Probable  Maternal  Impressions. 

W.  H.  Wathen,  LouisTille,  Ky.  Drainage  in 
Surgery  of  the  Gail-Bladder  and  Bile-Ducts. 

T. }.  Watkins,  Chicago,  111.  Blunt  DissecUon 
in  Plastic  Gynecologic  Operations. 

R.  W.  WebsUr,  Chicago,  111.  Indications  for 
and  Rffecu  of  Over-Feeding  and  Under- Feeding. 

T.  C.  Witherspoon,  St.  Louis,  Mo.  Bowel 
Obstruction. 

C.  M.  Capps,  KnosTille,Teno.  Foreign  Bodies 
in  the  Throat,  with  Report  of  Cases. 

Wm.  Britt  Burns,  Memphis^  Tenn.  Head  In- 
juries. 

Majnard  A.  Austin,  Anderson,  Ind.  The  Per- 
sonal Element  in  Successful  Surgery. 

W.  W.  Roberuon,  McComb,  Miss.  Perios- 
titis, Surgical  Treatment. 


Floras  F.  Lawrence,  Columbus,  O.  Surgical 
Principles  and  Theories. 

C.  N.  Harrison,  Little  Rock,  Ark.  Modern 
Medicine. 

I.  H.  C.  Cook,  Hattiesburg,  Miss.  Typhoid 
Fever* 

Richard  A.  Barr,  Nashville,  Tens.  Uade- 
scended  Testicle. 

A.  A.  McClendon,  Marianne,  Ark.  Repyt  of 
Case  of  Amebic  Dysentery;  Abscess  of  Liver 
and  Appendicitis. 

W.  A.  McKinley,  Columbus,  O.  Deep  Ab- 
scesses following  Furunculosis. 

M.  Goltman,  Memphis,  Tenn.  Gall-Bladder 
Diseases  and  Floating  Kidney. 

Channing  W.  Barrett,  Chicago,  111.  A  Coa- 
sideration  of  Retro-versio-Flexions  in  their  Re- 
lation to  Pregnancy. 

George  F.  Suker,  Chicago,  111.  Clinical  Data 
—Diagnostic— Concerning  Ocular  Tumors. 

Qvdtman  Kohnke,  New  Orleana,  La.  Yellow 
Fever  and  Mosquitoes  in  New  Orleans  in  1905. 

E.  G.  Epler,  Fort  Smith,  Ark.  Specific  Treat- 
ment of  Pulmonary  Tuberculosis. 

George  Homan,  St.  Louis,  Mo.  The  Danger 
of  Dust  88  a  Canae  of  Tuberculosis. 

William  Porter,  St.  Louis,  Mo.  The  Tuber- 
culosis Question. 

C.  C.  Stephenson,  Little  Rock,  Ark.  Tra- 
choma. 

John  W.  Selman,  Greenfield,  Ind.  Idiopathic 
Spllepay,  Its  Courae,  etc. 

Alex  Weiner«  Chicago,  111.  Modern  Treat- 
ment of  Surgical  Tuberculosis. 

Hugh  T.  Patrick,  Chicago,  111.  Remarks  on 
Combined  Degeneration  of  the  Spinal  Cord. 

M.  Rosenthal,  Cape  Girardeau,  Mo.  Malaria; 
Its  Bearing  on  Life  Insurance  in  the  Mississippi 
Valley. 

Emory  Lanphear,  St.  Louis,  Mo.  Hyoscine- 
Morphine-Cactin  Anesthesia  as  a  Substitute  for 
Ether  and  Chloroform  in  Major  Surgery. 

m  B.  Montgomery,  Quincy,  111.  Pnbiotomy 
and  Its  Relative  Indications. 

S.«T.  Rucker,  Memphis,  Tenn.  Hvsteria; 
with  Report  of  Case  of  Hysteria  Major  in 
Woman  Sixty-four  Years  Old. 

The  following  have  promised  papers, 
titles  to  be  sent  later:  Spencer  Graves, 
St.  Louts,  Mo.;  T.  M.  D.  Clarke,  New 
Orleans,  La.;  B.  G.  Henning,  Memphis, 
Tenn. ;  Bransford  Lewis,  St.  Louis,  Mo. ; 
F.  D.  Kendall,  Columbia,  S.  C;  J. 
H.  Stucky,  Lexington,  Ky. ;  Cnrran 
Pope,  LonisTille,  Ky. ;  Robert  Wallace 
Hendon,  Chicago,  111. ;  D.  A.  Ledbetter, 
New  Orleans,  La.;  William  N.  Wishard, 
Indianapolis,  Ind. ;  £.  D.  Fenner,  New 
Orleans,  La.;  O.  H.  Elbrecht,  St.  Louis, 
Mo.;  Francis  Reder,  St.  Louis,  Mo.; 
Morgan  Smith,  Little  Rock,  Ark. ;  S.  C. 
Stanton,  Chicago,  111. 
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EDITORIAL  NOTES. 

Thb  American  Academy  of  Ophthal- 
mology and  Oto-Laryngology  will  hold 
itB  annual  meeting  on  August  30,  31,  and 
September  i,  1906,  at  St.  Clair,  Michigan, 
instead  of  at  Detroit,  as  originally  an- 
nounced. 

Frbb  Antitoxin. — During  the  last 
session  of  the  Legislature  a  bill  was  passed 
providing  for  the  furnishing  of  free  anti- 
toxin to  indigent  families.  Although  the 
bill  was  not  signed,  the  Attorney  General 
has  rendered  an  opinion  that  the  prepara- 
tion could  be  furnished  regardless  of  the 
fact  that  the  bill  failed  to  become  a  law, 
basing  his  opinion  on  necessity  for  the 
public  health.  Dr.  Probst,  Secretary  of 
the  State  Board  of  Health,  has  arranged 
to  supply  the  material  to  all  local  health 
boards  or  physicians  where  the  families 
are  unable  to  purchase  it.  It  will  be  sent 
immediately  upon  receipt  of  word  that 
there  is  a  case  of  diphtheria,  or  where 
there  is  danger  of  others  becoming  ex- 
posed.   

Cincinnati  Health  Dkpartmbnt. — 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
August  17,  1906: 


Estimated  population.. 


380,000 


Weekly  Mortality  Classified  by  Causes  of  Death, 

Accidents 3 

Apoplexj 3 

Bronchitis ..- i» 

Consumption 15 

Convulsions  ...^ . 2 

Diarrheal  diseases 6 

Diseases  of  brain 3 

Diseases  of  heart — 6 

Diseases  of  kidneys - 10 

Malignant  growths ..    5 

Meningitis - -. 3 

Senility. 8 

Tjpboid  fever ...    3 


Miscellaneous.. 
Total.. 


..-  37 


Classified  by  Age  of  Deceased, 

Under  one  year 

One  to  five  years.. 


.105 


Five  to  ten  years  

Ten  to  thirty  years 

Thirty  to  sixty  years  ... 
Sixty  years  and  over — 
Unknown  — .- 

Total 


13 
5 
3 

II 

38 
30 

5 

■10.S 


Report  of  Births, 

Births, White,  M.  264;  F.  221 ;  Colored,  M.  18; 
F.  14.    Total,  517. 

Stillbirths.  White,  M.  4;  F.  2;  Colored,  M.  o; 
F.  o.  Total,  6. 

Infectious  and  Contagious  Diseases. 


Cases  Reported 
Week  Bndini? 
Aog.  10.    Aug.  17. 


Cases  Under 

Treatment. 

Aog.  10.    Aa^.  17. 


Diphtheria 7 

Scarlet  fever 1 

Typhoid  fever....  73 

Measles o 

Phthisis  pulm'is  11 

Whooping  cough  o 


14 
4 
o 

4 

97 

3 


10 

7 
o 

si 


Laboratory  Report, 


Mortality  report  for  the  correspond- 
ing week  in  1905 120 


Z>i>A/A«ria.— Original:  i  positive,  4  negative. 
Discharges :  o  positive,  4  negative.  Total  ex- 
aminations, 9. 

Sputum   8:  4  positive,  4  negative. 

Widal  25 :    17  positive,    8  negative. 

There  were  105  deaths  during  the  week,  15  less 
than  for  the  corresponding  week  in  1905;  iS  of 
these  deaths,  17. i  per  cent.,  were  of  children  ^t^ 
years  old  and  under,  as  contrasted  with  a  per- 
centage of  30  for  the  preceding  week.  There 
were  but  2  deaths  in  children  five  years  old  and 
under,  due  to  gastric  and  diarrheal  diseases. 
Since  July  i  there  have  been  72  such  deaths. 

There  were  517  births  reported  during  the 
week.  This  is  by  far  the  largest  number  of  births 
reported  in  any  one  week  since  the  foundation 
of  the  Department. 

Diphtheria,—Fout  cases  were  reported,  3  leas 
than  for  the  preceding  week,  and  4  less  than  for 
the  corresponding  week  in  1905. 

Scarlet  Fever.^TYivtt  cases  were  reported, 
an  increase  of  2  over  the  preceding  week,  and  a 
decrease  of  3  from  the  corresponding  week  in 

Typhoid  /^et'<?r.— Fifty-eight  cases  were  re- 
ported, 15  less  than  for  the  preceding  week. 
During  the  last  twelve  weeks  there  has  been  949 
cases  reported  with  84  deaths.  Twenty-five  Widal 
tests  were  made,  17  positive. 

Smallpox.^Th^tt  were  no  cases  reported,  and 
the  Branch  Annex  still  remains  closed.  Let  no 
suspicious  cases  escape  notification. 

Laboratory  Report, 

Forty- two  examinations  were  made,  41  less 
than  for  the  preceding  week.  Twenty-five  Widal 
tests  were  made,  17  positive  and  8  negative. 

Milk  Examinations, —^ewen  samples  were 
examined  and  found  to  contain  the  required 
amoant  of  fat.  One  of  the  above  samples  was  a 
citisen's  sample.  Twelve  wagons,  and  aoa  store 
inspections,  a  total  of  214,  were  made.  These  store 
inspections  are  being  made  prior  to  the  issuing 
of  permits  for  the  sale  of  milk.  The  department 
must  be  assured  by  personal  inspection  of  the 
saniUry  condition  of  ice  boxes,  utensils,  etc, 
before  it  issues  a  permit.  This  inspection  work 
accounts  for  the  small  number  of  samples  taken 
for  laboratory  examination. 
Very  respectfully, 

Samuel  E.  Allkn,  M.D., 

Health  Officer. 
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JOBMPa  EIORBBRO,  ILD. 
MABK  A.  BBOWn,  KJ). 


Medicine. 


WU.  MUHIiBBRO,  M.D. 
H.  W.  BBTTICANN,  M.D. 


Oastric  tflyiieracidity  and  Qastrlc 
Symptoms. 

J.  D.  Steele,  Philadelphia  (yournai  A. 
M.  A.^  Aagast  18),  with  a  view  to  con- 
firmtDg  Stockton's  theory  that  the  symp- 
toms credited  to  gastric  hyperacidity  are 
doe  mainly  to  a  hyperesthesia  of  the  gastric 
macosa,  and  to  ascertain  what  other  factor 
might  also  be  effective,  has  stndied  thirty 
cases  under  his  observation.  In  about 
one-half  of  his  cases  the  cause  of  the  irri- 
trtion  and  pain  lay  in  the  existence  of 
decided  gastric  motor  insufficiency  or  of 
hypersecretion.  In  fourteen,  however,  no 
cause  could  be  demonstrated  for  the  hyper- 
esthesia, but  in  nearly  all  of  these  the 
gastric  symptoms  were  directly  connected 
with  overfatigue  or  worry,  or  were  a  part 
of  general  nervous  irritability.  All  the 
patients  were  lt>enefited  and  ultimately 
cored  by  treatment  directed  to  the  nervous 
condition.  This,  with  the  fact  that  the 
symptoms  do  not  appear  to  depend  neces- 
sarily on  the  amount  of  acidity  and  may 
be  absent  when  it  exists  to  a  very  high 
degree,  seems  to  indicate  that  in  these 
cases  it  was  the  local  manifestation  of  a 
general  state  of  nervous  irritability.  This 
was  the  view  taken  by  Kaufmann,  Stock- 
ton and  Musser,  each  of  whom  have  re- 
ported similar  cases.  The  practical  bear- 
ings of  thi«  on  the  treatment  are  obvious, 
as  that  for  the  neurosis  must  differ  from 
that  of  cases  due  to  ulcer,  retention  or 
hypersecretion.  Steele  finds  a  liberal  mixed 
diet  non-irritating  to  the  sensitive  mucosa, 
and  the  use  of  nerve  sedatives,  together 
with  agents  to  relieve  acidity,  most  useful. 
Hia  experience  also  agrees  with  that  of 
Mosser  as  to  the  value  of  nux  vomica,  in 
doses  slowly  ascending  to  the  physiologic 
limit,  in  the  treatment  of  these  cases. 

Bft.  A.  B. 

Tobacco  Smoking  by  the  Immature. 

We  hold  no  brief  for  the  cigarette,  nor 
do  we  fail  to  recognize  the  fact  that 
amoking  by  juveniles  is  an  evil,  but  the 
case  for  remedying  the  evil  is  not  helped 
by  doobtfol  statements.  Everybody  knows 
that  tobacco  is  a  poison  and  the  sugges- 
tions, therefore,  that  tobacco  is  injurious 
because  of  its  impurity  or  adulteration  or 


because  poisons  are  added  to  it  are  alto- 
.gether  beside  the  issue.  If  the  tobacco 
smoked  were  the  purest  possible  leaf  the 
evil  of  smoking  by  juveniles,  in  our 
opinion,  would  lt>e  not  a  whit  the  less.  If 
it  were  otherwise  there  would  be  no 
necessity  for  suppressing  such  smoking 
so  long  as  the  youth  was  supplied  with 
pure  tobacco.  Since  tobacco  is  itself  a 
poison  we  need  no  further  argument 
against  indulgence  in  it  by  the  immature 
or  its  abuse  by  the  grown-up  person.  We 
can  well  believe  that  certain  tobaccos  are 
more  poisonous  than  others,  but  we  vejry 
much  doubt  whether  substances  more  in- 
jurious than  tobacco  itself  are  ever  added 
to  the  manufactured  leaf.  Flavorings  and 
sweetening  substances,  such  as  licorice, 
glucose,  and  glycerine  are  often  added, 
but  these  are  harmless  compared  with 
pure  tobacco  itself. 

Statements  have  been  freely  ma'de  that 
morphine'  or  even  cocaine  is  added  to 
cheap  cigarettes  in  order  to  give  them  im- 
mediate soothing  qualities  or  **to  soften" 
the  flavor  of  an  otherwise  harsh  smoking- 
tobacco.  We  cannot  accept  such  state- 
ments applied,  at  all  events,  to  cigarettes 
retailed  at  five  or  even  six  a  penny.  The 
tobacco  in  such  cigarettes  is  of  an  inferior 
and  inexpensive  kind  we  admit,  but  we 
have  not  been  able  to  find  the  smallest 
trace  of  foreign  poisons  in  some  very 
cheap  cigaaettes  which  we  purchased 
only  recently  and  submitted  to  careful 
analysis.  We  doubt  whether  it  would 
pay  to  add  such  compartively  expensive 
poisons.  Opium  is  not  cheap  nor  is  co- 
caine. Tobacco  of  common  quality  is  at 
any  rate  infinitely  cheaper.  The  danger 
of  smoking  arises  from  tobacco  poisoning 
and  it  is  the  wholesale  and  unchecked 
poisoning  of  the  child  with  tobacco, 
chiefly  in  the  form  of  cigarette  smoking, 
against  which  the  nation  is  asked  to  find 
a  remedy.  On  what  lines  such  a  remedy 
can  be  made  effectual  we  are  not  sure.  It 
is  obvious  that  different  persons  exhibit 
a  different  susceptibility  to  the  poisonous 
action  of  tobacco  even  in  the  same  country. 
In  Oriental  countries,  however,  excessive 
smoking,  which  is  intensified  by  inhaling 
the  smolEe,  commences  almost  from  the 
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cradle  and  is  contioned  rig^ht  through  life 
apparently  without  any  i  11- effects. —  7%€ 
Lancet^  July  I4v  1906. 


.    Fourth  of  July  Injuries  and  Tetanus. 

The  yournal  A.  M.  A.  issues  its  fourth 
annual  report  on  this  subject :  There  were 
eighty-nine  cases  of  tetanus  resulting  from 
Fourth  of  July  injuries  this  year,  of  which 
serenty-jfive  cases  were  reported  fatal. 
Three  patients  recorered^  and  in  eleven 
cases  the  results  are  not  known.  There 
were  eighty -three  deaths  from  other 
causes,  or  a  total  of  158  deaths.  There 
were  5*308  non*fatal  injuries,  making 
5,466  dead  and  injured,  an  increase  over 
last  year  of  290.  Tetanus  seemed  to  have 
be^  somewhat  more  preralent  than  in 
previous  years,  since,  although  the  cases 
due  to  fireworks  were  fewer,  there  was 
an  increase  in  the  number  of  cases  due  to 
puncture  wounds  from  nails,  splinters, 
crushed  wounds,  etc.  Antitoxin  was  more 
generally  used  than  ever  before,  hospitals 
haying  been  provided  with  a  liberal  supply 
by  health  authorities.  Some  cities  claim 
to  have  practically  prevented  tetanus  by 
its  careful  use.  Its  chief  value,  apparently, 
is  as  a  prophylactic.  After  the  main  symp- 
toms of  lockjaw  have  begun,  it  seems  to 
have  very  little  value,  since  in  only  three 
cases  out  of  eighty*nine  are  patients  re- 
ported to  have  recovered.  In  one  of  these, 
which  was  very  persistent,  antitoxin  was 
administered  as  often  as  ten  times  each 
day  with  recovery  as  the  result.  The 
duration  in  this  case  was  about  thirty  days 
between  the  time  of  the  accident  and  the 
subsidence  of  the  symptoms.       m.  a.  b. 


The  Warm  Bath  in  Hot  Weather. 

The  warm  bath  in  hot  weather  deserves 
more  attention  than  is  generally  given  to 
it.  Winternitz,  in  a  discussion  of  the 
therapy  of  cold  baths,  directs  attention  to 
the  fact  that  cold  produces  heat.  The 
sudden  application  of  cold  to  the  skin 
stimulates  the  heat  centres  to  greater  ac- 
tivity and  at  the  same  time  causes  a  redis- 
tribution of  the  surface  blood.  This  tonic 
effect  spreads  to  the  whole  nervous  system 
and  shows  the  greater  benefit  in  typhoid 
lever,  though  here  the  prolonged  immer- 
sion extracts  the  excess  heat.  In  all  tor- 
pid conditions  the  quickly  administered 
cold  application   serves  a  very  valuable 


end,  even  at  the  extremes  of  life.  It  is 
different  in  the  nerve  exhaustions  of  hot 
weather,  where  we  aim  to  soothe  asd  not 
to  stimulate.  The  English  long  ago  fo>iMMi 
in  India  that  those  who  bathed  in  tepid 
water  were  in  better  condition  and  stood 
the  climate  longer  than  those  who  used 
cold.  The  morning  plunge  may  be  all 
right  in  England,  as  it  stimulates  the  heat 
production  needed  for  life  in  their  cold 
bouses,  but  in  India  the  extra  heat  thos 
produced  may  have  been  a  factor  in  the 
universal  nerve  exhaustion.  Those  vrlio 
take  numerous  cold  baths  in  summer  are 
merely  thereby  adding  to  the  draught  of 
the  furnace  and  producing  more  heat 
to  bother  and  exhaust  them.^Ameriam 
Medicine. 

East  African  Diseases. 

N.  Senn,  Chicago  {yournal  A.  M,  >4., 
August  x8) ,  describes  the  work  being  done 
by  the  Grermans  in  their  fight  against  dis- 
ease in  their  East  African  possessions.  He 
praises  the  methods  of  the  German  gov- 
ernment in  its  management  of  its  African 
colonies,  but  says  the  most  in  praise  of  the 
sanitary  work  that  is  being  dooe«  espe- 
cially in  the  line  of  preventive  medicine 
under  the  general  direction  of  Germany's 
greatest  bacteriologist.  Professor  Koch, 
who  is  at  present  in  Africa  for  the  third 
time.  A  sketch  is  given  of  the  researches 
on  malaria  of  Dr.Ollwig  at  Dar^es  Salaam, 
which  have  furnished  the  basis  on  which 
is  founded  the  Koch  prophylactic  treat- 
ment. The  attempt  to  destroy  the  mos- 
quitoes by  draining  and  oiling  their 
breeding-places  having  failed  to  reduce 
the  prevalence  of  the  disease,  the  prophy- 
lactic quinine  treatment  was  tried  and 
malaria  has  greatly  diminished.  A  num* 
ber  of  interesting  points  brought  out  by 
the  German  investigators  are  noticed,  and 
Dr.  Senn  thinks  that  it  is  only  a  question 
of  time  before  the  country  will  be  made 
safe  for  Europeans,  so  far  as  malaria  is 
concerned.  At  present,  while  there  are 
upland  non*malarial  regions  in  German 
East  Africa,  in  the  lowlands  and  espe- 
cially along  the  coast,  malaria  is  alarm- 
ingly prevalent.  Tuberculosis  is  begin- 
ning to  appear  among  the  natives,  and 
Senn  fears  that  it  will  increase  in  preva« 
lence  in  spite  of  all  efforts  against  it. 
Relapsing  fever  is  conveyed  by  ticks  and 
can  be  readily  avoided  by  shunning  native 
huts  and  camping  places.     Sleeping  sick* 
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is  the  most  formidable  African  dis- 
ease at  present,  and  the  chief  facts  regard- 
ing its  cause  and  spread  are  mentioned. 
It  does  not  seem  to  have  reached  the  coast 
as  yet.  Ankylostomiasis  is  extremely  prev- 
alent, but  few  Europeans  are  affected.  The 
thymol  treatment  has  not  been  altogether 
satisfactory,  and  beta-naphthol  will  be 
given  a  trial.  Bubonic  plague  has  ap- 
peared in  the  northern  German  posses- 
sions, but  strict  sanitary  measures  will 
probably  prevent  its  spread.  Appendi- 
citis seems  to  be  unknown  among  the 
blacks  and  cancer  is  extremely  rare,  only 
two  well- authenticated  cases  having  been 
beard  of  by  Senn.  The  article  is  to  be 
continued.  m.  a.  b. 

Prevention  of  Syphilis. 

In  the  course  of  the  Harben  lectures, 
recently  delivered  by  him  at  the  Royal 
Institute  of  Public  Health,  Professor  Met- 
chnikoff  stated  that  an  assistant  in  the 
laboratory  accidentally  infected  his  lip 
with  the  syphilitic  virus  from  a  macacus 
monkey.  A  suspicious  ulcer  formed  at 
the  site  of  infection  but  soon  healed. 
Four  weeks  later,  however,  an  ulcer 
•imilar  to  the  first  formed  on  the  lip  of 
this  aasiatant.  A  Javanese  macacus  was 
uiecnlated  with  some  fluid  taken  from 
this  ulcer,  and  two  typical  primary  lesions 
appeared  at  the  site  of  inoculation  in  the 
course  of  a  month.  These  lesions  were 
found  to  be  teeming  with  the  micro-or- 
ganism described  by  Schaudinn,  but  the 
assistant  did  not  suffer  from  syphilis.  The 
concluaion  was  drawn  that  the  assistant 
was  infected  on  the  lip  with  syphilitic 
vims  from  a  macacus  which  acted  on  him 
like  a  very  attenuated  virus,  and,  to  con- 
fi«m  this,  an  aged  woman  was  inoculated 
at  her  own  request  with  virus  passed 
through  a  macacus.  After  a  period  of  six 
months  no  swelling  of  the  lymphatic 
glands  nor  any  secondary  lesion  was  ob- 
served in  this  woman,  and  Metchnikoff 
therefore  believes  that  the  macacus  monkey 
may  attenuate  the  syphilitic  virus  for  man. 

A  definite  method  of  antisyphilitic  vac- 
cination is  not  yet  put.  forward,  but  the 
indication  has  been  given.  In  the  opinion 
of  Metchnikoff,  even  if  the  existence  of  a 
vaccine  against  syphilis  is  conclusively 
proved,  it  could  only  be  employed  under 
exceptional  circumstances,  because  if  used 
en  a  large  scale  the  attenuated  virus  might 
cause  distressing  complications,  for   the 


fact  is  universally  accepted  that  a  certain 
percentage  of  patients  suffering  from  gen- 
eral paralysis  and  from  tabes  have  only 
shown  slight  and  insignificant  syphilitic 
lesions.  Metchnikoff  therefore  suggests 
that  vaccination  for  syphilis  should  be 
practiced  only  on  those  persons  exposed 
to  the  greatest  risk  of  acquiring  that  dis- 
ease, and  according  to  him  should  be  se- 
lected from  among  the  beginners  in  pros- 
titution. He  urges  that  as  almost  all  of 
these  persons  are  condemned  to  acquire 
syphilis,. vaccination  would  be  an  advant- 
age for  them  as  well  as  for  the  men.  He 
recognizes,  however,  that  to  carry  out 
this  plan  many  difficulties  would  have  to 
be  overcome.  Syphilitic  infection  in  pros- 
titutes begins  early,  about  the  fourteenth 
year,  and  these  girls,  being  minors  and 
ignorant,  enjoying  full  liberty,  without 
the  slightest  constraint,  could  not  be  per- 
suaded to  submit  to  be  vaccinated  against 
syphilis.  In  Russia,  however,  especially 
in  the  rural  districts,  syphilis  is  not  spread 
so  much  by  prostitutes,  but  most  com- 
monly by  little  children.  Syphilis  in 
Russia,  after  penetrating  into  an  obscure 
hamlet  miles  away  from  any  doctor,  es- 
tablishes itself  at  every  hearth,  and  the 
children  by  their  games  and  caresses  dis- 
seminate the  infection.  Metchnikoff  urges 
that  children  in  danger  of  acquiring  syph- 
ilis from  their  relatives  and  of  passing  it 
on  to  other  children  might  be  more  easily 
subjected  to  vaccination,  because  they 
have  no\  the  liberty  of  doing  as  they  like 
but  must  obey  their  parents,  who  might 
be  brought  to  understand  the  advantage 
of  the  proposed  vaccination.  —  British 
Med.  Journal. 


Nervous  Dyapepaia. 

It  is  frequently  necessary,  states  M. 
Gross,  of  New  York  (N.  T.  Med.  Jour^ 
nal.  May  a6,  1906),  in  treating  cases  of 
nervous  dyspepsia,  to  resort  to  palpable 
demonstrations  which  convince  patients 
that  their  functions  are  normal.  Nothing 
but  a  thorough  and  conscientious  exam- 
ination will  invest  the  physician  with 
that  degree  of  positiveness  which  com- 
pels the  patient's  confidence.  Often  it 
will  be  necessary  to  remove  patients  to 
new  surroundings,  after  which  a  slow  and 
gradual  reintroduction  into  their  former 
sphere  of  activity  is  indicated.  Patients 
should  be  forbidden  to  talk  about  their 
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condition.  Definite  rules  as  to  mode  of 
living  and  diet  shoald  be  given  and  pre- 
ferably written  down. 

Poultices  are  applied  in  hyperesthesia 
with  good  results;  Priessnitz's  and  warm 
hip  baths  also  benefit.  Sleeplessness  can 
be  removed  by  warm  baths  followed  by 
lukewarm  douches,  or  by  cold  friction  be- 
fore going  to  bed.  Other  beneficial  hy- 
dropathic measures  are  sponge  baths  and 
cold  dressings.  Sea  baths  and  sea  air  are 
only  borne  well  by  robust  individuals. 

Possible  complications  on  the  part  of 
the  intestine  should  also  be  considered. 
The  author  has  seen  no  marked  success 
following  electric  treatment.  General 
massage  is  a  good  adjuvant.  As  Rosen- 
bach  correctly  observes,  the  patient  should 
almost  forcibly  be  put  under  constraint  in 
order  to  bring  him  back  to  normal  ways. 
Medicaments  work  more  harm  than  good, 
and  the  excellent  effect  of  completely 
withholding  them  is  often  surprising. 
Menthol  valerianate  on  sugar  relieves 
nausea.  Cocaine,  one-third  to  one-half 
grain,  three  times  a  day,  relieves  hyperes- 
thesia; so  does  bismuth.  Arsenic  and 
lecithin  have  yielded  the  best  results 
when  administered  subcutaneously,  in 
order  to  relieve  depressed  as  well  as 
excited  conditions. ^Merck^s  Archives, 


The  Insane  Lovers. 

John  W.  Stevens  (Medical  /Record, 
August  18,  1906)  calls  attention  to  this 
subject  as  one  of  much  importance  to  the 
general  practitioner  who  first  sees  these 
cases.  They  are  not  uncommon  in  asy- 
lums and  in  neurological  practice.  The 
patient  may  seem  clear  and  rational  on 
all  other  subjects,  so  that  for  some  time 
she  is  considered  entirely  sane.  The 
maniacal  insane  lovers  differ  in  certain 
prominent  features  from  those  of  the  para- 
noid class.  In  the  former  group  the  origin 
of  this  love  is  always  to  be  traced  to  the 
abnormal  sexual  excitement,  increased 
susceptibility  to  stimuli,  facilitated  re- 
lease of  impulses,  and  the  lack  of  the  re- 
straining influence  of  the  ethical  sensibili- 
ties in  the  presence  of  the  elation  and 
sense  of  well-being.  At  the  beginning  of 
this  condition  delusions  and  hallucina- 
tions are  nearly  always  absent.  In  the 
paranoid  case  this  love  is  only  a  part  of  a 
progressive  and  systematized  delusional 
state.     A  strangely  erotic  element  is  not 


necessarily  present.  The  maniacal  pa- 
tient often  recognizes  the  abnormal  nature 
of  her  impulses,  while  the  paranoiac  never 
does.  The  paranoiac  is  practically  alwajrs 
monogamous,  the  maniacal  often  polyga- 
mous. In  the  latter  the  love  disappears 
with  the  subsidence  of  the  active  symp- 
toms of  the  individual  attack,  while  in 
the  former  it  remains  throoghont  life. 
These  patients  should  be  carefully  looked 
out  for,  not  only  for  their  own  sake,  but 
for  the  sake  of  their  victims. 


Antltetanlc  Serum. 

H.  J.  Scherck,  St.  Louis  {journal  A. 
Af,  A.,  August  18)  reports  the  results  of 
the  use  of  antitetanic  serum  for  Fourth  of 
July  injuries  of  that  city.     A  few  days 
before  the  Fourth  a  large  amount  of  the 
serum  was  obtained,  put  up  in  packages 
of  10  c.c.  with  everything  complete  and 
thoroughly  sterilized,  and  kept  in  an  ice- 
box at  a  suitable  temperature.     Instmc- 
tions  were  given  to  the  dispensary  phy- 
sicians which  are  here  reproduced.    Be^n- 
ning  about  the  4th  and  extending  to  about 
the  7th   of  the  month,   170  cases   were 
treated  in  the  city  dispensaries ;  a  list  of 
these   is   given.      They  included   almost 
every  possible  Fourth  of  Joly  injury ^  Imt 
not  a  single  case  of  tetanus  developed; 
repeating  in  this  the  experience  of   the 
previous  two  years  in  which  the 
was  employed.     In  1903,  before  the 
of  the  serum,  56  cases  were  treated^  with 
16  death  from  tetanus.     In  1904—5  37  and 
84  cases  respectively,  with  no  deaths,  and 
in  the  present  year  170  cases,  as  stated. 
To  test   the  efficacy  of  the  serum  four 
guinea-pigs    were    inoculated    with    the 
minimum   lethal   dose  of   tetanns  toxin. 
Two  of  these  were  treated  with  the  mini- 
mum  protective   dose   for  their   weight, 
and  a  third  with  four  times  this  amount. 
The  fourth  pig  received  no  protective  in- 
jection, and  showed  tetanic  symptoms  in 
sixteen  hours  after  the  inoculation,  and 
died  eight  hours  later.   None  of  the  otheis 
showed  any  symptoms  whatever  of  tetanns* 
In  the  dispensary  patients  treated,  in  a 
few  cases  there  was  a  slight  rise  of  tem- 
perature on  the  day  following  the  injec- 
tion, but  no  other  symptoms  were  pro- 
duced.    In  a  few  cases  the  injection  was 
made   in   from   two   to  four    days   after 
injury,  and  still  proved  prophylactic.   Dr. 
Scherck  trusts  that  the  practice  of  nstng 
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this  antitoxin  will  become  general  through- 
out the  United  States,  and  thus  minimize 
the  bad  effects  of  Fourth  of  July  enthu- 
siasm.    M.  A.  B. 

Infectioii  in  Acute  Lymphatic 
Lukemia. 

P.  Marvel,  Atlantic  City,  N.  J.  {Jour- 
nal A.  M,  A,y  August  18),  reports  a  case, 
calling  attention  particularly  to  the  fol- 
lowing features : 

I.  A  pain  in  the  leg  of  unknown  cause, 
which  was  the  first  disturbance  of  the  pre- 
rionsly  existing  good  health. 
•    a.  A  slowly  progressing  anemia,  coin- 
cident with  monorrhagia. 

3.  An  acute  attack  of  tonsilitis  followed 
by  enlargement  of  the  lymphatic  glands 
of  the  face,  neck,  axilla  and  groin,  with 
the  thyroids,  liver  and  spleen. 

4.  The  absence  of  pathogenic  change 
in  the  blood  cells  at  the  beginning  of  the 
tonsilitis  attack  and  its  appearance  some 
time  within  the  following  twelve  days, 
as  evidenced  by  the  second  examination 
that  was  permitted. 

The  diagnosis  was  supported  by  the  fol- 
lowing clinical  symptoms :  Rapidly  pro- 
gressing anemia,  conspicuous  predomi- 
nance of  lymphocytes,  general  debility, 
pathogenic  change  in  the  lymphatic 
glands,  enlargement  of  spleen,  liver  and 
thyroids,  early  appearance  of  petechise, 
ecchymotic  or  purpuric  areas,  hemorrhagic 
dyscrasia,  gastro-intestinal  irritation,  and, 
associated  with  the  latter  part  of  the  ill- 
ness, profuse  sweating.  The  clinical  evi- 
dences pointing  to  infection  in  this  case 


are,  he  says,  strikingly  similar  to  those 
recognized  in  scurvy,  sepsis  and  other 
accepted  bacterial  diseases.  He  thinks, 
therefore,  that  the  streptococci  or  the 
streptococcic  toxins  of  the  tonsilitis  had 
much  to  do  with  the  pathogenic  change 
of  the  lymphatics  and  blood  tissues  and 
incidentally  with  the  serious  metabolic 
disturbance, «functional  failure  and  death 
which  followed.  m.  a.  b. 


Medical  Education  and  Medical 
Progreaa. 

George  H.  Grant  {Medical  Record^ 
August  18,  1906),  after  referring  to  the 
ancient  history  of  medicine,  briefly  reviews 
its  progress  during  the  past  year.  No 
subject  in  pathology  has  received  more 
attention  than  cancer.  The  old  parasitic 
theory  is  no  longer  entertained  except  by 
a  small  minority  of  competent  investi- 
gators. The  constancy  of  the  presence  of 
spirocheta  pallida  in  a  luetic  during  the 
contagious  period  of  the  disease,  and  its 
absence  in  a  nonluetic  have  a  significance 
that  merits  the  most  thoughtful  attention 
and  expectation  that  its  causative  relation 
may  be  ultimately  proven.  It  has  been 
shown  in  the  past  year  that  bedbugs  hav- 
ing bitten  a  patient  with  pneumonia  will 
infect  others  by  transferring  bacillus  lan^ 
ceolatus  through  their  bite.  Koch's  con- 
tributions to  parasitology  are  most  valu- 
able. These  refer  to  African  recurrent 
fever,  Texas  fever,  and  the  sleeping  sick- 
ness. As  to  surgical  progress,  conserva- 
tism is  probably  its  dominant  note. 


p.  8.  OOKNER,  K.D. 
J.  O.  OUVKR,  M.D. 


Surgery. 


^  ^  r  T  T-T  yrTTi'TTTyTTTTyy'rryyi 


.  J.  WHITAORS,  M.D. 
.  A.  INOAIXB,  K.  D. 


H. 
H. 


Treatment  of  the  Accidents  of  Surgical 
Anestliesla. 

The  treatment  of  surgical  shock  and 
collapse  should  be  very  largely  by  prophy- 
laxis, according  to  B.  H.  Caswell,  of  Bos- 
ton {Boston  Med.  and  Surg.  Journal^ 
June  28,  1906).  The  anesthetizer  should 
give  as  little  anesthesia  as  possible.  In 
certain  brain  and  abdominal  cases  the 
operator  and  the  anesthetist  should  work 
together,  the  depth  of  the  narcosis  increas- 
ing and  diminishing  as  indicated  by  the 
operative  manipulations.  In  line  of  pre- 
ventive measures  the  ''nerve-blocking" 


procedure  of  Crile  should  be  used  to  lessee 
the  shock, when  operatingon  an  extremity. 
As  the  shock  impulses  go  through  sensory 
nerves,  if  these  nerves  can  be  blocked,  the 
shock  impulses  may  be  cut  off,  so  that  if 
then  the  large  nerve  trunks  are  cut  down 
on  after  anesthesia  and  are  injected  with 
4  to  10  min.  of  4  per  cent,  cocaine,  the 
shock  is  slight. 

When  the  shock  features  decidedly  pre- 
dominate, he  agrees  with  Crile  and  Hors- 
ley  that  no  drug  is  of  any  use  except, 
possibly,  adrenalin.  Hypodermic  stimu- 
lants are  contraindicated.     There  can  be 
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QDthing  done  which  will  so  augment  shock 
and  diminish  the  chances  of  recovery  for 
the  patient  as  to  give  any  of  the  nitric 
group  (amyl  nitrite,  nitrr  glycerine,  sodium 
nitrite),  remedies  which  are  often  used. 
They  are  distinctly  vasodilators,  and  what 
is  needed  is  high  pressure,  whereas  the 
dilators  give  low  pressure,  the  important 
feature  of  shock.  Probably  some  cases 
that  would  have  recovered  without  treat- 
ment have  proved  fatal  on  account  of  such 
medication. 

It  may  be  said  that  strychnine  and  the 
other  stimulants  give  inhibition  and  high 
pressure  through  vasoconstriction,  but  it 
is  to  be  remembered  that  in  shock  there 
18  a  paralysis  of  the  vasoconstrictor  centre 
and  that  this  is  caused  by  too  frequent 
stimulation.  Strychnine  stimulates  the 
centre  exactly  the  same  as  mechanical  and 
chemical  causes,  and  by  giving  it  one  tries 
to  stimulate  a  centre  already  exhausted. 
This  is  practically  sending  in  the  same 
kind  of  impulses  as  produced  the  shock 
originally. 

Adrenalin  is  the  only  drug  to  be  used 
in  this  condition.  It  should  h^  given  with 
aaline  solution  by  intravenous  infusion. 
The  proportions  of  adrenalin  are  i :  looo 
solution,  one  part  in  200  000  parts  of  saline 
solution.  Give  it  slowly  and  at  110-115^ 
F.  The  favorable  action  of  adrenalin  in 
shock  is  due  to  the  fact  that  it  acts  chiefly 
on  the  muscles  and  the  local  nerve  appa- 
ratus of  the  vessels,  and  not  on  the  vaso- 
constrictor centre  which  so  badly  needs 
rest,  thus  causing  increased  blood  pressure. 
Salt  solution  when  alone,  given  intraven- 
ously under  the  skin  or  by  rectum,  is  of 
little  or  no  benefit  in  cases  of  shock,  as  it 
does  not  raise  the  blood  pressure.  All 
other  stimulating  drugs,  as  strychnine,  are 
out  of  the  question  for  the  same  reason. 
Digitalis  can  be  ruled  out,  if  for  no  other 
reason,  for  its  slowness  of  action. 

In  collapse,  drugs  may  be  employed 
with  advantage  because  the  vasomotor 
centre  needs  and  can  take  stimulation  to 
bring  it  to  its  proper  condition.  Strychnine 
may  be  used  here.  Alcohol  is  of  some 
value  in  surgical  collapse,  but  its  stimu- 
lating effect  is  due  to  the  chemical  irrita- 
tion which  it  causes.  Why  use  drugs  in 
collapse  when  cold  water  on  the  face, 
ammonia  fumes,  artificial  respiration  will 
do  the  work  as  well  and  quicker?  Salt 
solution  is  indicated  if  the  collapse  is  due 
to  loss  of  blood.     When  shock  and  col- 


lapse are  combined,  the  outlook  ia  unfa- 
vorable, but  treatment  should  be  along 
the  lines  of  shock. 

Rhythmic  traction  of  the  heart,  by  the 
hand  in  the  abdomen  and  pressing  against 
diaphragm,  should  be  tried  in  desperate 
cases. 

The  author  sums  up  as  follows  :  Id  cases 
of  shock  or  collapse  during  operations 
drugs  are  used  too  freely  and  without  a 
clear  understanding  of  the  reasons  why 
they  are  given. 

In  etherizing  give  as  little  anesthetic  as 
possible.  If  an  emergency  arises,  find  out 
what  it  is  due  to.  In  collapse  due  to  hem- 
orrhage give  saline  solution ;  in  shock  give 
no  drugs  hypodermically,  but  put  adre- 
nalin and  salt  solution  into  a  vein.^ 
Merck's  Archives. 


Excision  of  Portions  of  the  Chest  Wall  for 
Malignant  Tumor. 

R.  Rixford  (British  Med.  Journal^ 
June  33,  1906)  reports  five  instances  of 
resection  of  the  chest  wall  for  recorrent 
carcinoma  of  the  breast  in  four  patients, 
and  one  of  removal  of  the  clavicle  and 
first  rib  and  portion  of  the  sternnm  for 
sarcoma.  The  artificial  pneumothorax 
caused  by  such  operations,  if  unilateral, 
presents,  it  is  held,  no  dangers  sufficient 
to  constitute  any  contraindication  to  sor- 
gical  treatment  of  this  kind  in  patients 
who  in  other  respects  are  well  enough  to 
tolerate  radical  measures.  The  fatiguing 
respiratory  efforts  which  supervene  when 
the  chest  is  opened  may  be  almost  entirely 
done  away  with  by  the  use  of  a  wet  to^rel 
covering  the  opening  during  the  operation. 
In  these  six  cases  there  was  no  operative 
mortality,  although  most  of  the  patients 
were  well  advanced  in  years,  the  yoangest 
being  forty  and  the  oldest  seventy. 

Of  the  four  cases  of  recurrent  carci- 
noma, death  occurred  in  the  first  four 
months  after  the  operation ;  the  second 
patient  had  further  recurrence  in  the 
mediastinum  after  an  interval  of  eight 
months ;  the  third  had  further  recurrence 
in  the  next  lower  intercostal  space,  for 
which  a  second  resection  was  practiced, 
and  when  this  paper  was  written  six 
months  later  he  was  still  free  from  further 
recurrence.  The  fourth  patient  remains 
free  from  recurrence,  two  years  having 
passed  since  the  date  of  operation.  The 
subject  of  the  extensive  operation  for  the 
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removal  of  a  large  sarcoma  inyolviog  the 
iirst  rib  and  the  aternam  and  occupying 
the  anterior  medtafttinnm  was  well  and 
atroDg  when  la^t  seen,  eleven  months  after 
the  date  of  this  treatment. 

The  author,  in  concluding,  points  oat 
that  although  life  has  been  prolonged  in 
these  cases,  it  is  still  too  soon  to  decide 
whether  any  of  the  three  patients  who, 
when  last  seen,  were  free  from  recurrence 
will  remain  wi.-^Med.  Age. 


Congenital  Cystic  Kidney. 

After  reporting  three  cases  of  congenital 
cystic  kidney  that  came  to  operation  and 
five  observed  at  autopsy,  and  discossing 
the  condition  rather  exhaustively,  F.  B. 
Lund,  Boston  {y<mmalA,  M,  A,^  August 
i8),  sums  up  his  conclusions  in  substance 
as  follows : 

I.  If  there  be  sufficient  healthy  tissue 
between  the  cysts  to  perform  the  kidney 
function  properly,  the  condition  may 
never  be  recognized  during  life  and  the 
patient  may  live  a  normal  life  and  die  of 
a  disease  independent  of  his  anomaly. 

a.  Under  the  same  conditions  as  to  renal 
tissue  and  function,  the  cysts  may  cause 
pain  and  discomfort  without  danger  to 
life  for  years  on  account  of  their  size  and 
weight.  Movable  kidney,  with  its  accom- 
panying troubles  may  result. 

3.  The  growth  of  the  cysts  may  com- 
press and  put  out  of  action  the  normal 
tissue  so  as  to  cause  stasis  and  uremia. 

4.  The  normal  tissue  between  the  cysts 
may  be  affected  by  the  various  forms  of 
nephritis,  the  same  as  healthy  kidney,  and 
this  nephritis  may  be  fatal  by  reason  of 
the  accompanying  cardiac  and  arterial 
changes. 

5.  These  same  cardiac  and  renal  changes 
may  and  do  accompany  the  compression 
by  the  cysts  and  are  not  an  infrequent 
cause  of  death  in  these  cases. 

6.  The  surgical  aspects  of  the  disease 
depend  on  the  pain,  etc.,  from  the  size 
of  the  cysts  and  the  resulting  mobility, 
and  in  operating  for  these  conditions  it  is 
important  to  remember  the  pathology  of 
the  disease  and  the  fact  that  in  98  pet  cent, 
of  the  cases  it  is  bilateral.  A  cystic  kid- 
iMy  giving  trouble  from  its  size  may  yet 
be  so  functionally  essential  that  its  removal 
would  be  dangerous  to  life  from  renal 
insufficiency. 

7*  It  is  important,  therefore,  to  reduce, 


if  possible,  the  size  of  the  organ  and  to 
anchor  it  in  its  place  without  interfering 
with  its  secretory  function.  Such  a  pro- 
cedure, which  is  vastly  safer  than  nephree* 
tomy,  consists  in  the  free  incision  and 
puncture  of  the  larger  cysts,  thus  notably 
reducing  the  size  of  the  kidney  and  sutur- 
ing the  organ  in  position.  If  for  any 
reason  a  nephrectomy  seems  desirable,  it 
should  not  be  performed  unless  an  explo- 
ratory incision  or  urethral  catheterization 
has  demonstrated  that  the  other  kidney  is 
healthy.  h.  a,  i. 

Tumor  off  the  Carotid  Qland. 

In  an  elaborate  and  very  fully  illus- 
trated paper,  W.  W.  Keen  and  J.  Funke, 
Philadelphia  (yournal  A.  M.  A,^  Au- 
gust 18  and  35)  report  a  case  of  the  rather 
rare  tumor  of  the  carotid  gland,  an  incon- 
stant organ  located  between  the  forks  of 
the  common  carotid  artery.  Up  to  date 
twenty- Seven  such  cases  have  been  re- 
ported as  operated  on  and  two  have  been 
found  at  post-mortems,  making  twenty- 
nine  in  all.  The  authors  think  from  tfao 
increased  number  of  cases  observed  of  lat« 
years,  however,  that  such  growths  are  not 
quite  so  infrequent  as  has  been  supposed. 
It  is  the  deformity  it  causes  and  the  occa- 
sional rapid  growth  of  the  tumor  in  its 
latter  stages  that  call  for  surgery,  but  on 
account  of  the  involvement  of  the  vessels 
and  of  the  vagus  in  the  tumor,  and  the 
consequent  dangers  of  the  operation. 
Keen  advises  against  meddling  with  it 
except  in  ca^es  of  very  rapid  growth  and 
threatening  malignanoy.  Abstracts  of 
the  cases  reported  in  the  literature  aie 
given,  and  tbe  diagnosis,  symptoms,  em- 
bryology, histology,  etc.,  are  discussed  at 
length.  A  better  knowledge  of  the  nor- 
mal gland  would  facilitate  the  study  of 
these  growths,  but  the  lack  of  this  has  led 
to  considerable  confusion  in  their  classi- 
fication. Fnnke  suggests  that  in  view  of 
all  the  facts  they  may  be  called  endothe- 
liomata.  h.  a.  i. 

The  Treatment  of  iaiuriee  to  the  fixtreai- 
Itles  by  Mechano-Thenipy. 

William  O.  Ran  (Medical  Record^  Au- 
gust zx,  1906)  speaks  of  the  advantages 
of  mechano** therapy.  He  describes  the 
arthromotor  and  believes  that  its  intro* 
duction  is  an  important  step  forward  in 
tbis  field  of  treatment.  This  apparatus 
combines  in  one  machine  everything  nee- 
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essary  for  the  treatment  of  the  extremities. 
It  gives  passive  as  well  as  active  move- 
ments, and  can  be  fitted  for  every  joint  of 
the  extremities.  It  can  be  regulated  to 
go  from  the  shortest  to  a  full  normal 
movement,  and  so  as  to  begin  a  move- 
ment at  any  angle.  Treatment  is  abso- 
lotely  painless.  In  connection  with  the 
mechanical  treatment,  massage,  and  if 
possible,  local  application  of  heat  should 
always  be  resorted  to.  The  writer  reports 
the  results  of  treatment  in  miany  cases. 
These  results  have  been  very  encouraging 
and  often  remarkable.  He  thinks  that 
this  treatment  when  properly  given  will 
greatly  lessen  the  period  of  idleness  fol- 
lowing injuries  .to  the  extremities. 

H.A.I. 

Ethyl  Chloride  as  a  Qenerai  Aneathetic. 

George  F.  Hawley,  Chicago  {yournal 
A.  M,  A,,  August  i8),  discusses  the 
merits  of  ethyl  chloride  as  a  general  anes- 
thetic. He  reviews  briefly  the  literature 
on  the  subject  and  finds  that  various 
writers  give  diametrically  different  opin- 
ions. Hawley  states  that  after  several  years 
of  more  or  less  constant  use  of  ethyl  chlo- 


ride both  in  clinical  and  in  private  prac- 
tice, he  has  still  to  see  the  first  case  to 
cause  him  the  slightest  fear  or  uneasiness. 
He  declares  that  when  used  with  care  and 
understanding  he  prefers  ethyl  chloride  to 
any  other  anesthetic,  in  short  operations, 
except,  perhaps,  nitrous  oxide  gas.  He 
states  that  the  following  precautions  should 
be  observed:  (i)  The  patent  should  be 
prepared  as  for  chloroform  or  ether; 
(2)  whatever  mask  is  used  it  should  fit 
the  face  snugly;  (3)  a  graduated  tube 
with  a    large  aperture    should  be  used; 

(4)  the  anesthetic  should  be  well  supplied 
with  air  and  as  little  given  as  possible; 

(5)  care  should  be  taken  not  to  present  it 
at  first  in  too  large  a  quantity,  frequently 
a  drachm  is  sufficient  for  short  operations; 

(6)  the  patient  should  rest  a  while  after 
its  administration,  as  faintness  sometimei 
supervenes;  (7)  a  mask  should  be  used 
which  does  not  receive  the  drug  close  to 
the  patient's  face ;  otherwise  one  is  liable 
either  to  freeze  the  face  of  the  patient  or 
to  cause  asphyxia  by  the  moisture  from 
the  expired  air  freezing  on  the  gause  in 
the  mask  and  thus  preventing  the  free 
passage  of  air  to  the  patient.       h.  a.  i. 


Obstetrics  and  (iynecology.  Si^i'SSS.'^"  j 


B.  B.  HAIX,  M.D. 

J.  M.  WTTHROW,  M.D. 


AxU-Tractor. 

Arthur  C.  Jacobson  {American  your- 
nal of  Obstetrics^  March,  1906),  gives  the 
following  as  advantages  for  the  use  of  his 
highly  elaborate  axis-tractor.  Although 
research  work  with  the  axis-tractor  may 
at  first  interest  obstetricians  more  than 
clinical  possibilities,  the  writer  believes 
that  the  latter  will  ultimately  be  the  field 
of  its  greatest  usefulness,  and  that  there  is 
a  real  necessity  for  such  an  apparatus,  and 
be  does  not  believe  that  his  arguments  in 
support  of  the  method  have  been  too  finely 
drawn : 

1.  Accurate  measurement  of  traction. 

2.  Perfectly  steady  '•pull." 

3.  Optimum  traction  at  any  given  stage 
of  delivery  capable  of  being  uniformly 
sustained  for  a  reasonable  time ;  no  vari- 
ation. 

4.  The  direction  of  traction  is  mathe- 
matically exact  with  respect  to  the  pelvic 
axis.   The  axis-tractor  obviates  the  danger 


incidental  to  traction  in  any  tangent  of  the 
pelvic  axis. 

5.  Traction  being  perfectly  steady  and 
absolutely  precise,  a  minimum  degree  suf- 
fices to  accomplish  delivery.  This  fact  is 
emphasized  as  of  first  importance. 

6.  The  apparatus  adapts  itself  perfectly 
to  rotation  of  the  forceps. 

7.  Physical  exertion  on  the  part  of  the 
accoucheur  is  practically  obviated;  all 
forceps  deliveries  are  divested  of  difliculty 
with  respect  to  expenditure  of  physical 
force,  an  incidental  advantage  of  some 
moment. 

8.  Manipulation  of  the  instrument  is 
simple  and  easy ;  mechanism  simple. 

9.  Reduction  of  damage  factor  to  lowest 
terms ;  makes  for  greater  safety  and  con- 
servatism in  forceps  work. 

10.  It  exerts  no  directive  influence  of 
itself,  taking  its  cue  entirely  from  the 
forceps  handles  as  indicators  of  the  proper 
line  of  traction ;  in  other  words,  the  transit 
of  the  head  through  the  curve  of  Cams  and 


THE  LANCET-CLINIC. 


303 


its  evolutions  thereio  as  directed  by  the 
wall  of  the  birth  canal. 

II.  Slippinfir  of  forceps  fraught  with 
absolutely  no  danger. 

la.  Owing  to  control  of  the  rate  of  ad- 
vance of  the  forceps,  i.  e.^  if  the  patient  is 
well  anesthetised,  the  danger  of  bad  peri- 
neal tears  is  greatly  lessened  in  cases  in 
which  strong  manual  traction  is  so  apt  to 
eventuate  in  unexpectedly  sudden  advance, 
with  consequent  rupture  of  the  perineum 
(«.  ^.,  occipito  •  posteriors    delivered    as 

8QCh). 

13.  In  selected  cases  in  which  the  pelvis 
is  contracted  its  use  should  improve  the 
prognosis.  The  writer  would  not  attempt 
to  define  what  should  mark  the  limit  of 
contraction,  preferring  to  leave  this  im« 
portant  definition  to  others,  but  he  sug- 
gests that  this  question  might  sometimes 
be  made  to  depend  more  on  the  amount  of 
traction  tentatively  employed  than  upon 
the  degree  of  contraction,  unless  the  latter 
is  absolutely  prohibitive.  If  a  reasonable 
nomber  of  sustained,  eightv-pound,  one- 
minote  tractions  fail  to  effect  progress, 
then  we  may  properly  conclude  that  some 
other  procedure  is  in  order.  It  is  the 
writer's  belief  that  such  failure  will  be  rela- 
tively rare  in  the  case  of  the  axis-tractor 
in  comparison  with  manual  traction  under 
identical  conditions. 

14.  None  of  the  well-known  advantages 
of  the  axis-traction  forceps  are  abrogated 
and  additional  advantages  are  offered.-* 
Pacific  Med.  yournal. 


The  Puerperal  Types  of  Sepsis. 

William  S.  Stone  {Medical  Record, 
August  IX,  1906),  in  speaking  of  the 
pnerperal  types  of  sepsis  divides  them 
into  the  toxemias  and  general  infections. 
Under  toxemias  are  grouped  those  cases 
that  are  the  results  of  absorption  of  the 
putrefactive  products  of  saprophytic  bac- 
teria, and  those  which  are  the  result  of 
absorption  of  the  products  of  patho- 
genic bacteria.  Toxemia  from  putrefac- 
tive changes  represents  the  largest  number 
of  cases  of  fever  in  the  puerperinm.  The 
toxemias  resulting  from  the  products  of 
pathogenic  bacteria  are  very  frequent. 
Under  the  head  of  general  infections 
then  are  three  general  varieties :  phleg- 
masia alba  dolens;  the  types  generally 
known  as  septicemia,  pyemia,  or  septico- 
pyemia ;  and  the  peritonea)  type,  which  is 


generally  fatal  under  the  present  treat- 
ment. The  writer  is  especially  interested 
in  this  type  because  he  thinks  that  a  close 
study  of  the  pathological  findings  would 
show  that  surgical  measures  might  be  of 
help.  R.  B.  H. 

Hydatid  Disease  of  the  Ovary. 

B.  Gibb  {Annals  of  Gynecology  and 
Pediatry,  January  19,  1906)  reports,  as 
the  second  case  of  hydatid  disease  of  the 
ovary  recorded  in  the  United  States,  that 
of  an  Irish  widow,  aged  fifty-seven,  who 
for  eight  months  had  noticed  enlargement 
of  her  abdomen.  She  had  been  tapped, 
but  had  refused  more  radical  operation. 
Her  abdomen  varied  greatly  in  size,  but 
when  it  was  much  distended  she  suffered 
from  dyspnea,  cardiac  irregularity,  and 
vomiting.  When  seen  on  January  31, 
1905,  she  was  much  emaciated;  her  ab- 
domen was  enormously  distended  as  if  by 
ascites,  but  more  rounded;  it  was  not 
tender,  and  there  was  dullness  instead  of 
tympany  at  the  most  prominent  part.  The 
area  of  liver  dullness  was  increased.  Per- 
cussion elicited  a  well-marked  hydatid 
thrill.  The  patient  absolutely  refusing 
operation  at  first,  several  ounces  of  fluid 
was  withdrawn  by  a  trocar ;  it  contained 
many  small  cysts  with  characteristic 
booklets.  The  patient  declared  she  had 
often  vomited  material  of  the  same  char- 
acter. 

The  woman  finally  conseiffted  to  oper- 
ation, when  the  peritoneal  cavity  was 
found  full  of  cysts  of  various  siees,  some 
apparently  quite  free,  most  of  them  typi- 
cal hydatids,  with  daughter  and  grand- 
daughter cysts  in  a  clear,  transparent,  but 
mucilaginous  fluid.  A  network  of  bands 
separated  the  different  collections  of  cysts, 
and  it  was  only  after  breaking  these 
down— and  some  of  them  hnd  to  be  lig- 
ated  on  account  of  their  size  and  vascu- 
larity^and  washing  out  the  abdomen 
that  it  was  found  that  most  of  the  cysts 
originated  from,  and  formed  a  large  tumor 
of,  the  right  ovary.  The  very  vascular 
pedicle  formed  by  the  right  broad  liga- 
ment was  ligated  and  the  tumor  removed. 
The  Fallopian  tube  was  included  in  the 
mass,  but  was  unaffected  by  the  hydatid 
disease.  The  uterus  was  small,  the  left 
tube  and  ovary  normal.  Neither  liver, 
spleen,  kidneys,  bladder  nor  bowel  were 
the  seat  of  hydatids,  but  the  greater  omen- 
tum was  reduced  to  a  fringe  along  the 
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greater  curvature  of  the  stomach,  and  this 
fringe  was  full  of  small  cysts,  and  the 
walls  of  the  stomach  were  also  afiFected 
to  a  considerable  extent.  The  cavity  was 
cleared  of  cysts  as  far  as  possible,  flushed 
out  freely  with  saline  solution,  and  care- 
fully explored.  A  Mikulicz  drain  was 
placed  in  the  lower  angle  of  the  wound, 
and  the  latter  stitched  up  in  layers.  Re- 
covery was  absolutely  uneventful. 

Gibb  supposes  the  stomach  to  have  been 
primarily  infected.  Immediately  before 
the  rapid  development  of  the  tumor  the 


patient  had  a  severe  fall,  which,  perhaps, 
caused  the  rupture  of  a  small  qoiesoeBt 
cyst,  and  the  dispersion  of  its  cootaots. 
It  was  estimated  that  the  amount  of  hy- 
datid material  removed  from  the  abdiMnes 
weighed  at  least  thirty  pounds.  The  ova- 
rian portion  of  the  growth  waa  a  navlt]- 
locular  tumor  larger  than  a  man's  head,  at 
first  apparently  not  circumscribed,  hot  coa- 
tinuous  with  the  other  hydatid  maaeea. 
When  all  the  adhesions  had  been  twoken 
down  it  formed  a  well-defined  maaa  inde- 
pendent of  the  rest. — Med.  Age. 


Ophthalmology. 

D.  T.  VAIL,  M.D. 


Iritis:  Its  Symptomatology  and 
Treatment. 

Iritis,  states  J.  H.  Kincaid,  of  Knox- 
ville,  Tenn.  (Southern  Medicine  and 
Surgery^  May,  1906),  is  a  disease  which 
should  always  have  prompt  and  proper 
treatment,  a  single  day's  delay  may  mean 
the  loss  of  an  eye ;  therefore,  it  behooves 
every  practitioner  to  know  something  of 
the  nature  of  the  disease  and  how  to 
handle  it  in  case  of  an  emergency. 

The  three  following  varieties  occur: 
serous,  plastic  and  parenchymatous. 

The  serous  form  is  usually  characterized 
by  the  presence  of  deposits  on  the  poste- 
rior surface  of  the  cornea  and  in  the  aque- 
ous fluid,  together  with  a  deep  anterior 
chamber.  Sympathetic  ophthalmitis  is 
often  accompanied  by  this  form  of  iritis. 
Rather  recent  pathologic  investigations 
have  shown  this  form  of  iritis  to  ^  asso- 
ciated with  inflammatory  changes  in  the 
glands  of  the  ciliary  body. 

The  type  of  iritis  which  is  most  com- 
monly seen  is  the  plastic  form  and  is 
characterized  by  the  tendency  to  form  ad- 
hesions between  the  anterior  lens  capsule 
and  the  posterior  surface  of  the  iris.  The 
usual  symptoms  are  pain,  posterior  syne- 
cbise  and  pericorneal  injection.  This 
form  of  iritis  is  usually  of  specific  origin, 
though  rheumatism  is  not  infrequently  a 
causative  factor  in  plastic  iritis. 

Parenchymatous  iritis  is  an  inflamma- 
tory state  of  the  iris  stroma,  and  may  be 
the  result  of  trauma,  the  infectious  fevers, 
tubercular  infection,  diabetes  or  gumma- 
tous inflammation. 


The  prognosis  of  any  form  of  iritia  de- 
pends largely  upon  the  cause,  ita  early  le- 
cognition  and  prompt  treatment. 

The  most  important  remedy,  once  a 
proper  diagnosis  has  been  made,  is  the 
prompt  and  vigorous  use  of  a  stroo|r  mj. 
driatic— -I,  2  or  3  per  cent,  atropine,  de- 
pending upon  the  susceptibility  of  the  pa- 
tient. 

To  illustrate  the  importance  of  a  proper 
diagnosis — the  writer  recently  saw  a  case 
of  glaucoma  which  had  been  diagnosed  as 
iritis,  and  in  which  the  use  of  a  atvong 
mydriatic  had  been  made,  useless  to  say 
with  the  most  disastrous  results. 

Of  the  more  recent  remedies  used  in 
conjunction  with  atropine,  dionin,  as  pro- 
mulgated by  Darier,  has  been  thought  by 
many  to  hasten  the  absorption  of  exuda- 
tions and  relieve  pain,  as  well  as  to  aid 
the  atropine  in  its  mydriatic  action.  Some 
observers  have  claimed  that  the  sinud- 
taneous  use  of  adrenalin  chloride  and  ca- 
caine  faoilitates  the  absorption  of  the  017- 
driatic.  Hot  applications,  rest  in  bed 
and  protection  from  light,  are  some  of  the 
routine  measures  to  be  enjoined. 

Of  equal  importance  to  local 
of  the  eye  itself  is  the  use  of 
tional  measures.  The  services  of  the 
family  physician  and  his  co-operatkw 
with  the  oculist  are  most  impoitant. 

Atropine  should  be  continued  as  loiig 
as  any  signs  of  inflammation  remain,  and 
the  patient  should  refrain  from  tha  use  of 
the  eye  for  near  vision  for  some  time  after 
entire  recovery. 

Where  adhesions  result  and 
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cation  between  the  anterior  and  posterior 
chambers  is  interfered  with,  also  in  cases 
of  recurrent  iritis  with  adhesions  and  in 
cases  in  which  the  popillary  space  is  more 
or  less  blocked  by  exudate,  an  iridectomy 
should  be  performed  with  the  idea  of  im- 
proving vision  and  lessening  the  tendency 
to  recnrrent  attacks. 

After  every  attack  of  iritis  a  careful 
mfraction  should  be  made.  —  Merck's 
Jirckives, 

Modem  Optathalnlc  Practice. 

Francis  Valk,  New  York  {Jaurnal  A. 
jM.  A.^  August  18),  takes  issue  with  some 
ideas  of  Dr.  G.  M.  Gould  (''A  Study  of 
Failures  in  Ophthalmic  Practice,"  Med. 
Jltcard^  September  30,  1905)  in  regard  to 
certain  points.  He  holds  that  the  teach- 
ing and  practice  of  refraction  is  here  more 
advanced  and  complete  than  in  any  other 
country  at  the  present  day,  and  that  here, 
as  elsewhere,  Helmhohz's  statement  that 
^^ophthalmology  is  by  far  the  most  accurate 
and  scientific  of  all  the  specialties  of  medi- 
cine" is  true.  He  does  not  share  Dr. 
Gould's  opinion  that  the  ophthalmometer 
and  scissors  are  obsolete  instruments  in 
ophthalmic  practice,  and  while  admitting 
that  incorrect  diagnosis  of  ametropia  is  a 
cause  of  failure,  he  holds  that  it  is  a  failing 
of  the  individual  practitioner,  not  of  the 
general  teaching.  He  alec  disagrees  with 
Gould  as  regards  the  question  of  operating 
for  heterophoria,  and  objects  to  the  desig- 


nation of  tenotoosist  as  applied  to  those 
who  operate  to  strengthen  a  weak  muscle 
in  cases  of  muscular  insufficiency.  In  his 
opinion  there  is  no  good  evidence  that 
heterophoria  is  refractional  in  its  origin, 
w  that  it  is  due  to  faulty  innervation. 
The  true  cause  must  be  sought  in  the  mus- 
cular apparatus,  he  states,  and  exercise 
with  prisms,  etc.,  is  a  poor  substitute  for 
operation  that  will  enable  the  muscle  to 
act  normally.  So-called  subnormal  accom- 
modation is,  as  Valk  believes,  not  really 
the  indication  for  glasses,  but  rather  of  a 
general  condition  that  can  be  better  treated 
by  the  family  physician.  In  the  modem 
practice  of  ophthalmology,  with  the  use 
of  instrumenrs,  such  as  the  ophthalmo* 
meter  and  the  retinoscope,  we  a^e  less  and 
less  dependent  on  subjective  symptoms, 
and  he  thinks  the  day  may  come  when  in 
refraction  work  the  physician  can  make 
the  diagnosis  and  properly  fit  glasses  with- 
out consulting  the  patient.  The  scientific 
examination,  however,  should  not  end  with 
the  correct  estimation  of  the  refracton,  but 
should  include  also  the  ocular  motility. 
The  more  he  studies  the  condition  the  more 
convinced  he  is  that  all  imbalance  is  pri- 
marily and  essentially  due  to  an  abnormal 
anatomic  weakness  of  some  one  or  more 
of  the  straight  muscles  of  the  orbit,  and 
for  this  he  advises  a  shortening  operation. 
In  recognizing  this  possibility,  he  states 
that  we  may  reduce  the  number  of  our 
failures. 


Dermatology  and  Genito-Urinary  Diseases. 


M.  L.  HEIDINGSFELD,  M.D. 


of  Herpes  Qenltalls  and  Chancre 
with  High  Frequency  Currenta. 

George  McKee  (  Journal  of  Cutaneous 
JDiseases^YoX.  33,  No.  i  x  )  states  that  he  has 
bad  quick  response  with  high  frequency 
currents  in  twelve  cases  of  chronic  venereal 
ulcerations  that  resisted  all  other  methods 
of  treatment.  The  same  may  be  used  in 
Turicose  ulcers  and  chronic  herpes  pro- 
genitalis.  g.  h. 

Coametlc  Treatment  of  the  Skin. 

Kromayer  {British  Med,  Journal)  Con- 
aiders  that  since  the  practitioner  has  not 
regarded  the  cosmetic  care  of  the  skin  as 
coming  into  the  scope  of  his  treatment, 
lay  persons  and  quacks  have  seized  the 


field;  but  the  whole  subject  depends  on 
scientific  knowledge,  and  he  is  attempting 
to  save  it  from  the  stigma  of  charlatanism. 
The  object  of  the  cosmetic  care  of  the 
skin  is  to  make  the  skin  beautiful  and 
keep  it  so.  The  chracteristics  of  a  beau- 
tiful skin  are:  (i)  The  skin  must  be 
smooth,  soft,  pliable,  and  of  a  dull  gloss; 
(2)  the  color  must  be  a  dull  white  or 
yellowish- brown;  (3)  i-npnrities  of  the 
skin,  such  as  anomalies  of  pigment, 
growths,  anomalies  of  the  sebaceous 
glands,  abnormal  growths  of  hair,  should 
be  absent.  The  character  of  the  normal 
skin  as  given  under  the  first  head  depends 
on  the  formation  of  a  normal  horny  layer 
of  the  epidermis.  Thti  is  normally  a  thin. 
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transparent,  elastic,  and  very  resistant 
membrane,  and  contains  both  water  and 
fat.  The  character  is  altered  if  its  water 
or  fat  contents  are  altered,  the  elasticity 
and  pliability  disappear,  and  the  horny 
epithelial  ceils  being  cast  off,  the  skin 
assumes  a  rough,  hard  texture. 

In  order  to  retain  the  normal  character- 
istics of  the  skin  one  should  wash  as  little 
as  possible  in  water  and  soap.  For  the 
purpose  of  cleaning,  a  mixture  of  fat  and 
water  is  best,  and  milk  can  be  taken  as  a 
type  of  such  a  mixture.  Certain  fatty  seeds 
yield  a  similar^  decoction  which  can  be 
used  —  for  example,  oatmeal.  Oils  and 
creams  or  yolk  of  eggs  are  capable  of 
cleaning  dirty  skin. 

It  is  pointed  out  that  in  order  to  keep 
the  skin  well  it  should  be  protected  from 
rough  stimuli,  but  that  one  must  naturally 
vary  the  method  and  rigor  of  the  treatment 
according  to  the  patient.  Dealing  with 
the  use  of  powder,  he  rejects  the  idea  that 
this  does  harm  by  blocking  up  the  pores, 
but  inasmuch  as  it  produces  a  layer  of 
material  which  excludes  air  and  light,  the 
habitual  use  cannot  be  recommended.  Soft 
massaging  with  fats  keeps  the  skin  soft 
and  elastic.  No  drugs  should  be  added 
to  the  fat. 

Dealing  with  the  second  point,  the 
author  points  out  that  the  color  of  the 
normal  skin  depends  on  the  transparency 
of  the  epidermis  and  cutis  and  on  the  fat 
contents  of  the  subcutaneous  tissue.  Since 
the  nature  of  the  subcutaneous  tissue  must 
depend  on  the  general  body  conditions, 
the  color  of  the  skin  must  in  some  degree 
depend  on  the  general  good  health.  Red 
cheeks  are  produced  by  exposure  to  light, 
air,  and  changes  of  temperature,  but  this 
implies  a  good  skin  circulation.  Redness 
elsewhere  on  the  face  (nose  or  forehead) 
is  regarded  as  abnormal  and  disfiguring. 
Here  one  must  distinguish  between  hyper- 
emia and  venosity.  The  former  can  be 
dealt  with  by  local  applications,  such  as 
sulphur  preparations  (ichthyol,  thiol, 
thiogemin,  etc.)  while  the  latter  can  only 
be  dealt  with  surgically. 

The  third  condition  is  for  a  normal 
skin,  the  absence  of  the  impurities,  and 
requires  more  energetic  measures  to  attain. 
The  anomalies  of  pigment  are  represented 
as  a  type  by  freckles.  Growths  which 
commonly  spoil  the  complexion  are  pig- 
mented and  unpigmented  nevi,  warts  and 
the  like.     All   these  can   be   dealt  with 


surgically,  either  by  the  knife,  scissors, 
actual  cautery  or  electrolysis.  Kromayer 
has  introduced  a  method  of  reBioviog 
these  defects  without  leaving  a  visible 
scar.  This  method  is  produced  by  using 
a  rotating  cylindrical  knife  of  small  size, 
the  exact  pattern  varying  according  to 
the  nature  of  the  anomaly  of  the  skin. 
The  same  means  are  of  use  for  anomalies 
of  the  sebaceous  glands  and  for  superficial 
hairs.  He  deals  fully  with  these  rotating 
knives,  which  he  calls  **  punches."  He 
claims  for  the  method  that  the  small  cylin- 
drical piece  of  skin  which  is  punched  out 
produces  so  small  a  defect  that  there  is 
practically  no  wound  within  a  few  hoon 
of  the  operation,  and  that  the  scar  is  so 
small  later  that  it  escapes  observation. — 
Pacific  Med,  yournal. 


Local  Asphyxia  of  the  Extremities 
Albuminuria. 

Louis  Barre  (  Thhse  de  Paris,  1903) 
says  local  asphyxia  of  the  extremities  may 
be  found  in  individuals  suffering  from 
nephritis,  or  may  be  found  in  individuals 
with  apparently  normal  kidneys.  In  the 
first  instance  it  is  due  to  the  nephritis, 
causing  spasms  of  the  small  arteries  and 
secondary  dilatation  of  the  veins  through 
uremic  conditions;  in  the  second  instance 
it  is  a  co-ordinate  symptom  of  vasomotor 
disturbances.  The  treatment  is  directed 
to  the  underlying  cause.  g.  h. 


Balsam  Peru  In  Treatment  of  Wounds. 

Aronheim-Gevelsberg  {Muenck,  med. 
Wochenschr.,  1905*  No.  37)  states  that 
he  uses  balsam  of  peru  daily  in  every 
variety  of  wounds  and  injuries,  and  with 
most  satisfactory  results.  In  wounds  of 
all  kinds,  after  a  thor6ugh  cleansing  with 
ether  and  hydrogen  peroxide,  he  applies 
the  following  salve:  Balsam  pern  5.0, 
paranephrin  2.0,  lanolin  ad.  30.0.  He 
also  uses  this  salve  upon  sutured  woands. 
He  reports  especially  excellent  results  in 
bed*sores  and  varicose  ulcers  of  the  leg 
with  a  salve  of  the  following  constitu- 
ency :  Argent,  nitr.  0.3,  balsam  pern  5.0, 
paranephrin  a.o,  and  ung.  diachyl.  ad 
50.0.  This  is  applied  after  a  thorough 
cleansing  with  a  3  per  cent,  peroxide  of 
hydrogen  solution,  at  first  daily  and  later, 
as  improvement  shows  itself,  three  times 
weekly.  g.  h. 
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BANTl'S  DISEASE.* 

BY    H,  J.  WHITACRK,   B  S.,  M.D., 
CINCINNATI. 


Banti's  disease  is  an  affection  concern- 
ing  which  there  has  been  much  discussion 
during  past  years,  and  which  cannot  as 
'yet  be  looked  upon  as  a  very  definite  noso- 
logical or  pathological  entity.  Writers 
on  this  subject  have  used  the  term 
*' Banti's  disease,"  *' splenic  anemia," 
"splenic  cachexia,"  "splenic  pseudo-leu- 
kemia," "  lymphadenoma  splenica," 
"spieno-megalia  primitiva,"  etc.,  to  de- 
scribe this  condition.  These  various  terms 
are  now  believed  to  represent  one  and  the 
same  condition,  and  may  be  looked  upon  as 
syDonymous.  The  conditions  common  to 
them  all  are  enlargement  of  the  spleen  with 
more  or  less  well-marked  secondary  anemia. 

Woillez,  in  1856,  describes  a  case  with 
enlargement  of  the  spleen  and  the  generi^l 
symptoms  of  leucocythemia.  but  without' 
any  increase  in  the  number  of  white  blood 
corpuscles. 

In  1857,  Pye-Smith  read  before  the 
Pathological  Society  of  London  the  notes 
from  a  case  of  enlarged  liver  and  spleen 
from  overgrowth  of  adenoid  tissue  with- 
out leucocythemia. 


In  1856  (?)  Striimpel,  of  Leipsic,  pub- 
lished a  valuable  paper  on  splenic  anemia, 
illustrated  by  a  case. 

Banti,  of  Florence,  in  1881  to  1883,  re- 
corded three  oarefuUy  observed  cases,  in 
two  of  which  necropsy  was  secured. 

In  1900,  Osier  published  a  very  valu- 
able paper,  recording  fifteen  cases. 

In  November,  1901,  Senator  gave  an 
address  upon  Banti's  disease  before  the 
Medical  Society  of  Berlin,  and  called  at- 
tention to  hemorrhage  from  the  mucous 
membrane  as  a  constant  symptom. 

The  essential  features  of  the  disease,  as 
described  by  Banti,  are:  First,  anemia; 
second,  enlargement  of  the  spleen  ;  third, 
cirrhosis  of  the  liver;  and  fourth,  ascites. 
He  divides  the  course  of  the  disease  into 
four  stages  :  First, ^he  pre-ascitic  or  ane- 
mic stage*,  second,  a  transition  stage; 
third,  the  terminal  or  ascitic  stage.  The 
etiology  is  very  obscure.  The  condition 
usuaHy  develops  in  young  and  growing 
people.  Direct  causative  factors  are  not 
known.  Malaria,  syphilis,  infectious  dis- 
ease, alcohol,  acute  or  chronic  poisoning. 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati. 
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dietetic  error  and  digestive  disturbance 
are  entirely  excluded.  Many  patients 
lave  been  previously  perfectly  well,  others 
ftave  passed  through  disease  which  stood 
in  BO  relationship  to  the  condition. 

SYMPTOMS. 

The  symptoms  are  described  under  the 
above  division  into  three  stages :  First, 
tkean«mic;  second,  the  transition ;  third, 
an  ascitic  stage.  It  is  a  well-established 
fact  that  enlargement  of  the  spleen  is  the 
fir&c  »3?Biiptom  of  the  disease.  This  en- 
largement  develops  insidiously,  and  is 
either  discovered  accidentally  by  the  pa- 
tient or  by  his  physician.  The  tumor 
attains  a  large  size  very  similar  to  the 
leukemic  spleen.  It  has  a  smooth  surface, 
founded  borders,  is  hard,  moves  in  breath- 
jog,  and  is  almost  always  painless.  After 
the  splenic  tumor,  the  anemia  shows  itself, 
fir»t  slightly,  then  gradually  more  severe; 
Ibere  is  sometimes  palpitation  and  short- 
Bess  of  breath  on  exertion,  paleness  of  the 
>kii>  and  mucous  membrane,  and  ftp- 
^uently  nose-bleed.  The  blood  shows 
slight  diminution  in  red  cells,  rarely  below 
3,000,000.  The  hemoglot>in  index  is 
»lighily  below  normal.  The  leucocytes 
Are  usually  diminished  in  number  and 
ttWve  is  no  disturbance  in  the  normal  ratio 
l^lwceB  the  different  forms.  No  nucleated 
>ed  blood  cells  are  ever  found.  This  stage 
»ay  last  for  years,  the  gravity  of  the 
aneinia  and  the  general  condition  of  the 
patient  varying. 

Both  Senator  and  Osier  have  called 
particular  attention  to  the  fact  that  hem- 
err  Kages,  frequent  and  severe,  from  the 
aof>«.  stomach,  gums,  or  in  the  form  of 
j^rpifra,.  either  ushering  in  the  disease  or 
appearing  later,  were  prominent  features 
in  the  disease.  In  seven  of  Osier's  fifteen 
eases  hemorrhage  was  the  symptom  for 
which  the  patient  sought  relief. 

The  second  or  intermediate  stage  is 
«af  ked  by  the  appearance  of  gastro-intes- 
t>nal  disturbance.  The  anemia  becomes 
aM#e  severe,,  the  quantity  of  urine  dimin- 
ishes, the  excretion  of  urates  is  increased 
and  bile  appears.  The  skin  and  conjunc- 
tivae present  a  )aundiced  appearance.  This 
»tage  lasts  only  a  few  months. 

The  third  or  ascitic  stage  begins  with 
the  appearance  of  ascites,  which  develops 
slowly  and  without  pain;  all  of  the 
general  symptoms  increase  in  their  se- 
'verity,  the  ascites  becomes  extreme  and 


the  patient  regularly  dies  within  a  few 
months. 

PATHOLOGICAL  ANATOMY. 

The  lesions  are  confined  to  the  abdomi- 
nal cavity. 

The  spleen  is  regularly  enlarged,  the 
average  weight  being  about  1500  grammes. 
Histologically,  there  is  an  enormous  in- 
crease in  connective  tissue  throughout  the 
organ  and  the  splenic  pulp  is  atropbied. 
The  malpighian  bodies  show  marked 
sclerosis,  and  are  sometimes  replaced  by 
fibrous  balls  ar  hyaline  masses. 

The  liver  is  small,  hard  and  granular, 
and  presents  all  of  the  characteristics  of 
Laennec's  atrophic  cirrhosis. 

The  kidneys  have  in  a  few  cases  pre- 
sented the  lesions  of  productive  nephritis. 
The  bone  marrow  is  usually  normal. 

The  lymphatic  glands  are  normal. 

The  splenic  vein  and  the  portal  vein 
have  in  a  large  percentage  of  cases  pre- 
sented well-marked  sclerotic  plates  in 
various  stages  of  development. 

Bacteriologic  examination  of  the  spleen 
and  the  blood  is  always  negative. 

To  sum  up  the  pathological  conditions 
present  in  this  so-called  *'Banti's  cirrho- 
sis," we  have : 

1.  An  anemia  of  a  secondary  type. 

2.  A  very  great  enlargement  of  the 
spleen,  due  to  a  hypertrophy  of  all  cellular 
elements,  but  more  especially  of  the  con- 
nective tissue. 

3.  A  cirrhosis  of  the  liver,  but  not  of  a 
constant  type. 

4.  An  inflammation  of  the  kidneys  in 
a  number  of  reported  cases. 

5.  A  sclerotic  condition  in  the  splenic 
vein  and  the  portal  vein. 

DIFFERENTIAL   DIAGNOSIS. 

It  has  been  considered  necessary  by 
some  authors  to  distinguish  between 
Banti's  disease,  splenic  anemia  and  spleno- 
megalie,  yet  a  majority  of  writers  on 
this  subject  now  consider  these  terms 
synonymous,  and  it  is  necessary  to  differ- 
entiate only  between  cirrhosis  of  the  liver 
and  so-called  Banti's  disease.  The  fol- 
lowing facts  will  be  of  value  in  the  differ- 
ential diagnosis : 

I .  The  spleen  in  cirrhosis  of  the  liver 
never  attains  the  size  that  it  does  in  the 
other  three  conditions. 

a.  The  anemia  in  cirrhosis  is  apt  to  be 
less  severe  than  in  the  other  conditions. 
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3.  In  cirrhosis  the  splenic  enlargement 
18  secondary,  while  in  the  other  condition 
it  is  the  primary  lesion. 

The  pathologic  explanation  as  giren  by 
Banti  is  as  follows :  The  splenic  tumor  is 
undoubtedly  the  cause  of  the  anemia, 
since  removal  of  the  spleen  results  in  a 
complete  cure  of  the  disease.  The  splenic 
disease  causes  the  anemia  neither  from 
failure  in  red  blood  cell  production,. since 
we  have  known  that  the  red  blood  cells 
are  formed  in  the  bone  marrow,  nor  from 
excessive  destruction  of  red  blood  cells  in 
the  spleen,  since  there  are  no  evidences 
anywhere  in  the  body  of  such  destruction. 
The  anemia  is  therefore  explained  as  the 
direct  result  of  a  chronic  poisoning  by 
some  material  formed  in  the  spleen.  The 
facts  given  in  support  of  such  hypothesis 
are  (i)  complete  disappearance  of  the 
anemia  after  splenectomy ;  (a)  the  chronic 
endophlebitis  in  the  splenic  vein  and  the 
portal  vein ;  (3)  the  appearance  of  a  sec- 
ondary cirrhosis  of  the  liver  in  the  absence 
of  all  ordinary  causes  of  an  atrophic 
cirrhosis. 

The  nature  of  poison  is  not  known. 
More  recent  pathologic  reports  from  Banti 
describe  fundamental  and  striking  changes 
in  the  sympathetic  nervous  system.  Im- 
portant changes  were  found  in  the  semi- 
lunar ganglia  and  solar  plexus  of  the 
abdomen,  and  also  in  the  ganglia  of  the 
neck.  The  changes  consisted  in  a  lymph- 
adenomatous  infiltration  of  the  stroma  of 
the  ganglia,  fat  and  pigment  degeneration 
of  the  ganglion  cells,  and  degeneration 
of  the  nerve  fibres  springing  from  the 
ganglia. 

Barr  expresses  the  following  view : 
Banti 's  disease  is  probably  due  to  vaso- 
motor paresis  of  the  splanchnic  area,  either 
in  whole  or  in  part,  and  that  this  paresis 
arises  from  disease  of  the  visceral  sympa- 
thetic ganglia.  As  a  consequence,  there 
is  great  engorgement  of  the  abdominal 
viscera,  especially  of  the  spleen  and 
liver,  increased  hemolysis, with  consequent 
oligochromemia  and  oligocythemia.  The 
increased  blood  supply  to  these  organs 
evidently  leads  to  fibrosis  and  lessened 
function.  The  peritoneal  effusion  when 
it  takes  place  would  seem  to  be  due  to 
vascularity  rather  than  parietal  obstruc- 
tion. The  paresis  lea^s  to  retention  of 
the  blood  In  the  portal  area  with  lessened 
supply  ti>  the  rest  of  the  body,  fall  in  the. 
genpr^J  Wood  prcssijrp  yr'nli  l^ss^Q^d  work 


for  the  heart,  impairment  of  the  nutrition 
and  muscular  atrophy.  The  digestion  is 
usually  impaired;  there  is  apparent  in- 
crease of  toxins  in  the  intestinal  tract, 
with  further  aggravation  of  the  mischief. 
The  enlargement  of  the  viscera  and  the 
mucous  membrane  generally  is  a  frequent 
source  of  hemorrhage. 

CASE    REPORT. 

G.  B.,  Cincinnati.  Aged  nineteen; 
baker.  Admitted  to  Christ  Hospital  No- 
vember 9, 1904.  Died  November  23, 1904. 
(With  Dr.  Wallace.) 

F'amily  History. — Father  and  mother 
living  and  well.  Two  sisters  living  and 
in  good  health ;  one  brother  and  one  sister 
dead,  cause  of  death  not  known.  No 
tuberculosis,  syphilis,  cancer  or  neurosis 
in  family. 

Personal  History. — Patient  was  in  deli- 
cate health  during  childhood;  had  pneu- 
monia in  infancy.  Never  has  had  ma- 
laria and  does  not  remeiiiber  of  ever 
having  had  an  attack  of  chills  and  fever. 
While  the  general  health  has  always  t>een 
below  par,  patient  has  not  had  any  illness 
of  a  severe  nature  since  childhood.  Drinks 
beer  in  great  moderation.  For  past  three 
years  patient  has  been  under  the  care  of 
physicians  for  stomach  trouble.  About 
one  year  and  a  half  ago  patient  suffered 
a  severe  hemorrhage  from  the  stomach, 
which  was  associated  with  intense  local- 
ized pain  in  the  epigastrium,  excessive 
acidity,  and  inability  to  take  food.  He 
was  treated  for  gastric  ulcer  and  cured,  as 
the  doctor  thought.  He  remained  well 
for  six  months,  his  stomach  being  in  better 
condition  than  for  three  years  previously. 
He  returned  to  full  diet.  One  year  ago 
(six  months  after  the  gastric  hemorrhage) 
the  patient  noticed  a  tarry  condition  of 
the  stool.  This  continued  for  some  time, 
under  treatment,  but  finally  subsided. 
Several  ulcers  were  found  in  the  rectum 
and  cured  by  cauterization.  The  boy 
remained  well  during  the  past  year  ex- 
cept for  occasional  nose-bleed.  He  was, 
perhaps,  somewhat  below  par  in  general 
nutrition  and  strength,  but  felt  that  he 
was  practically  well.  Three  weeks  ago 
patient  noticed  a  swelling  of  the  abdo- 
men, accompanied  by  a  sensation  of  flatu- 
lency and  headache.  The  abdomen  was 
evenly  distended  and  in  a  few  hours  be- 
came fully  as  prominent  as  it  is  at  the 
present  time,    Pr.  >Vallace  examined  the 
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abdomen  at  this  time  and  found  it  tympa- 
nitic throughout,  but  did  not  detect  a  tu- 
mor. This  distension  disappeared  promptly 
under  treatment.  The  bowels  have  been 
regular  and  there  has  been  no  discomfort 
at  any  time  in  the  abdomen. 

Present  trouble  began  ten  days  ago, 
wheB  patient  noticed  that  he  could  not 
button  his  vest.  He  thought  that  his  ab- 
domen was  becoming  too  large  and  con- 
sulted Dr.Wallace  for  this  symptom  alone. 
His  general  health  was  as  good  as  usual 
and  he  suffered  no  pain  or  discomfort. 
The  appetite  was  fair  but  hardly  so  good 
as  it  had  been  before  the  development  of 
present  trouble.  There  are  no  rectal 
symptoms.  Patient  has  a  slight  cough, 
with  expectoration  of  a  dark  mucus ;  no 
pain  in  chest.  There  is  a  marked  ten- 
dency to  excessive  hemorrhage  from  slight 
abrasions ;  bleeding  from  the  nose  occurs 
frequently ;  no  symptoms  of  nervousness ; 
genito-urinary  system  normal. 

Phytical Examination, — On  inspection 
patient  appears  well  nourished  but  pale. 
Head  and  neck  negative ;  heart  and  lungs 
negative.  The  abdomen  is  protuberant. 
The  umbilicus  bulges  and  the  subcutaneous 
veins  are  very  prominent.  The  tension 
of  the  wall  is  so  great  that  palpation  of 
the  abdominal  contents  does  not  give  very 
definite  information.  There  is  a  definite 
impulse  transmitted  to  the  opposite  side 
by  percussion.  A  tumor  mass  can  be  felt 
on  the  left  side,  extending  downward  and 
to  the  right  from  under  the  border  of  the 
ribs  in  the  region  of  the  spleen.  Its  ex- 
treme right  and  lowest  margins  can  be 
felt  about  the  region  of  the  umbilicus 
near  the  median  line,  and  presents  two 
notches  near  its  tip.  The  tumor  extends 
up  behind  the  ribs  and  its  outlines  cannot 
be  palpated.  Bimanual  palpation  with 
one  hand  on  the  back  in  the  lumbar  region, 
the  other  anteriorly,  demonstrates  defi- 
nitely an  extremely  large  tumor  filling  this 
entire  segment  of  the  abdominal  cavity. 
The  tumor  is  firm  to  the  touch,  freely 
movable  under  the  hand,  and  ballottement 
is  very  distinctly  felt.  Manipulation  is 
altogether  painless  and  associated  with  no 
discomfort  to  the  patient.  On  percussion 
there  is  tympany  over  the  entire  abdomen 
except  in  each  fiank,  where  the  note  is 
flat.  The  entire  area  of  tumor  anteriorly, 
laterally  and  posteriorly  is  flat.  The  per- 
cussion-note in  this  case  was  very  mis- 
leading.    When  I  examined  the  patient 


at  Dr.  Wallace's  office  the  percussion- note 
was  that  of  a  type  case  of  ascites,  and  the 
patient  was  sent  to  the  hospital  for  tap- 
ping and  observation.  Preparations  were 
made  for  tapping  and  the  patient  placed 
in  the  sitting  posture,  but  his  abdomen 
was  unquestionably  tympanitic  below  tbe 
umbilicus ;  in  fact,  I  could  not  feel  certain 
that  any  area  of  any  size  was  flat.  I  did 
not  tap. 

Blood  examination  showed : 

Hemoglobin 90  percent. 

Red  count 4,100,000 

Leucocytes 3»ooo 

The  following  report  upon  a  specimen 
of  dried  blood  was  submitted  by  'Ot.  Al- 
fred Friedlander : 

The  blood  picture  is  that  of  a  secondary 
anemia  of  moderate  degree.  The  differ- 
ential count  had  the  following  result : 

Small  Ijmphocjtes  .  .  25.6  per  cent. 
Large  lymphocytes  .  .  3  4  per  cent. 
Polymorphonuclear 

neutrophiles     .     .     .     .  70  o  per  cent. 
Eosinophiles      ....      0.8  per  cent. 

One  nucleated  red — a  normoblast — w^as 
found.  Poikilocytosis  of  moderate  degree 
only  was  presentf  and  poly chromatoph ilia 
was  not  observed.  There  was  excessive 
bleeding  from  the  puncture  made  to  col- 
lect the  blood.  The  empty  stomach  was 
washed  before  the  operation  and  the 
returned  fluid  was  perfectly  clear,  but 
deeply  tinged  with  blood.  The  urine  was 
entirely  normal  before  operation.  A  trace 
of  albumin,  hyaline,  granular  and  epithe- 
lial casts  were  present  in  the  urine  for 
three  days  after  operation.  The  urine 
then  became  normal. 

November  14.  Patient  was  prepared 
for  operation  and  splenectomy  was  per- 
formed on  November  15, 

Operation, — November  15,  1904.  Ni- 
trous oxide  ether  anesthesia.  Incibion 
made  in  median  line  above  umbilicus  and 
subsequently  extended  one  inch  below 
umbilicus.  When  peritoneum  was  opened 
at  least  two  or  three  gallons  of  straw- 
colored  fluid  escaped.  The  tumor  mass — 
tbe  spleen — immediately  presented  in  the 
wound.  The  surface  of  tbe  spleen  was 
intensely  cyanotic  and  mottled  in  appear- 
ance, with  irregular  whitish  linea  as  mark- 
ings. The  border  of  the  spleen  was 
rounded,  the  capsule  presented  no  adhe- 
sions anteriorly  and  the  surface  was  glis* 
tening.     The   hand,  introduced  into  the 
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left  side  of  the  abdomen  for  the  parpoee 
of  lifting  out  the  tumor,  encountered  ad- 
hesions of  rather  firm  nature  at  the  pos- 
terior superior   border.     These   adhesions 
could   not  t>e  seen,  and   the   spleen  was 
therefore  lifted  out  through  the  abdominal 
wound  as  carefully  as   possible.     Heavy 
clamps   were  now  placed  on  the  pedicle 
of  the  spleen  as  near  as  possible  to  its 
hilnm  and  the  pedicle  was  divided  between 
clamps.     The  pedicle  was  managed  with- 
out difficulty,  but  trouble  arose  when  the 
adhesions  above  were  encountered ;  it  was 
extremely  difficult  or  impossible  to  cut 
between  clamps  here,  and  a  small  amount 
of  tearing  became  necessary.     The  spleen 
was  delivered  quickly,  however,  and  the 
abdominal  cavity  seemed  dry.  The  pedicle 
gave  some  trouble  during  ligature  by  reason 
of  a  perforation  of  a  good-sized  vein  with 
the  Cleveland  needle,  but  this  was  easily 
controlled.  The  adhesions  posteriorly  were 
also  tied  off  and  the  wound  seemed  to  be 
dry   with   all    clamps  off.     A    moderate 
amount   of  gauze   was  therefore   packed 
into  this  region  for  temporary  drainage ; 
a  small  opening  was  made  laterally  for  the 
exit  of  this  drainage  and  the  incision  in 
the  median  line  was  closed.     Before  the 
dressings  were  applied  large  forceps  were 
introduced  into  the  drainage  wound  and 
its  blades  separated  in  order  to  make  cer- 
tain that  everything  was  in  good  shape. 
When  the  wound  was  opened  blood  poured 
forth,  it  seemed,  in  torrents.     An  incision 
was  rapidly  made  parallel  to  border  of  the 
ribs  and  five  inches  long  and  the  gauze 
removed.     Hemorrhage  was  frightful,  the 
blood  welling  up  like  a  tidal  wave.  Gauze 
pads  controlled  the  hemorrhage  until  the 
search  for  the  bleeding  points  could  be 
made.     The  bleeding  was  found   in  the 
posterior   wall  of  the   abdominal   cavity 
alongside  the  spinal  column  in  the  region 
of  the  cardiac  orifice  of  the  stomach.    The 
bleeding  points  were  apparently  secured 
by  a  ligature  in  the  bottom  of  this  deep 
cavity;    large    amounts   of    gauze    were 
packed  over  the  bleeding  point  and  the 
patient  put  to  bed  with  a  pulse  of  150. 
Normal  salt  solution  was  given  under  the 
breast  and  by  rectum.     Pulse  decreased 
markedly  to  iia  in  the  afternoon.     In  the 
evening  of  the  second  day  it  had  increased 
to  140;  patient  felt  chilly;  showed  evi- 
deace  of  air  hunger  and  was  very  weak, 
^vesttgation  of  the  wound  in  the  after- 
>^&  showed  about  two  to  three  ounces 


of  bloody  fluid.  At  7  p.m.  the  forceps 
introduced  into  the  wound  again  revealed 
an  alarming  gush  of  blood ;  it  seemed  that 
the  entire  abdominal  cavity  was  filled. 
Patient  was  hurriedly  taken  to  the  operat- 
ing-room, the  pulse  being  imperceptible. 
An  intravenous  infusion  was  given, patient 
anesthetized  and  the  lateral  wound  opened 
up  freely  and  extended.  The  pedicle  of 
the  spleen  was  in  perfect  condition  and 
was  not  bleeding.  The  hemorrhage  came 
from  one  vessel  on  the  posterior  surface 
of  the  stomach  near  the  cardiac  orifice 
and  from  the  posterior  wall  of  the  abdomen 
in  the  same  region.  Long  clamps  were 
placed  upon  all  bleeding  points  in  sight; 
about  one  ounce  of  adrenalin  was  used  to 
saturate  the  end  of  the  strip  of  packing, 
and  nine  yards  of  a  twelve-inch  strip  of 
gauze  were  packed  into  the  region  of 
bleeding*.  The  long  clamps  were  left  on, 
no  attempt  being  made  to  ligate  vessels. 
The  patient  bled  no  more  after  this  oper- 
ation ;  breathes  easier ;  the  pulse  became 
more  satisfactory  and  conditions  more 
favorable.  The  patient  had  lost  so  much 
blood,  however,  that  it  seemed  almost  im- 
possible for  him  to  recuperate.  The  pulse 
varied  from  120  to  140  for  many  days; 
the  respiration  varied  from  34  to  40.  Pa- 
tient required  very  little  sedative  after 
operation ;  the  urine  was  passed  in  fairly 
normal  amounts;  salt  solution  was  con- 
tinued by  rectum.  On  the  i6th  a  fluid 
stool  and  gas  were  passed;  temperature 
varied  from  99^  to  100^,  and  in  the  eve- 
ning the  pulse  was  reduced  to  108. 

November  17.  Patient  was  taking  water 
freely;  resting  fairly  easy;  temperature 
90^,  pulse  124-128.  The  wound  discharged 
large  amounts  of  serum  but  no  blood  ;  the 
patient  seemed  to  be  in  very  satisfactory 
condidition ;  salt  solution.  On  evening 
of  November  17  temperature  arose  to  102,^ 
pulse  to  138. 

November  18.  Temperature  remained 
elevated;  pulse  varied  from  116  to  136; 
patient  in  fairly  good  condition ;  bowels 
moved  by  means  of  calomel.  At  9:30 
P.M.  temperature  was  105^,  pulse  150, 
respiration  128;  patient  very  restless  and 
continued  so;  temperature  reduced  by 
sponge  baths. 

November  19.  Patient  restless;  tern* 
perature  102.4^,  pulse  122,  respiration  20; 
general  condition  fairly  good.  Seventy- 
three  inches  of  the  packing  removed; 
temperature    ranged    from    102^-103.2^, 
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pulse  from  128-142;  patient  very  rest- 
less. 

November  20.  Temperature  varied  from 
101.4*^-103.4^,  pulse  from  iao-152;  stim- 
ulation of  digitaline  and  brandy  given 
freely,  but  sleeps  after  morphine;  fifty- 
three  inches  of  packing  removed. 

November  2 1 .  Temperature  varied  from 
101^-104°,  pulse  from  128-140;  condition 
not  so  good;  stimulation  continued;  re- 
mainder of  packing  removed ;  large  clamps 
removed;  no  hemorrhage  has  occurred 
since  operation. 

November  22.  Condition  remains  about 
the  same ;  patient  ate  some  toast,  custard 
and  baked  potato ;  stimulation  continued. 
Patient  encouraged  to  drink  a  great  deal 
of  water  and  concentrated  foods  adminis- 
tered ;  the  temperature  and  pulse  remain 
high. 

November  23.  Patient  is  decidedly 
weaker,  very  restless;  stimulation  con- 
tinued; temperature  remains  high,  varies 
from  102^-104.6^,  pulse  128-152.  The 
latter  part  of  the  day  patient  became  un- 
conscious and  was  unable  to  eat.  Patient 
was  very  noisy  in  his  last  few  hours  of 
life,  but  apparently  had  no  pain,  and 
died  November  23,  1904,  eight  and  a  half 
days  after  operation. 

The  patient  undoubtedly  died  from  the 
effects  of  hemorrhage ;  he  was  unable  to 
re-establish  the  vital  functions  after  this 
severe  loss  of  blood,  which  reduced  his 
hemoglobin  percentage  to  30. 

A  post-mortem  was  not  permitted,  but 
an  examination  of  the  wound  was  granted 
and  the  following  report  is  made  as  a 
result  of  such  examination  : 

PATHOLOGIC    REPORT. 

The  splenic  tumor  removed  weighed 
three  pounds  two  ounces.  The  surface  of 
the  spleen  was  deep  blue,  mottled  and 
marked  by  whitish  lines  intercepting  at 
all  angles,  forming  an  intricate  net- work. 
The  edges  of  the  spleen  were  rounded  and 
the  surface  was  glistening  except  at  the 
posterior-superior  angle.  On  section  the 
cut  surface  presents  the  usual  appearance 
of  splenic  tissue  except  for  great  numbers 
of  minute  whitish  spots  about  the  size  of 
a  millet  seed.  An  inch  square  of  the 
surface  would  include  forty  to  fifty  of 
these  little  bodies. 

The  liver ^  which  had  presented  a  swol- 
len congested,  rounded-out  appearance  at 
the  time  of  operation,  with  evidence  of 


connective  tissue  development  along  cer- 
tain lines,  now  presents  a  distinctly  hob- 
nail appearance.  The  liver  appeared  to 
have  lost  its  rounded-out  appearance  as 
would  result  from  the  withdrawal  of  a 
large  amount  of  fluid,  and  the  lobules  on 
the  surface  were  brought  more  into  promi- 
nence. The  surface  of  the  liver  was  every- 
where glistening  and  seemed  contracted. 
At  the  time  of  operation  the  liver  web 
considered  to  be  of  normal  size,  but  seemed 
enlarged. 

Kidneys  were  normal  in  sise  and  seemed 
to  be  in  every  way  normal  on  section. 
The  cortex  was  of  normal  thickness ;  except 
for  some  paleness,  presented  no  indica- 
tion to  the  naked  eye  the  appearance  of 
disease. 

The  pancreas  appears  normal. 

The  heart  presented  no  demonstrable 
lesion  in  muscle  wall  or  valvular  appa- 
ratus. The  arch  of  the  aorta  presented 
no  sclerotic  plates. 

The  lungs  were  not  removed,  bat  on 
palpation  of  the  entire  lung  structure 
through  an  opening  in  the  diaphragrm  no 
adhesions  were  found  in  the  pleura ;  there 
was  no  evidence  of  consolidation,  do 
tuberculosis  in  the  apices  and  no  edema. 
Unfortunately,  the  semilunar  ganglia  were 
not  removed. 

The  stomach  was  opened  and  its  entire 
inner  surface  examined.  There  was  abso- 
lutely no  evidence  oj  an  old  gastric  ulcer. 
The  stomach  mucosa  appeared  normal  io 
every  way. 

Lymphatic  glands  in  the  mesentery  and 
retro-peritoneal  region  were  somewhat 
enlarged. 

MICROSCOPICAL   EXAMINATION. 

Spleen. — ^The  capsule  is  not  greatly 
thickened,  but  the  splenic  tissue  imme- 
diately underlying  the  capsule  shows  an 
unusual  grade  of  fibrous  change.  The 
fibrous  tissues  throughout  the  spleen  are 
considerably  increased  in  thickness  io 
some  spots,  but  this  is  by  no  means  « 
feature  of  the  lesion;  more  connective 
tissue  is  often  found  in  a  spleen  otherwise 
normal.  Essential  change  in  the  spleen 
is  an  extreme  increase  in  the  connective 
tissue  trabecule  of  the  spleen.  Every 
ramification  of  this  trabeculam  shows  a 
thickening  by  the  development  of  very 
new  connective  tissue  cells.  These  celU 
are  round,  oblong  or  spindle,  have  a  large 
amount  of  protoplasm  and  a  large,  round 
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or  oval  nacleus.  The  line  of  demarkation 
between  new  cells  is  not  distinct.  This 
extreme  thickening  of  trabeculae  in  most 
places  practically  obliterates  the  normal 
pulp  structure.  The  spaces  left  in  the 
apleeD  are  lined  by  large  endothelial  cells. 
The  white  nodules  referred  to  in  the  naked 
eye  appearance  represents  strong  connec- 
tive tissue  bands  cut  transversely,  and 
appear  to  represent  Malpighian  bodies 
(bat  have  undergone  almost  complete 
hyaline  degeneration.  The  lesion  in  the 
apleeD  must  be  described  as  one  of  extreme 
connective  tissue  hyperplasia  of  almost 
embryonal  type.  This  new  development 
of  connective  tissue  has  led  to  extensive 
obliteration  of  splenic  pulp  tissue,  and  the 
Malpighian  bodies  have  in  large  parts 
undergone  hyaline  degeneration.  Some 
parte  of  the  spleen  show  the  Malpighian 
bodies  in  fairly  normal  condition,  and  in 
places  an  increase  in  their  size.  Some 
Malpighian  bodies  appear  to  be  the  seat 
of  localized  hemorrhage. 

Z'fv^r.— The  capsule  is  slightly  thick- 
ened. The  interlobular  areas  show  a  very 
moderate— indeed,  a  surprisingly  small — 
amount  of  connective  tissue;  in  some 
spots  there  id  a  decided  connective  tissue 
mass,  but  these  are  vtry  few  in  number 
and  a  majority  of  the  lobules  have  no  con- 
nective tissue  inter posied  between  them. 
The  connective  tissue,  furthermore,  does 
not  seem  to  have  encroached  in  any  way 
upon  the  portal  circulation .  The  structure 
of  the  liver  cells  and  of  the  lobule  seems 
in  every  way  to  be  normal ;  there  is  no 
chronic  passive  hyperemia. 

Kidney. — Capsule  about  normal.  There 
is  no  interlobular  connective  tissue.  The 
tubule  cells  appear  to  be  in  every  way 
normal.  The  same  is  to  be  said  of  the 
glomerulas;  the  interlobular  arteries  are 
not  thickened;  the  pyramidal  structures 
are  normal.  Some  of  the  interlobular 
capill{tries  are  filled  with  blood,  but  this 
is  not  a  prevailing  lesion. 

Pancreas. — The  capsule  and  interlob- 
ular structure  of  the  pancreas  is  decidedly 
increased;  the  fat  surrounding  ths  pan- 
creas in  the  region  of  the  tail  shows  fat 
necrosis.  The  acini  and  islands  of  Lan- 
gerhans  are  normal. 

Stomach, — The  gastric  wall  shows  no 
lesion  in  any  part. 

/r«ar/.— The   heart  muscle   is  normal 
throughout. 
Lymphatic    Glands.'^Tht    lymphatic 


glands  from  the  hilum  of  the  spleen  and 
the  glands  from  the  mesentery  show  a 
connective  tissue  hyperplasia  in  the 
stroma  somewhat  analogous  to  that  found 
in  the  spleen,  The  lesion  is  in  the  very 
earliest  stage,  however;  there  are  evi- 
dences  of  hyaline  degeneration  in  the 
arteries  of  the  lymphatic  glands.  The 
lymph  cords  are  normal. 

I  feel  that  some  difference  of  opinion 
may  arise  as  to  whether  this  case  belongs 
under  the  heading  of  cirrhosis  of  the 
liver  or  Banti's  disease  with  cirrhosis. 
I  believe  the  case  is  one  of  Banti's 
disease,  for  the  following  reasons : 

First,  the  first  symptom  of  the  disease 
was  hemorrhage  of  the  stomach,  and  the 
predominant  symptom  during  the  past 
two  years  has  been  hemorrhage  from 
various  mucous  membranes. 

Seconds  the  patient  presented  the  gen* 
eral  symptoms  of  toxemia,  even  though 
the  toxemia  was  mild. 

Third,  the  spleen  was  entirely  too  large 
for  cirrhosis  of  the  liver. 

Fourth,  a  diminution  in  white  cells  was 
much  greater  than  is  found  in  cirrhosis. 

Fifth,  the  pathologic  findings,  as  far  as 
the  investigation  went,  correspond  almost 
exactly  with  those  of  the  disease  described 
by  Banti. 

Sixth,  the  splenic  lesion  was  undoubt- 
edly primary,  since  it  was  far  advanced  in 
per  cent,  with  the  cirrhotic  change  in  the 
liver. 

Seventh,  histologic  examination  of  the 
liver  seems  to  show  that  the  lesion  here 
was  insufHcient  to  cause  a  degree  of  portal 
obstruction  sufficient  to  produce  the  as- 
cites present  in  this  case. 

In  conclusion,  I  wish  to  express  my  in- 
debtedness to  Dr.  Caspar  Hegner  for 
valuable  work  done  in  the  preparation  of 
pathologic  material. 
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The  Nature  and  Treatment  of  Rhenma- 
tlsm. 

W.  E.  Dceks,  M.D.,  of  New  York 
{JV.  T.  Med,  Journal) ,  says  that  two 
facts  in  regard  to  rheumatism  seem  to  be 
finally  settled :  First,  the  presence  of  a 
speciBc  organism  in  the  tissues  affected; 
and,  second,  the  presence  of  stomach  dis* 
orders  of  the  hyperacid  and  fermentative 
types  through  the  malassimilation  of  sugar 
and  starches.  This  latter  fact  is  a  matter 
of  everyday  clinical  observation  and  case 
reports  in  great  numbers  can  be  given  to 
prove  this  contention.  This  the  writer 
considers  of  the  greatest  importance,  for 
without  it  the  specific  diplococcus  of  rheu- 
matism seems  to  be  disarmed  and  robbed 
of  the  special  nidus  for  its  development. 
Whether  that  development  is  in  the  stom- 
ach or  tissues  he  is  not  prepared  to  state, 
but  probably  it  is  in  the  tissue  because  of 
the  universality  of  the  lesions,  the  pres- 
ence of  the  diplococcus  in  the  tissues  af- 
fected, and  the  diffusibility  and  absorb- 
ability of  the  lactic  acid  series. 

It  is  not  contended  that  the  sole  factor 
in  rheumatism  is  lactic  acid,  but  both 
lactic  acid  and  related  acids;  or  in  any 
event  the  ordinary  products  of  fermen- 
tative dyspepsia. 

It  is  a  striking  fact,  however  (as  will 
be  seen  from  the  foregoing),  that  the  spe- 
cific rheumatic  diplococcus  grows  best  in 
a  medium  of  broth  and  milk  acidified 
with  lactic  acid,  and  it  has  been  shown 
that  we  have  in  acid  dyspepsia  the  neces- 
sary amount  of  acid  present  to  favor  this 
growth  through  the  fermentation  of  sugar. 


The  exciting  causes  of  a  rheumatic  at- 
tack are  usually  two,  either  reflex  coog^es- 
tion  of  deep-seated  structures  through  ex- 
posure to  cold  or  the  physiological  deter- 
mination of  blood  to  a  part.  I  remember 
well  a  physician  who  consulted  me,  a 
typical  sugar-eater  and  sufferer  from  hy- 
perchlorhydria  and  rheumatism  for  four- 
teen years.  When  he  rode  on  horseback 
he  suffered  from  sciatica  and  when  be 
drove  spirited  horses  requiring  a  good 
deal  of  muscular  exertion  in  his  arms,  his 
spina  and  shoulders  suffered  from  the 
pain.  In  his  case  the  physiological  de- 
termination of  blood  located  the  rheuma- 
tism and  we  are  all  familiar  with  those 
types  excited  by  an  exposure  to  cold. 

The  suggestion  naturally  arises,  why  do 
not  all  excessive  sweet  eaters  suffer  from 
rheumatism?  The  reason  is  that  thej 
are  so  constituted  that  the  fermentative 
changes  do  not  take  place  in  the  stomach 
and  thus  prepare  the  nidus  or  necessary 
condition  for  the  invasion  of  the  diplo- 
coccus. Instead  of  lactic  acid  or  some 
similar  fermentations,  an  alcoholia  may 
predominate  through  the  presence  of  yeast, 
and  this  would  naturally  not  only  use  up 
the  available  sugar,  but  at  the  same  time 
prove  inimit^al  to  the  development  of  the 
lactic  acid  ferment. 

But  no  two  persons  are  alike  in  their 
natural  powers  of  assimilation  and  resist- 
ance, and  the  rheumatic  diathesis,  so  called, 
is  probably  associated  with  the  power  to 
assimilate  or  not  the  carbohydrate  foods 
ingested.  Have  we  not  in  this  ftaggestion 
of  the  relation  between  rheumatitm  and 
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gtomach  disorders  a  reason  for  the  old  al- 
kaline treatment  which  was  so  long  in 
Yogoe  and  which  in  some  cases  gave  good 
results;  also  in  the  alkaline  treatment  of 
mineral  springs  when  the  following  con- 
ditions result:  (i)  a  neutralization  of 
stomach  contents;  (3)  an  increased  diu- 
retic and  diaphoretic  action;  and  (3)  a 
direct  neutralizing  action  in  the  blood  ? 

How  does  salicylic  acid  influence  rheu- 
matism? In  the  first  place,  it  is  a  power- 
ful agent  in  preventing  fermentation  of 
all  kinds,  including  lactic  acid.  In  the 
blood  it  circulates  as  such  and  there  acts 
directly  on  the  specific  organism.  Again, 
according  to  Mutchler,  it  favors  the 
growth  and  development  of  the  yeast  cell 
which  would  utilize  the  pabulum  upon 
which  the  bacterium  lactic  thrives. 

According  to  the  same  author,  the  yeast 
cell  is  not  destroyed  by  formalin  in  dilute 
solution,  chloroform,  alcohol,  ether  or 
tannic  acid,  whereas  it  is  by  hydrogen 
peroxide,  acetic  acid,  tartaric  acid  and 
probably  others  of  the  same  series. 

In  view  of  the  above  considerations,  a 
rational  treatment  for  subacute  and  chronic 
rheumatism,  and  which  invariably  gives 
good  results  if  carefully  adhered  to,  is 
t/eatment  directed  towards  the  relief  of 
stomach  symptoms  in  the  first  place.  From 
the  diet  should  he  excluded  absolutely  for 
a  time  sugar  and  potatoes;  and  bread 
should  be  greatly  limited,  particularly 
toast.  If  fermentation  still  exists,  the  ad- 
ministration for  a  few  days  of  dilute  nitric 
acid  in  twenty-drop  doses  well  diluted 
before  meals ;  or  if  constipation  be  present, 
rhubarb  and  soda  after  meals  is  indicated. 
Some  one  of  the  salicylic  acid  series  inter- 
nally, such  as  sodium  salicylate,  etc.,  in 
physiological  doses  should  be  given  ;  and 
finally  the  administration  of  counter  irri- 
tants and  electricity,  either  static  sparks 
or  high  frequency  currents.  When  the 
patient  has  been  a  sufferer  for  a  long  time 
complete  recovery  is  somewhat  delayed, 
as  there  is  undoubtedly  some  more  or  less 
chronic  inflammatory  tissue  which  is  slow 
to  resolve. 

In  regard  to  sufferers  from  acute  artic- 
ular rheumatism  or  any  other  acute  mani- 
festations of  the  disease,  the  same  general 
principles  should  be  adhered  to.  Over  and 
over  again  one  finds  acute  articular  rheu- 
matism, tonsillitis,  or  neuritis,  following 
excesses  in  sweets  and  subsequent  exposure 
to  cold. 


One  of  the  most  marked  features  about 
the  history  of  young  people  who  are  suffer- 
ing from  damaged  hearts,  resulting  from 
acute  rheumatic  attacks,  is  the  prolonged 
use  of  excessive  sweet  diets  through  per- 
nicious artificial  foods  or  foolibh  indulgence 
in  confectionery,  and  the  attendant  stom- 
ach disorders.  The  writer  has  never  failed 
to  obtain  such  a  history  if  the  patient  or 
the  relations  were  closely  questioned. 

It  would  be  possible  here  to  give  a  great 
many  case  reports  both  in  private  and 
public  cases  illustrating  clinically  the 
foregoing  general  principles,  but  space 
will  not  permit. 

In  conclusion  it  may  be  said  that  there 
appears  to  be  little  doubt  about  the  condi- 
tions underlying  the  rheumatic  syndrome, 
but  the  exact  relationship  remains  still  to 
be  proven.  Three  things  appear  to  be 
necessary  in  the  etiology  of  a  large  group  of 
rheumatic  conditions:  (i)  Fermentative 
dyspepsia  back  of  which  is  sugar  or  starch 
in  excessive  quantity;  (2)  the  presence 
of  the  diplococcus  rheumaticus;  and  (3) 
cold  or  physiological  congestion  of  blood 
as  the  exciting  cause. 

The  above  clinical  observations  are  an 
open  book  to  every  physician  who  prac- 
tices general  medicine,  and  the  suggestions 
therein  contained  can  be  confirmed  by  him 
in  the  daily  routine  of  his  profession.  The 
writer  only  hopes  that  they  will  prove  as 
useful  to  those  who  follow  them  as  they 
have  been  to  him.  He  does  not  claim  that 
all  rheumatic  affections  are  due  to  this 
cause,  but  that  a  great  many  so  culled 
rheumatic  diseases  are. — Merck's  Ar- 
chives. 

Obscure    Cerebral    Manifestations    of 
Tuberculosis. 

J.  Fortune  {Med.  Record)  records  three 
cases  of  tuberculosis  in  which  the  cerebral 
symptoms  overshadowed  those  referable 
to  lesions  in  other  organs.  In  one  patient 
delusions  of  a  melancholic  nature  were 
prominent,  though  a  cavity  developed  in 
one  lung  and  the  autopsy  showed  in  ad- 
dition enlarged  adrenals,  ibese  structures 
being  studded  with  colloidal  cysis  and 
thick,  caseous  pus  deposits.  The  author 
discusses  the  relation  of  the  lung  and 
adrenal  lesions  in  their  etiological  aspects. 
In  the  second  patient  there  was  confusion, 
semi  stupor,  and  a  history  of  epileptic  at- 
tacks. Caseous  nodules  were  found  in 
the  lungs  and  bronchial  glands.     A  curi- 
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OU8  conditioD  was  fooud  in  the  brain.  On 
running  the  hand  over  the  cortex  hard 
patches  were  felt  where  the  pia  mater  was 
firmly  attached.  The  cortex  was  firm  and 
tough,  and  fibrous  in  feeling.  These  scar- 
like  nodules  were  less  than  pea-size  and  in 
the  cerebrum  of  each  side,  but  not  in  the 
frontal  lobes,  six  such  spots  being  on  the 
right  side  and  four  oj  the  left.  In  ad- 
dition, in  the  cortex  of  the  right  occipital 
lobe  a  cyst  with  tough  walls  and  contain- 
ing caseous  granules  was  found.  The  cyst 
was  a  quarter  of  an  inch  in  diameter. 
None  of  these  cortical  nodules  was  encap- 
sulated or  easy  to  separate  from  the  sur- 
rounding gray  matter.  In  both  lateral 
ventricles  the  ependyma  was  granular  and 
smqll  calcareous  nodules  of  the  size  of  a 
hempseed  were  found.  In  the  left  lobe 
of  the  cerebellum  the  white  matter  was 
firm  and  difiicult  to  tear,  and  the  gray 
matter  was  almost  non-existent.  The  white 
matter  was  contracted  and  gritty  on  sec- 
tion. In  a  third  case  of  delirious  mania, 
a  cavity  was  found  in  the  lung.  On  the 
basis  that  a  toxemia  is  the  cause  of  this 
form  of  insanity,  one  must  presume  that 
mixed  infection  had  occurred.  Many  are 
the  causes  assigned  to  this  disease,  quite 
as  many,  in  fact,  as  to  all  diseases  not 
known  to  be  due  to  a  specific  organism, 
and  pulmonary  tuberculosis  is  in  this 
array. 

Formic  Acid. 

R.  Max  Goepp  (American  Medicine^ 
May,  1906),  summarizes  the  indications 
for  the  use  of  the  formates  as  being  given 
by  their  stimulating  and  diuretic  proper- 
ties. Their  stimulant  action  is  not  con- 
fined to  the  voluntary  muscles;  sodium 
formate  stimulates  the  smooth  muscular 
fibres  of  the  stomach  and  intestines,  im- 
proving the  appetite  and  aiding  digestion, 
strengthens  the  muscular  coat  of  the  blad- 
der, and  increases  the  contractility  of  the 
larynx,  so  that  the  voice  becomes  stronger. 
Clerment  reports  excellent  results  in  catar- 
rhal pneumonia  with  general  debility  in 
the  aged;  Huchard  recommends  the  for- 
mates for  their  stimulating  effect  in  neu- 
rasthenia, diabetes,  asthenic  grip,  the  ady- 
namia of  infectious  diseases,  during  con- 
valescence, and  in  various  forms  of  anemia. 
According  to  Garrigues  it  is  useful  in  the 
treatment  of  tuberculosis  for  relieving  in- 
somnia, and  improving  the  appetite.  The 
do8«  of  sodium  formate  is  from  two  to  four 


grammes  (thirty  to  sixty  grains)  a  day, 
well  diluted  in  a  simple  watery  vehicle. 
S.  Soils  Cohen  has  employed  varions  for- 
mate salts,  and  finds  that,  in  the  small 
doses,  he  prefers  one  to  four  grains  thrice 
daily,  the  diuretic  action  is  not  marked, 
but  that  there  is  a  general  tonic  and  stim- 
ulant effect.  This  is  especially  noticeable 
when  the  drug  is  used  in  conjunction  with 
lecithin  or  glycero- phosphates  in  neuras- 
thenia or  neurasthenic  states,  or  in  abnor- 
mal fatigue  from  overexertion,  mental  or 
physical.  It  is  not  well  in  his  experience 
to  continue  the  drug  for  a  long  time,  or 
symptoms  of  overstimulation  with  result- 
ant weakness  and  irritability  will  de- 
velop. It  should  be  given  for  a  week  or 
ten  days,  at  most  a  fortnight,  and  then 
discontinued  or  intermitted.  After  an  in- 
terval of  a  fortnight  it  can  be  resunned  if 
necessary. —  Cleveland  Med,  Journal. 


Spastic  ConstiiMitlon. 

Roberts  writes  on  this  subject  in  the 
Brooklyn  Med,  journal  for  March,  1906. 
He  believes  the  hydrotherapeutic  meas- 
ures so  valuable  to  arouse  the  slugrg^ish 
bowel  to  action  are  distinctly  contraindi- 
cated  in  the  spastic  conditions  of  the  in- 
testine. Instead,  then,  of  the  cold  ab- 
dominal douche  and  friction  baths,  we 
use  the  warm  sitz  baths,  warm  dooche 
under  low  pressure,  or  some  form  of  warm 
application  to  the  abdomen.  This  proce- 
dure may  readily  be  carried  out  in  the  pa- 
tient's house  at  night,  while  the  ordinary 
occupation  is  pursued  during  the  day. 
Several  layers  of  flannel  or  spongiopiline 
are  soaked  in  hot  water,  and  after  the 
excess  has  been  removed  the  applioation 
is  made  while  still  hot,  and  retained  with- 
out changing  throughout  the  night.  Mas- 
sage is  certainly  contraindicated. 

All  cathartic  remedies  must  be  dis- 
carded, as  none  can  cure  the  condition, 
and,  in  fact,  none  can  aid  in  the  tempo- 
rary alleviation.  The  intestine  has  an 
overplus  of  contractile  force.  What  is 
desired  is  rather  sedation  and  proper  reg^o- 
lation.  These  objections  do  not  apply  to 
the  use  of  clysters  of  oil,  which  are,  no 
doubt,  of  great  value  in  the  atonic  variety 
as  well.  Since  the  publication  of  the  in- 
vestigations of  Fleiner  we  have  had  many 
contributions  referring  to  the  value  of  the 
oils,  particularly  olive  oil,  in  the  form  of 
clysters,  and  also  b^  mouth.      In  large 
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doses  the  oil  is  not  well  boroe  by  mouth, 
and  in  spastic  constipatioD  we  desire  the 
action  entirely  on  the  lower  bowel.  It  is, 
therefore,  preferable  to  administer  it  by 
rectum.  The  value  of  the  oil  so  used  is 
dependent  not  only  on  its  physical  proper- 
ties, softening  and  dissolving  the  feces, 
coating  and  protecting  the  mucous  mem* 
brane,  and  diminishing  the  absorption  of 
water,  but  also  on  its  chemical  action. 
The  latter  is  a  result  of  the  breaking 
down  of  the  oil  under  the  action  of  the 
bile  and  pancreatic  ferments  still  remain- 
ing active  in  the  cecum.  Through  these 
digestive  juices  the  normal  fatty  acids 
and  soaps  are  generated,  and  exert  a  mild 
chemical  evacuating  action. 

The  choice  of  the  oil  depends  largely 
on  the  means  of  the  patient.  Pure  olive 
oil  is  costly  and  difficult  to  obtain,  while 
the  poorer  qualities  are  frequently  irritat- 
ing. In  any  case,  where  burning  sensa- 
tions or  severe  peristaltic  unrest  fpllow 
the  use  of  oil,  the  difficulty  should  first 
be  referred  to  a  poor  quality  of  the  oil. 
Poppy  oil,  or  the  oil  of  sesame,  is  much 
less  expensive  and  is  about  as  satisfactory. 

The  best  time  for  the  use  of  these  clys- 
ters is  on  retiring  for  the  night.  In  this 
way  it  is  possible  to  have  them  retained 
twelve  or  more  hours.  For  the  first  few 
times  it  is  best  to  have  a  pad  applied  to 
the  perineum,  as  some  of  the  oil  is  apt  to 
be  passed  with  any  expelled  gas,  to  the 
great  discomfort  of  the  patient.  The 
amount  ordered  depends  on  the  site  of  the 
spastic  contraction.  When  it  is  desired 
to  reach  an  affected  cecum,  it  is  necessary 
to  use  from  twelve  to  sixteen  ounces.  If 
only  the  sigmoid  need  be  reached,  one  be- 
gins with  five  to  ten  ounceA.  In  children 
even  less  may  be  used.  While  it  is  con- 
venient to  have  a  special  olivary-tipped 
hard  rubber  oil  nozzle,  with  large  bore, 
the  ordinary  rectal  tube  may  be  used.  The 
simplest  procedure  is  to  have  a  large 
funnel,  with  hook  attachment,  suspended 
by  the  bedside,  the  tube  fitted  with  a  good 
pinch  cock.  In  this  way  the  patient  is 
able  to  take  the  injection  without  assist- 
ance. When  it  is  desired  to  have  the  in- 
jection pass  to  the  higher  portions  of  the 
bowel,  the  hips  are  elevated  on  a  pillow, 
or  the  patient  assumes  the  knee-chest 
position.  In  either  case  the  hips  should 
remain  elevated  for  five  minutes  after  the 
oil  has  passed  out  of  the  tube.  Irritation, 
and  consequent  expulsion  of  the  oil,  is 


less  apt  to  occur  if  it  is  warmed  before 
use  to  about  99^  F.  For  children  we  make 
use  of  a  hard-rubber  syringe  with  a  suit- 
able end-piece,  rather  than  the  slower 
funnel  method  of  injection. 

These  injections  are  taken  daily  for  a 
period  of  a  week,  and  the  effect  is  esti- 
mated by  the  changes  in  the  stools  and 
palpation  of  the  colon.  The  oil  does  not 
have  an  immediate  evacuating  action,  and 
occasionally  it  may  be  necessary  to  move 
the  bowels  for  the  first  few  days  with  an 
ordinary  soapsuds  enema.  The  frequency 
of  the  injections  is  diminished,  until,  after 
a  period  of  two  to  four  weeks,  they  may 
be  discontinued. 

In  addition  to  the  oils,  or  without  them, 
we  may  use  hyoscyamus  or  belladonna  in 
suppositories.  When  the  oil  treatment  is 
not  being  used  it  is  desirable  to  make  the 
amount  of  drug  in  each  suppository  small, 
and  give  several  for  their  content  of  fat. 
As  a  further  antispasmodic  and  aid  to  the 
nervous  condition,  we  may  use  some  form 
of  bromide,  with  or  without  chloral. 

It  may  be  necessary  to  dilate  the  anal 
sphincter  forcibly  under  gas  or  ether,  or 
we  may  obtahi  a  good  result  with  the 
graduated  hard-rubber  bougies. —  Thera- 
feutic  Gazette. 


One  Hundred  Consecutive  Cases  of  Measles 
Without  Chronic  Middle-Ear  Disease. 

Gordon  Sharp,  of  Leeds  {Lancet^  May 
5),  reports  that  within  the  last  twelve 
months  he  kept  notes  of  the  first  100  cases 
of  measles  which  he  attended  during  an 
epidemic,  and  among  this  number  he  had 
not  a  single  case  of  chronic  middle-ear 
disease.  He  feels  sure  that  twenty  year^ 
ago  it  would  not  have  been  possible  to 
attend  100  consecutive  cases  of  measles 
without  at  the  same  time  having  several 
cases  of  **rnnning  ear."  The  reasons  for 
this  great  improvement  he  believes  are 
(i)  a  rise  in  the  standard  of  general 
cleanliness  among  the  great  body  of  the 
people;  and  (2)  abetter  appreciation  of 
the  laws  of  hygiene  as  therapeutic  agents 
among  the  members  of  the  medical  pro- 
fession. These  laws  he  has  tried  to  in- 
terpret and  to  practice  as  follows : 

I .  To  keep  the  rooms  comfortably  cool 
and  as  fresh  as  possible,  as  opposed  to  the 
sweltering  heat  of  former  days. 

3.  By  attention  to  the  patient's  skin; 
frequent  sponging  down.     Changing  the 
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patient's  dress  as  often  as  necessary. 
Wrapping  the  child  in  a  sheet  with  a 
blanket  outside  instead  of  the  sweat-laden 
blanket  in  which  the  poor  patient  used  to 
be  invariably  wrapped. 

3.  By  allowing  the  patient  plenty  of 
cold  water,  soda  water,  lemonade  or  other 
cool  floid  of  a  similar  kind  in  the  early 
days  of  the  disease.  The  food  to  be  di- 
luted milk. 

By  adopting  this  line  the  pharynx  and 
naso- pharynx  are  kept  sweet  and  hence 
the  chances  of  mischief  extending  along 
the  Eustachian  tube  to  the  middle-ear  are 
greatly  reduced. 

He  gives  one-twentieth  grain  of  tar- 
trated  antimony  along  with  one-half 
drachm  of  solution  of  ammonia,  and  the 
same  dose  of  simple  syrup  three  or  four 
time  a  day  to  still  further  keep  the  skin 
and  kidneys  active.  When  the  cough  is 
particularly  troublesome,  he  adds  to  the 
foregoing  one  or  two  minims  of  tincture 
of  opium,  according  to  age.  Ordinarily 
be  leaves  the  cough  to  take  care  of 
itself. — Merck^s  Archives, 


Treatment  of  Infantile  Diarrhea. 

When  the  diarrhea  is  due  to  a  toxemia 
Graham  (Therapeutic  Gazette,  July  15, 
1906)  begins  treatment  with  castor  oil, 
or,  if  much  vomiting  is  present,  fractional 
doses  of  calomel,  one-sixth  grain  every 
hour  until  one  grain  is  given.  In  mild 
cases  boiled  water  given  by  the  mouth 
usually  rapidly  cleanses  the  stomach  by 
being  vomited ;  if  vomiting  persists,  lav- 
age must  be  resorted  to.  Irrigation  of 
the  colon  is  of  advantage  in  every  case. 
It  should  be  done  every  twelve  hours  with 
a  gallon  of  normal  salt  solution,  at  a  tem- 
perature of  about  icx>*'  F.  Strychnine, 
^/»o  of  a  grain,  repeated  in  three  hours,  is 
of  advantage  in  the  worst  cases.  Hypo- 
dermoclysis,  eight  ounces  of  sterile  salt 
solution,  repeated  in  twelve  hours,  is  also 
beneficial  in  tiding  the  desperate  case 
over  a  critical  period.  High  temperatures 
are  eontroUed  by  ice  water  enemata,  one 
pint  being  used.  Whisky,  opium  in  the 
form  of  morphine  or  paregoric,  may  be 
given  as  indicated.  Subnitrate  of  bis- 
muth, in  mucilage  of  acacia  and  pepper- 
mint water,  is  excellent,  he  states,  in  con- 
trolling the  diarrhea. 

When  this  is  due  to  inflammation  of  the 
intestinal  mucosa,  hygienic  and  dietetic 


treatment  are  indicated.  It  is  important 
to  supervise  the  child's  diet  for  a  long 
while  after  convalescence  is  apparently 
established.  Castor  oil  or  calomel  should 
be  given  in  sufficient  doses  to  sweep  out 
the  food  and  decomposed  material  thor- 
oughly from  the  gastro- intestinal  tract. 
Rectal  irrigation  with  normal  salt  solution 
is  of  benefit  in  almost  every  case.  Sub- 
nitrate  of  bismuth,  in  ten-grain  doses, 
every  two  hours,  should  be  given  continu- 
ously during  the  entire  course  of  the  dis- 
ease. If  tenesmus  is  present,  laudanum, 
four  drops  in  four  ounces  of  starch  mrater, 
may  be  used  as  an  enema.  Stimulants 
will  be  required  in  the  majority  of  cases. 
Opium  is  required  in  all  but  the  mildest 
cases. — yournal  A,  M,  A. 


Qall-Stones— A  New  idea  of  Their  Causatioa 
and  Treatment. 

The  influence  of  thyroid  insufficiency  in 
the  etiology  of  gall- stones  is  considered  at 
length  by  Lorand  (Z'  Union  Medicaie  du 
Canada^  No.  5,  1906). 

Thyroid  insufficiency  entails  a  greater 
liability  to  infection  in  general,  a  lessen- 
ing of  resistance  toward  all  micro-or]gan- 
isms,  and  as  infection  of  the  biliary  pass- 
ages is  one  of  the  most  important  causa- 
tive factors  in  cholelithiasis,  the  effect  of 
this  loss  of  resistance  is  evident.  In  addi- 
tion there  is  a  tendency  to  diminution  of 
secretion  of  most  of  the  glands  when  the 
thyroid  is  insufficient,  and  this  affects  the 
liver  to  an  extreme  degree,  entailitigr  a 
great  diminution  in  the  secretion,  and, 
therefore,  in  the  flow  of  bile.  As  biliary 
stasis  is  the  second  factor  in  the  origin  of 
gall-stones  the  influence  in  this  direction 
is  also  evident.  Other  factors  favoring 
cholelithrasis,  namely,  constipation,  mus- 
cular weakness,  and  fatty  change  in  the 
liver,  also  result  from  lack  of  thyroid  se- 
cretion. 

The  relation  of  the  thyroid  gland  to  the 
sexual  apparatus  of  woman  has  been  recog- 
nized for  a  long  time.  There  is  a  ten- 
dency to  enlargement  of  the  gland  during 
pregnancy,  and  to  a  functional  atrophy 
during  lactation  and  at  the  menopause. 
Symptoms  of  thyroid  insufficiency  fre- 
quently occur  after  double  ovariotomy. 
When  we  unite  these  facts  to  the  fact 
that  gall-stones  are  more  common  io 
women  than  in  men,  and  that  they  are 
most  common  after  the  menopause,  we 
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find  great  support  for  this  idea,  which  is 
also  given  by  the  frequent  association  of 
cholelithiasis  and  myxedema. 

The  treatment  consists  in  combating  the 
affects  of  thyroid  diminution,  especially 
the  asthenia  and  the  constipation.  These 
are  relieved  by  the  use  of  large  amounts 
of  vegetable  food  and  mineral  waters  as- 
sociated with  exercises.  —  Therapeutic 
Gazette. 

The  Lenhartz  Treatment  of  Qastrlc 
,Ulcer. 

The  Lenhartz  treatment  of  gastric  ulcer 
at  the  Eppendorfer  Krankenhaus  in  Ham- 
burg, Germany,  which  has  of  late  proven 
of  so  much  interest  to  the  profession  in 
Germany,  is  well  described  by  J.  Victor 
Haberman.  The  method  of  Lenhartz  dif- 
fers widely  from  the  so- called *Leube  treat- 
ment, where  the  stomach  is  at  first  given 
almost  complete  rest,  and  nourishment  is 
furnished  by  means  of  rich  nutrient  ene- 
mata.  Lenhartz  strongly  protested  against 
this  **  starvation  regimen,"  and  proposed 
a  concentrated  egcr-albumen  diet  as  a  more 
rational  treatment  of  gastric  ulcer  for  the 
reason  that  the  chief  cause  of  the  persist- 
ence of  the  ulcer  is  the  hyperchlorhydria 
almost  invariably  present,  and  that  clinical 
experience  has  determined  that  egg  albu- 
men is  the  most  efficient  food  that  will 
*'bind"  HCl,  and  thus  neutralize  the 
existing  hyperacidity.  This  treatment  at 
the  same  time  reinforces  the  enfeebled 
and  anemic  state  of  the  patient.  So  suc- 
cessful have  t>een  the  results  that  this 
Lenhartz  method  has  become  routine  io 
the  Eppendorfer  Krankenhaus,  and  is 
finding  trial  in  many  of  the  other  noted 
German  clinics. 

The  treatment,  in  brief,  consists  in 
absolute  rest  in  bed  for  four  weeks,  with 
an  ice-bag  upon  the  stomach  almost  con- 
tinually during  the  first  two  weeks.  On 
the  first  day,  even  where  a  hematemesis 
has  occurred,  the  patient  receives  between 
SOD  and  300  c.  c.  of  iced  milk,  given  in 
spoonfuls,  and  two  to  four  eggs.  Bismuth 
nbnitrate  is  given  two  or  three  times 
daily  for  ten  days.  The  allowance  of  milk 
is  increased  icx>  c.  c.  daily,  and  at  the 
s&tne  time  one  additional  egg  is  given, 
>o  that  at  the  end  of  the  first  week  the 
patient  is  receiving  800  c.  c.  of  milk  and 
six  to  eight  eggs.  Both  foods  are  con- 
tinued in  this  same  amount  per  day  for 
the  following  week.     No  more  than  one 


litre  of  milk  a  day  is  ever  allowed,  for 
fear  of  over-filling  the  stomach  and 
stretching  its  walls,  thus  preventing  a 
contraction  of  the  ulcer  and  again  offering 
the  danger  of  a  renewed  bleeding.  At 
about  the  sixth  day  35  gm.  per  day  of  raw 
chopped  meat  is  given  in  small  divided 
doses,  the  next  day  this  amount  is  doubled, 
and  is  gradually  slowly  increased.  Soon  the 
patient  can  take  small  quantities  of  rice 
and  softened  zwieback,  and  by  the  third 
week  quite  a  mixed  diet  is  tolerated. 
During  the  first  week  and  sometimes  even 
until  the  end  of  the  second,  absolutely  no 
attention  is  paid  to  constipation,  and  the 
bowels  are  not  to  be  nsoved,  thereby  avoid- 
ing peristaltic  irritation  and  permitting 
the  reabsorption  of  blood  that  may  have 
passed  into  the  intestine.  For  anemia  iron 
in  the  form  of  a  soft  preparation  of  Blaud's 
pill  is  given,  beginning  soon  after  the  end 
of  the  first  weaic.  Arsenic  is  added  in 
severe  cases.  From  the  tenth  day  and  until 
the  sixth  week  bismuth  compositum  is 
substituted  for  subnitrate,  and  is  given 
t.  i.  d.  before  meals.  The  patient  is  usu- 
ally allowed  upon  the  twenty-eighth  day^ 
and  is  dismissed  in  the  sixth  or  tenth 
week. 

Haberman  reports  that  in  Hamburg 
before  the  Lenhartz  method  was  employed 
the  records  of  icx>  cases  showed  a  recur- 
rence of  hemorrhage  in  20  per  cent,  of 
patients.  Under  this  treatment  a  series 
of  13s  cases  showed  such  a  recurrence  in 
only  8  per  cent,  of  patients.  In  no  case, 
he  says,  was  it  mai^fest  that  any  unfavor- 
able effects  were  produced  bv  the  treat- 
ment.— Med.  Recordy  June  16,  1906. 


The  Treatment  of  Eryalpelas  by  Wolfler*a 
Method. 

Bier^s  recent  reports  of  his  method  of 
treating  inflammation  by  means  of  passive 
hyperemia,  artificially  produced,  led  Payr 
to  review  the  earlier  methods  of  Wolfier 
and  others  which  were  once  much  used 
and  with  good  success.  In  1888,  Wolfier 
recommended  the  use  of  plaster  strips  in 
the  treatment  of  erysipelas.  The  strips 
were  applied  firmly  about  the  affected  area 
with  the  idea  of  preventing  the  further 
spead  of  the  disease.  The  skin  thus  in- 
closed often  swelled  and  became  markedly 
edematous,  but  the  rapid  disappearance  of 
the  redness  and  the  fever  and  the  limita- 
tion of  the  spread  were  striking.    In  1892, 


:320 


THE  LANCET-CLINIC. 


Schneider  advocated  paintiog  a  strip  of 
collodion  about  the  diseased  area.  Kroel 
used  caoutchouc  in  the  same  way.  Payr 
now  attributes  the  results  not  to  a  me- 
chanical  walling  off  of  the  process,  but 
to  a  passive  hyperemia.     These  methods, 


therefore,  differed  from  Bier's  only  in 
detail.  Payr  advocates  the  use  of  the 
passive  hyperemia  method  in  erysipelas 
very  strongly  whether  the  disease  is  on 
the  extremities  or  on  the  head. — Boston 
Med  and,  Surg,  yournal. 


B.  B.  HAIX,  M.D. 

J.  K.  WITHROW,  M.D. 


Obstetrics  and  6ynecol(M|y. 


C.  L.  BONIFI£IJ>9  aC.D. 
M.  A.  TATE,  M.D. 


Oraphlc  Method  of  Recording  Menstruation, 
Etc. 

The  importance  of  loss  of  blood  from 
the  uterus  in  the  diagnosis  of  cancer  of 
that  organ  and  the  difficulty  of  getting 
exact  menstrual  histories  have  led  De  Seig- 
neux  (  Centralblatt fiir  Gyn'dkologie^  No. 
•9,  1906)  to  prepare  a  chart  for  the  graphic 
record  of  all  menstrual  and  inter- men- 
strual hemorrhages. 

The  chart,  which  covers  a  period  of  one 
^rear,  is  divided  transversely  into  365 
spaces  (one  for  each  day)  and  longitudi- 
nally into  four,  marked  respectively  1-2, 
I,  2  and  3.  For  convenience  in  fine  read- 
ing each  five  days  is  separated  by  a  heavier 
line,  and  each  month  by  a  still  heavier. 
Whenever  there  is  any  loss  of  blood  the 
•corresponding  day  is  blacked  in  to  line  i 
if  it  is  a  normal  menstrual  loss,  to  line 
1-2  if  is  slight,  and  to  line  2  if  abnormally 
great.  A  birth  or  abortion  is  drawn  up 
to  line  3.  If  there  is  pain,  a  cross  is  put 
under  the  corresponding  day,  and  if  it  is 
«ev^re  the  cross  is  underlined  one  or  more 
times,  according  to  the  severity.  A  whitish 
discharge  is  shown  by  a  horizontal  line 
above  the  chart. 

Such  a  chart  gives  complete  information 
as  to  :  ( I )  The  regularity  of  menstruation  ; 
(a)  the  duration  of  each  period;  (3)  the 
length  of  the  interval;  {4)  the  amount  of 
blood  lost;  (5)  the  amount,  number,  and 
chronology  of  all  atypical  hemorrhages; 
(6)  whether  the  period  is  accompanied 
by  pain,  and  on  which  day  these  occur; 
\*j)  whether  there  is  pain  between  the 
periods;  (8)  the  severity  of  such  pains. 

Such  a  chart  should  be  given  to  each 
gynecologic  patient  at  the  first  visit,  with 
instructions  to  bring  it  at  least  once  in 
three  months  for  inspection.  As  the  first 
symptom  of  carcinoma  uteri  is  always 
irregular  bleeding,  such  a  chart  would  give 
an  exact  knowledge  of  such  irregularity 
and  arouse   the  physician's  attention    in 


time  for  the  operation  to  be  performed 
with  success. 

The  author  believes  that  similar  charts 
will  some  day  be  in  as  general  use  as  tem- 
perature charts  are  to-day,  and  that  mromen 
will  go  every  few  months  to  a  gynecolo- 
gist to  *'see  that  everything  is  in  order" 
just  as  many  persons  go  regularly  to  the 
dentist  to^d^y ,^»  Therapeutic  Gazette, 


Tuberculosis  of  tlie  Placeota. 

Dr.  Alfred  Scott  Warthin  {Medical 
Record) ,  of  Ann  Arbor,  said  that  onJy 
twenty  cases  of  placental  tuberculosis  had 
been  described  so  far  in  the  literature,  one 
observer  alone  reporting  half  of  these, 
and  Dr.  Warthin  three.  Placental  tuber- 
culosis he  thought  to  be  more  common 
than  generally  supposed,  and  it  uras  a 
fact  that  tuberculosis  could  be  transmitted 
through  the  placenta.  The  first  case  he 
reported  was  one  of  ectopic  gestation  with 
tuberculosis  of  the  tubes,  fetus,  and  cho- 
rionic villi.  The  second  case  was  met 
with  by  him  during  a  study  of  a  series  of 
fifty  autopsies  of  the  kidney  in  the  mother 
with  acute  miliary  tuberculosis  at  aboat 
the  fourth  or  fifth  month  of  pregnancy. 
Abortion  took  place  and  the  fetus  w^as 
discharged.  Unmistakable  evidences  of 
transmission  were  offered.  The  placental 
tissue  he  believed  to  be  less  resistant  to 
tubercle  bacilli  than  formerly  supposed. 


Tlie  Treatment  of  i>aerper«l  Inffectiona. 

Holmes,  of  Chicago  {New  Tork  Medi- 
cal yournal)^  after  discussing  and  con- 
demning many  of  the  older  methods  of 
treating  these  states,  says  that  having 
thrown  down  many  false  gods,  what  is 
left  for  the  physician  to  do?  As  puerperal 
infection  is  a  self-limiting  disease,  so  onr 
measures  should  be  directed  toward  sup- 
porting the  patient,  and  adopting  such 
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processes.  In  this  order  the  aathor  recom- 
mends a  course  which  he  has  used  success- 
fully in  his  own  work.  The  plan  has  abso- 
lutely no  originality — it  is  a  combination 
of  the  work  of  Schroeder,  Bumm,  Doeder- 
lein,  Williams,  Webster,  and  a  host  of 
others. 

Grant,  if  you  please,  that  the  case  is  in 
^our  own  practice.  You  know  that  the 
secundines  have  completely  come  away; 
the  uroman  at  the  end  of  twenty-four  to 
seventy-two  hours  has  a  sharp  rise  of  tem- 
perature, acceleration  of  pulse,  possibly  a 
chill. 

1 .  Give  the  woman  a  full  dose  of  some 
saline  purge;  give  a  full  dose  of  ergot; 
repeat  the  ergot,  combined  with  hydrastis 
in  medium-sized  doses  at  regular  intervals, 
in  order  to  keep  the  uterus  contracted. 
Watch  the  woman  for  further  develop- 
ments. 

2.  In  the  course  of  the  next  day  or  two, 
if  the  woman  is  not  better,  or  is  worse,  then 
possibly  an  examination  is  indicated.     As 
a  preliminary  a  culture  should  be  taken 
from  the  lochia  obtained  from  the  uterine 
cavity.     If  a  strong,  putrid  odor  is  present 
we  may  be  almost  positive  that  a  sapro- 
phytic infection  exists— the  possibility  of 
retained  putrid  blood-clots  sliould  be  borne 
in  mind.     The  finger,  in  passing  over  the 
nterine  wall,  will  discover  these  if  present, 
and  should  gently  remove  them.     Finally, 
a  douche  may  be  given  to  wash  away  the 
debris  and  such  bacteria  as  may  have  been 
introduced    by    the    examining    fingers. 
Williams  had  23  cases  of  infection  treated 
essentially  after  this  plan,  with   a   mor- 
taility  of  4.35  per  cent. ;  Kronig,  almost 
the  pioneer  in  rational  treatment  and  in- 
vestigation  of   puerperal  infections,  had 
56  cases  of  streptococcic  infection,  with 
4  per  cent,  mortality,  and  in  76  cases,  his 
total  number  of  infections,  he  had  only  8 
per  cent,  mortality.     In  the  report  of  the 
Committee  on  Antistreptococcic  Serum  it 
is  stated  the  French  generally  believe  in 
the  curette,  and  use  it  almost  as  a  routine ; 
their  mortality  was  18  per  cent,  in  202 
cases. 

In  making  the  examination  as  above 
ontlined,  the  author  ntrongly  demands 
these  conditions :  (a)  The  vulva  must  be 
thoroughly  cleansed,  which  should  include 
at  least  a  close  clipping  of  the  vulvar 
hairs;  (b)  the  vagina  must  be  thoroughly 
sembbed  with  soap,  lysol  solution,  etc., 
so  we  may  not  carry  the  vagina  lochia 


into  the  uterus.  We  must  always  remem*- 
ber  that  by  the  third  day  the  lochia  are 
essentially  pus,  their  bacterial  flora  being 
normally  of  low  virulency.  In  infections 
the  lochia  are  especially  infectious. 

3.  After  the  examination  it  often  is 
useful  to  place  a  small  intrauterine  pack 
of  plain  sterile  gauze  wrung  out  in  a  solu- 
tion of  formalin,  twenty  to  forty  drops  to 
the  pint,  with  perhaps  its  renewal  the 
next  day.  Formaldehyde  is  slowly  liber- 
ated, has  a  great  penetrating  power,  and 
continuously  acts  as  an  exceedingly  pow- 
erful germicide. 

4.  Continue  the  ergot  and  hydrastis^ 
exhibit  such  drugs  as  have  a  known  power 
of  increasing  leucocytosts,  as  nuclein, 
nncleinic  acid,  and  salt  solution  hypoder- 
mically,  or  per  rectum,  especially  if  the 
emunctories  are  sluggish.  The  ice-bag  or 
hot  applications  to  the  abdomen  deserve 
consideration.  Unguentum  Crede  may  be 
considered. 

If  the  woman  is  one  seen  in  your  daily 
rounds,  or  in  consultation,  then  the  author 
believes  it  good  practice  to  proceed  at 
once  with  the  details  suggested  in  2,  5 
and  4. 

Holmes  submits  the  following  conclu- 
sions : 

1.  Practically  the  battle  against  puer- 
peral infection  is  won  by  an  adequate 
system  of  asepsis  and  antisepsis.  True 
autoinfections  very  rarely  arise, and  usually 
are  not  of  serious  portent. 

2.  It  is  no  more  possible  to  operate 
aseptically  without  skilled  assistants  in 
obstetrics  than  in  general  surgery;  to 
properly  conduct  an  operative  case  re- 
quires a  full  quota  of  assistants. 

3.  Puerperal  infection  is  not  a  specific 
disease.  Diverse  types  of  micro-organisms 
may  be  the  etiological  factors,  and  any 
part  of  the  parturient  canal  may  be  the 
seat  of  the  infection. 

4.  To  treat  locally  a  thermal  condition 
of  the  puerperium  without  a  clear,  posi- 
tive knowledge  of  the  seat  of  infection 
should  be  characterized  as  an  obstetric 
crime. 

5.  At  the  present  time  there  is  abso- 
lutely no  method  of  adequately  reaching 
the  offending  germs  in  the  uterine  sub- 
mucosa  or  muscularis.  The  curette  canno*t 
discern  the  locality  of  the  retained  rem- 
nants of  secundines ;  the  finger  alone  can 
ascertain  this;  a  placental  forcep«»  more 
easily,  more  certainly,  and  with  infinitely^ 
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greater   safety  can   remove   them,  under 
guidance  of  the  Roger. 

6.  It  is  a  grave  error  to  neglect  digital 
revision  of  the  uterus  after  any  instru- 
mentation for  the  purpose  of  cleaning  the 
uterine  cavity. 

7.  Nature,  by  supplying  the  reaction 
zone  of  Bumm,  offers  the  surest  safeguard 
to  the  woman ;  puerperal  infections  de- 
mand the  same  rest  for  the  uterus  as 
inflamed  parts  elsewhere  require  rest. 

8.  The  danger  of  shreds  in  the  uterus 


is  greatly  overestimated  as  regards  their 
r6le  in  infections. 

9.  Active  operative  measures  endanger 
the  life  of  the  woman  doubly  or  trebly  to 
the  extent  the  expectant  plan  does. 

10.  The  use  of  saline  purges,  adminis- 
tration of  ergot,  hydrastis,  etc.,  removes 
much  of  the  danger  or  necessity  for  active 
therapy ;  in  a  day  or  two  the  danger  is 
often  past,  for,  like  a  baby,  the  lying-in 
woman  is  subject  to  evanescent  febrile  ele- 
vations.— Richmond  journal  of  Praciic€^ 


EditoriaL 


MARK  A.  BROWN,  M.D.,  Bditob. 


CINCINNATI,  SERXEIvIBER  1,  1006. 


THE  KIDNEYS  IN  CONSUMPTION. 

So  important  is  the  necessity  of  im- 
proved nutrition  in  pulmonary  tubercu- 
losis that  the  stomach  is  frequently  de- 
nominated the  "citadel  of  the  lungs." 
Equally  important  to  the  reception  of 
nutritive  material  is  the  proper  elimina- 
tion of  the  waste  products  of  metabolism 
and  destructive  pathologic  processes. 

The  more  extensively  and  thoroughly 
we  study  tuberculosis,  the  sooner  we  are 
brought  to  the  realization  that  it  is  rarely 
confined  to  one  organ,  and  that  it  is  pro- 
tean in  its  manifestations. 

Because  of  the  functional  importance 
of  the  kidneys  a  knowledge  of  the  possible 
pathological  changes  they  may  undergo  is 
of  paramount  importance.  We  are  in- 
debted to  Dr.  Joseph  Walsh  for  the  results 
of  the  careful  study  of  the  kidneys  of 
sixty  persons  dead  from  consumption. 
The  paper  is  found  in  the  report  of  the 
Henry  Phipps  Institute.  The  clinical  con- 
ditions that  preceded  death  are  aiso  re- 
corded. In  thirty-five  of  the  autopsies 
tubercles  were  found  in  the  kidneys,  a 
ratio  of  58  per  cent.  The  lesions  were 
typical,  with  caseation  or  giant  cells.  In 
three  other  cases  the  lesions  were  sngges* 
tive  but  not  positive. 


Heyn,  in  his  investigations,  found  the 
kidneys  involved  in  twenty-one  of  thirty- 
seven  cases. 

Next  to  the  presence  of  tubercles  the 
most  common  and  interesting  abnormali- 
ties were  locajixed  areas  showing  marked 
thickening  of  the  interstitial  tissue.  These 
changes  were  present  in  thirty-eight  of 
the  sixty  cases.  The  fibrous  areas  under 
the  kidney  investment  extended  in  a 
wedge-shape  toward  the  pyramids.  They 
were  three  to  four  m.m.  in  length.  In 
these  cases  the  interstitial  tissues  were 
thickened,  the  tubes  dilated  and  the  epi- 
thelium atrophic.  The  tubes  contained 
hyaline  casts  even  when  none  were  found 
elsewhere.  A  round -celled  infiltration 
sometimes  took  the  place  of  connective 
tissue.  These  were  probably  localized 
areas  of  interstitial  nephritis.  In  twenty- 
five  cases  round- celled  infiltrations  were 
found  under  the  capsule.  These  were 
either  young  tubercles  or  the  beginning 
of  fibrous  areas.  In  fifty  cases  there  was 
a  slight  thickening  of  the  connective  tissue 
of  Bowman's  capsules. 

The  typical  findings  in  the  nephritis 
accompanying  tuberculosis  were  tubercles, 
localized  fibrous  thickening  and  accumu- 
lations of    cells  under    the    investment. 
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thickening  of  Bowman's  capsules,  degen- 
eratioD  and  necrosis  of  the  epithelium  of 
the  secreting  tubules  and  hyaline  casts. 
All  forms  of  nephritis  except  glomerulo- 
nephritis were  found.  They  existed  in 
the  following  proportions:  Passive  con- 
gestion, one  case  (0.6  per  cent.) ;  cloudy 
swelling,  five  cases  (8.3  per  cent.)  ;  acute 
parenchymatous  nephritis,  twenty-three 
(38.3  percent.)  ;  chronic  parenchymatous 
nephritis,  eighteen  (30  per  cent. ;)  diffuse 
nephritis,  four  (6.6  percent.) ;  interstitial 
nephritis,  five  (8.3  per  cent.);  amyloid 
degeneration,  four  (6.6  per  cent.).  These 
different  forms  were  found  with  or  with- 
out tubercles,  and  in  such  numbers  that 
the  tubercles  could  be  considered  to  have 
little  or  no  influence  on  the  nephritis. 

The  most  common  starting  points  of  the 
tubercles  are  in  the  connective  tissue 
around  the  Malpighian  bodies  and  in  the 
connective  tissue  under  the  investment. 
The  tendency  toward  healing  is  as  great 
as  in  other  organs. 

The  pathogenesis  of  the  nephritis  is 
due  to  the  bacilli  themselves  and  the 
tuberculous  toxin.  Tubercle  bacilli  are 
secreted  in  all  active  cases.  Inoculation 
experiments  showed  tubercle  bacilli  in 
the  urine  in  82.5  per  cent.  The  constant 
presence  of  the  bacilli  might  lead  to  diffi- 
culty in  the  diagnosis  of  surgical  kidney 
if  they  were  not  found  in  such  large 
numbers  in  this  condition.  In  sixty 
clinical  cases  studied  by  Flick  and  Walsh 
tubercle  bacilli  were  found  in  the  sputum 
forty-four  times;  out  of  these  forty- four 
it  was  found  in  the  urine  twenty-nine 
times.  In  the  sedimented  urine  of  thirty- 
six  cases  casts  or  white  blood  corpuscles 
were  found  in  thirty.  Only  two  had 
albuminuria.  In  another  series  of  sixty 
ci^s  twenty-five  had  albumin  in  the 
urine,  in  only  a  few  was  it  more  than  a 
trace.  In  fourteen  of  these  tubercles  were 
present  in  the  kidneys.  In  fifty-nine 
cases  diarrhea  was  present  in  twenty- 
seven;   of  these,  thirteen   had   intestinal 


ulceration ;  in  twelve  constipated  cases 
ulceration  was  present  in  three ;  in  twenty- 
one  who  were  regular  the  bowels  were 
ulcerated  in  five. 

Flick  claims  that  the  diarrhea  so  fre- 
quently present  in  consumptives  is  not,  as 
a  rule,  due  to  intestinal  ulceration,  but /in 
effort  to  perform  vicariously  the  work  of 
incapable  kidneys.  These  statistics  con- 
firm his  statements. 

The  kidneys  being  involved  in  such  a 
large  proportion  of  cases  should  suggest 
the  adoption  of  great  care  in  the  selection 
of  foods  and  medicines.  Creasote  is  apt 
to  exercise  a  particularly  pernicious  effect 
upon  the  kidneys,  and  its  administration 
should  be  preceded  by  a  careful  urinalysis. 
A  better  suggestion  would  be  not  to  use 
it  at  all.  Alcohol  should  likewise  receive 
the  ban. b.  f.  l. 

DIFFUSE  PBRIT0NITI5  FOLLOWING 
APPENDICITIS. 

Appendicitis  is  a  disease  which  we  may 
say  is  now  well  understood  and  its  treat- 
ment by  surgical  means  is  universally 
conceded  to  be  correct.  There  is  still 
much  confusion  in  the  minds  of  many, 
however,  perhaps  too  large  a  minority,  as 
to  just  when  and  how  to  operate.  The 
confusion  will  be  cleared  up  by  a  careful 
study  of  the  pathology  of  the  disease  and 
an  unprejudiced  observation  of  cases. 
This  has  all  been  very  definitely  worked 
out  and  should  form  a  part  of  the  prac- 
titioner's every-day  working  knowledge. 
There  are  a  great  many  questions  con- 
cerning technique,  however,  upon  which 
surgeons  do  not  entirely  agree.  The 
proper  method  of  treating  diffuse  sup- 
purative peritonitis  is  quite  the  most 
important  of  the  questions  upon  which 
there  is  disagreement. 

Incorrect  ideas  as  to  the  physiology 
and  mechanics  of  peritoneal  absorption 
have  done  much  to  delay  progress  along 
this  line.  Muscatello  has  shown  that  the 
old  theories  of    absorption   through   the 
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so-called  stomata  were  wrong,  and  that 
these  stomata  are  merely  artefacts.  He 
has  also  shown  that  the  lymphatics  of  the 
peritoneum  are  confined  mainly  to  the 
peritoneum  covering  the  diaphragm,  and 
that  which  is  practically  nninflnenced  by 
grfivity.  It  has  also  been  observed  that 
colored  particles  in  fluid,  injected  into 
the  peritoneal  cavity,  were  taken  up  first 
into  the  pits  in  the  diaphragmatic  perito- 
neum, then  into  the  lymphatic  spaces 
underneath  by  phagocytes.  An  irri- 
tation of  the  peritoneum  would  therefore 
seem  to  be  a  signal  for  the  pouring  out 
of  great  numbers  of  phagocytes  into  the 
peritoneal  cavity,  and  if  the  endothe- 
lium is  unimpaired  these  phagocytes  may 
safely  take  care  of  such  invading  foreign 
substance.  Damage  to  the  endothelium 
will  at  once  open  the  vascular  route  to 
absorption,  and  this  absorption  is  both 
rapid  and  dangerous.  Fortunately,  how- 
ever, nature  furnishes  a  prompt  protec- 
tion against  such  absorption,  and  the 
patient's  safety  does  not  depend  entirely 
upon  the  integrity  of  the  peritoneum.  In 
most  cases  a  protective  fibrinous  exudate 
is  thrown  out  which  serves  the  double 
purpose  of  limiting  or  preventing  ab< 
sorption  and  of  preventing  further  egress 
of  germs  from  within.  The  rapidly 
fatal  cases,  it  will  be  recalled,  do  not 
show  this  protective  fibrinous  exudate. 
This  much  of  the  pathology  would  seem 
to  indicate  that  nature  can  take  care  of 
an  infection  fairly  well  providing  she 
is  not  too  much  disturbed  by  the  surgeon. 
Next  in  importance  is  the  question  of 
drainage.  Exhaustive  experimental  work 
has  shown  beyond  question  that  drainage 
of  the  general  peritoneal  cavity  is  im- 
possible, and  that  drainage  in  any  given 
section  of  the  cavity  is  effective  for  only 
a  very  brief  period.  Drainage  should  be 
used,  therefore,  solely  for  the  purpose  of 
furnishing  a  line  of  exit  for  normal  secre- 
tions. The  application  of  these  prin- 
ciples  to   the   treatment   of    suppurative 


peritonitis  have  resulted  in  a  remarkable 
improvement  in  results,  as  shown  in  the 
reports  of  Hotchkiss,  Murphy,  LaPIace 
and  others.  Hotchkiss  makes  a  hnrried 
appendectomy,  irrigates  the  lower  ab- 
domen with  hot  salt  solution  and  close* 
the  wound  except  for  a  cigarette  drain. 
This  method  has  given  a  mortality  a  little 
over  lo  per  cent,  in  forty-three  cases. 
Murphy  has  reported  equally  brilliant 
results  from  a  somewhat  different  method 
which  embodied  the  same  principles. 
This  method  has  been  reviewed  recently 
in  The  Lancbt- Clinic.  h.  j.  w. 


EDITORIAL  NOTES. 

We    are   glad  to   note  that  the    Cali- 
fornia   State    yournal    of  Medicine    is 
again  in  the  field — the  June  number,  the 
first   since   the  destruction   of    the    com- 
pany's  plant  in  the  earthquake  and  fire. 


Graduates  of  the  Colorado  schools  of 
medicine  will  hereafter  be  required  to 
take  the  examinations  the  same  as  gradu- 
ates of  schools  outside  of  the  State. 


The  Ohio  State  Tut>erculo6is  Hos- 
pital Commission  met  August  14  to  con- 
sider the  plans  for  the  hospital  submitted 
for  their  approval. 


Scarlet  Fever  lofection  of  Open 
Wounds. 

Charles  Hermann  {^Archives  of  Pedia- 
tricSy  October,  1905)  states  that  wound 
infection  with  scarlet  fever  is  character- 
ized by  short  incubation,  changed  appear* 
ance  of  the  wound,  swelling  of  the  neigh- 
boring lymphatic  gUndd,  the  beginning 
of  the  rash  around  the  wound.  The  throat 
symptoms  are  usually  mild,  and  the  wound 
heals  rapidly  after  the  outbreaks  of  the 
rash  ;  the  dehquamation  begins  around  the 
wound.  He  also  states  that  this  mode  of 
infection  occurs  more  frequently  than  is 
at  present  thought,  and  therefore  all  chil- 
dren who  are  exposed  to  scarlet  in(ection 
should  have  any  wounds  carefully  band* 
aged  and  dressed.  g.  h. 
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50MB  MEDICAL  STATISTICS. 

BY    W.  B.  LEWIS,  M.D., 
CIKCINNATI. 


The  Educational  Number  of  the  your^ 
nalofthe  American  Medical  Association^ 
Aagu>t  25,  1906^  presents  exhaustive  and 
interebting    statistics   regarding    medical 


colleges  and  medical  education  through- 
out the  United  States.  The  following 
tables  are  of  special  interest  to  Ohio  col- 
leges and  students : 


Table  l^^Physicians  Examined  by  State  Boards  During  the 
Calendar  Tear  1905. 


Western  Reserre  University  Medical  College.. 

Cleveland  College  Physicians  and  Surgeons 

Cleveland  Homeopathic...... ..... . ..... 

Eclectic  Medical  Institute 

Medical  College  of  Ohio „ 

Pulte  M*»dical  College 

Miami  Medical  College 

Ohio  Medical  University 

Starling  Medical  College 

Toledo  Medical  College 


gi 

•?5 

4- 

1 

•0 

0>Q 

u 

1 

'is 

15 

H 

c< 

M 

M 

33 

I 

38 

3 

19 

I 

17 

I 

35 

0 

33 

3 

56 

0 

44 

13 

54 

0 

46 

8 

15 

0 

9 

6 

38 

0 

27 

1 

58 

0 

49 

9 

45 

0 

37 

8 

10 

0 

9 

I 

•  la 


9.7 

li 

14.8 
40. 

3-6 

17.8 
10. 


Table  II —  Graduates  ef  1005  Examined  by  State  Boards  During 

the  Tear  1905. 


Western  Reserve  University  Medical  College 

Cleveland  College  Physicians  and  Surgeons 

Cleveland  Homeopathic 

Eclectic  Medical  Institute 

Medical  College  of  Ohio 

Pulte  Medical  College 

Miami  Medical  College 

Ohio  Medical  University 

Starling  Medical  Col  lege « 

Toledo  Medical  College 


31 

0 

31 

^  i 

17 

0 

17 

0 

33 

0 

33 

0 

34 

0 

39 

5 

36 

0 

33 

4 

4 

0 

4 

0 

31 

0 

31 

0 

40 

0 

36 

4 

30 

0 

39 

I 

6 

0 

6 

0   1 

Tablb  III — Graduates  of  1900  to  1905,  Inclusive^  Examined  by 
State  Boards  During  1005. 


Wesiern  Reserve  University  Medical  College.. 

Cleveland  College  Physicians  and  Surgeons 

Cleveland  Homeopathic 

Eclectic  Medical  Institute 

Medical  College  of  Ohio 

Pulte  Medical  College 

Miami  Medical  College 

Ohio  Medical  University 

Starlinp  Medical  College 

Toledo  Medical  College 


2S 
18 

27 
48 

'I      1 

H      I 

36    1 

8    I 


34     i 
17     I 

37  I 
36 

38  ' 
7 

24     : 
43     i 
33 
7     ' 


o 
I 
o 

12 

3 

I 
o 
8 

3 
I 


o. 

o. 

o. 

H-7 

II. X 

o. 
o. 

10. 

33 
o. 


I  5  9 

I  °' 

I  25.5 

I  7.3 

I  "5 

i  o. 

I  15.7 
83 

I  12  5 
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Table  IV — Sho-wing  Number  of  Students 
Attending  in  Each  State;  also  Popu- 
lation of  States  and  Number  of  Col- 
leges. 


Alabama  . 

Arkansas  

California 

Colorado - 

ConnecticHt 

District  of  Columbia.. 

Georfcia 

Illinois 

Indiana 

Iowa 

Kansas 

Kentuckj 

Louisiana  

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri  

Nebraska 

New  Hampshire 

New  York 

North  Carolina 

North  DakoU 

Ohio 

Oklahoma  .« „. 

Oregon 

Pen  n  s jl  van  ia 

South  Carolina 

Tennessee -.^ 

Texas 

Utah 

Vermont ...... 

Virginia' 

West  Virginia 

Wisconsin 


1,828,607 

i»485.o53 

539.700 

908,420 

293,217 

2,216,331 

4,821.550 

2,516,462 

2.231,853 

1,600,000 

2,147,174 

1. 38 1. 625 

694,466 

1,188,044 

3,805,340 

2,420,982 

1. 75  >. 394 
1.55 '.370 
3,106  665 
1,066.300 

4".58S 
7,268  894 
1,893.810 

319,146 
4.157.545 

398,331 

4' 3  536 
6.302,115 
1,340,316 
2,020,616 
3,048.710 

276,749 

343.64' 
1,854.184 

958,800 
2,069,042 


230 

2 

176 

a 

563 

9 

193 1 

3 

»34l 

X 

5.S9, 

3 

5691 

4 

3,199: 

13 

4031 

5 

637. 

5 

253 

2 

1,392 

7 

5" 

2 

82 

I 

1.564  1 

8 

901 

4 

773; 

6 

324 

3 

22 

2 

1,910 

II 

395  1 

4 

59  1 

I 

2.431 

16 

355 

4 

7i 

I 

815 

10 

32' 

2 

132 

2 

2,391  , 

7 

99I 

I 

3.043  1 

II 

834  1 

7 

30; 

I 

170  ! 

I 

569. 

3 

351 

I 

225! 

2 

Analyze  the  foregoing  table  and  you 
wonder  at  the  disproportion  between  the 
number  of  students  and  the  population  of 
States.  Investigate  conditions  and  you 
will  cease  to  wonder. 

**  There  are  more  things  in  heaven  and  earth, 
Horatio,  than  are  dreamed  of  in  our 
.     Philosophy." 


THberculosis  of  the  Urinary  Tract  ia 
Women. 

Dr.  Edgar  Garceau,  of  Boston,  read 
this  paper  at  Boston  meeting  of  the  Ameri- 
can Medical  Association  (Medical Record, 
June  9,  1906).     He  said  the  treatment  of 


tuberculosis  of  the  urinary  tract  in  women 
had  been  much  more  satisfactory  the  last 
few  years  than  heretofore.  A  better  means 
of  diagnosis  had  contributed  to  this  end, 
as  well  as .  improved  therapeasis.  The 
vesical  mucous  membrane  could  now  be 
treated  locally  with  the  greatest  eafte  and 
accuracy  by  the  employment  of  Kelly's 
cystoscope.  Early  cases  of  the  disease 
were  sometimes  best  treated  by  change  of 
climate,  which  method  of  treatment  should 
be  tried  first  if  the  disease  had  not  pro- 
gressed too  far.  The  local  treatment  of 
vesical  tuberculosis  depended  upon  the 
stage  of  the  disease.  In  those  cases  in 
which  there  was  only  vesical  injection 
16cal  treatment  was  intolerably  painful 
and  harmful.  When,  however,  tubercles 
had  begun  to  appear,  especially  if  there 
were  ulcers  in  the  bladder,  a  great  deal 
could  be  accomplished  with  corrosive  sab- 
limate  and  nitrate  of  silver.  The  corrosive 
sublimate  should  be  employed  as  recom- 
mended by  Guyon.  At  the  same  time 
hygiene,  rest,  etc.,  should  be  insisted 
upon.  If  ulcers  were  present  they  should 
be  treated  by  applications  of  pure  nitrate 
of  silver,  the  applications  being  repeated 
once  or  twice  a  week  as  occasion  demands. 
When  the  disease  was  well  advanced 
there  might  be  a  secondary  infection  with 
numerous  granulations  and  ulcers  on  the 
vesical  surface.  He  recommended  for 
such  cases  cauterisation  of  the  whole 
bladder  under  ether.  In  the  event  of 
failure  of  this  method  cystotomy  should 
be  performed.  The  Guyon  treatment 
should  be  resumed  after  healing  of  the 
fistula  in  the  latter  method.  He  cited  a 
case  in  which  he  had  done  cystotomy  and 
the  fistula  remained  open  for  two  years^ 
during  which  time  Guyon's  treatment 
was  persistently  carried  out.  Nephrec- 
tomy should  not  be  advised  in  case  of 
renal  tuberculosis  with  extensive  co-exist- 
ent tuberculous  infection  elsewhere  in 
the  body.  A  tubercular  ureter  was  best 
treated  by  complete  incision  down  to  the 
bladder. 

He  reported  two  absolute  cures  in  a 
I'iftt  of  eighteen  cases.— ^i?^/.  Review  of 

Reviews, 

» <  ■- 

Shortening  of  the  shoulder,  as  meas- 
ured from  the  sternal  end  of  the  clavicle 
to  the  acromion  process,  is  significant  of 
fracture  of  the  c\d^v\c\t*'^ American  your- 
nal  of  Surgery. 
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Air  DilaUtloa  in  the  Treatment  of  Clironlc 
Constlpstlon. 

Louis  J.  Hirschman  (Med.  Record ^ 
August  Ei)  believes  that  the  direct  stimu- 
lation of  the  atonic  sigmoid  and  rectum 
by  means  of  mechanical  dilatation  has  up 
to  the  present  time  given  the  best  results 
in  cases  of  chronic  constipation.  The 
writer  describes  his  simple  pneumatic 
dilator  for  accomplishing  this  distension. 
It  consists  of  a  rubber  bag  with  a  stem, 
which  is  slipped  over  the  distal  end  of  a 
Wales  bougie,  No.  3-5,  this  bougie  being 
canaled.  Compressed  air  at  a  low  pressure 
is  allowed  to  enter  the  bag  slowly  and 
distension  to  any  desired  extent  is  pro- 
duced. A  cut  off  valve  easily  regulates  the 
distension.  Instead  of  the  compressed  air 
apparatus  an  ordinary  atomizer  bulb  or  a 
smali  bicycle  pump  mav  be  used.  The 
patient  is  placed  in  the  Sims  position  for 
the  treatment.  This  is  repeated  daily  for 
from  five  days  to  a  week.  When  defeca- 
tion approaches  the  normal  treatments  are 
given  on  alternate  days.  The  interval  is 
gradually  lengthened.  The  writer  has  had 
marked  success  from  this  method  of  treat- 
ment. M.  A.  B. 

Dilatation    of   Traumatic   EsoplMgeai 
'Stricture* 

Bunts  {Surgery^  Gynecology  and  Ob- 
stetricSy  July,  1906)  alludes  to  a  series  of 
nine  cases  of  stricture  of  the  esophagus 
all  following  the  drinking  of  lye.  Some 
of  the  patients  were  childiren,  some  adults, 
and  in  all  the  stricture  was  a  very  small 
one,  so  that  in  most  of  them  the  passage 
of  even  a  filiform  bougie  was  accomplished 
after  several  days  of  patient  effort,  and  in 
several,  total  inability  to  s Wallow  water 
was  present.  Finding  it  impossible  to  get 
Mophageal  bougies  small  enough  for  these 
strictures,  Bunts  had  made  a  series  of 
graded  double-bulb,  oli.ve-shaped  bougies, 
which  he  employed  with  much  satis- 
faction. On  each  staff  there  are  two 
bulbs,  the  first  being  one  size  of  the 
French  scale  smaller  than  the  second 
bulb.  This  serves  to  permit  one  to  follow 
np  the  advantage  gained  by  passing  one 
hnlb,  by  the  immediate  passage  of  one  a 
size  larger.     Another  advantage  is  that 


the  passage  of  the  first  bulb  is  followed 
by  a  free  passage  of  the  intervening 
portion  of  the  bougie  until  the  second 
bulb  is  engagad  in  the  stricture,  making 
one  feel  safer  in  applying  a  moderate 
degree  of  pressure  in  pushing  this  one 
through.  In  children  it  is  necessary  to 
use  a  mouth-gag,  not  so  in  adults.  After 
securing  a  free  dilatation  of  the  esoph- 
agus, the  patient  may  be  furnished  with 
a  bougie  for  his  own  use,  and  by  passing 
it  once  in  a  month  or  more  all  danger  of 
return  of  the  stricture  is  obviated.  On 
inserting  the  bougie  it  is  best  to  have  the 
patieitt  sit  upright  with  the  head  thrown 
back  somewhat.  The  bougie  is  best  passed 
into  the  pyriform  sinus  at  the  side  of  the 
larynx*  which  affords  a  funnel-like  aper- 
ture that  will  allow  the  bougie  to  slide 
into  the  esophagus  without  encountering 
the  bodies  of  the  cervical  verterbrae  or 
the  cricoid  cartilage. — yournal  A,  M,  A, 


Ooitre  Extirpation. 

Kocher's  report  of  the  completion  of 
his  third  thousand  goitre  extirpations  and 
his  summary  of  results  in  this  series  is  of 
more  than  passing  interest  to  the  pro- 
fession. 

This  series  began  in  November,  1900, 
and  terminated  in  August,  1905.  It  in- 
cludes cases  of  malignant  disease,  of  acute 
inflammation,  of  Basedow's  disease,  and 
of  ordinary  goitre,  and  is  attended  with 
a  mortality  of  .7  per  cent.  There  were 
36  malignant  cases,  with  3  deaths ;  8  cases 
of  strumitis,  none  of  which  died  ;  5a  cases 
of  Basedow's  disease  with  one  death,  due 
to  secondary  bleeding,  for  the  relief  of 
which  the  wound  was  reopened,  the  second 
operation  being  followed  by  tachycardia 
and  heart  failure. 

In  904  operations  fer  ordinary  goitre 
there  were  three  deaths,  all  of  them  com- 
plicated cases.  One  of  these  deaths  was 
due  to  secondary  bleeding,  in  a  case  of 
congenital  thyreopriva.  Because  of  the 
pressure  upon  the  trachea  the  thyroid  re- 
quired removal.  Such  patients  are  pecu- 
liarly likely  to  bleed.  The  second  patient 
died  of  pneumonia  after  complete  healing 
of  the  neck  wound.     In  addition  to  bron- 
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chitis  this  patient  had  myocarditis  acd 
dilatation  of  the  heart  and  atrophy  of 
both  kidneys.  The  third  fatality  occurred 
in  a  patient  who  from  infancy  suffered 
from  double  sided  paralysis  of  the  recur- 
rent laryngeal  and  a  high  grade  of  myo- 
carditis. 

His  experience  leads  Kocher  to  conclude 
that  goitre  operation  is  one  free  from  dan- 
ger, providing  the  heart  is  sound,  even 
when  the  tumor  is  placed  deeply,  has 
reached  huge  size,  and  is  found  in  old 
people.  In  the  thousand  cases  there  was 
not  one  instance  of  infection  sufficiently 
severe  to  threaten  the  life  of  the  patient. 
Of  293  benign  goitres  treated  in  the  private 
hospital  there  were  seven  instances  of  local 
infection,  though  the  average  stay  of  the 
patient  in  the  hospital  was  but  ten  days. 

The  simplest  form  of  cleanliness  is  em- 
ployed. The  surgeon  and  his  patient  are 
washed  with  hot  water  and  soap,  then 
with  75  per  cent,  alcohol.  No  antiseptic 
solution  is  brought  near  the  open  wound. 
Silk  is  used  as  the  ligature  material.  It 
as  disinfected  by  boiling  in  sublimate 
solution.  Minute  care  is  taken  of  hemo- 
stasis,  and  drainage  is  also  employed.  In 
twenty-four  hours  the  drainage-tube  is 
removed. 

Crippling  of  the  heart  is  regarded  as 
the  most  ominous  accompanying  organic 
disense.  Patients  contemplating  operation 
should  be  subject  to  the  most  careful  and 
searching  examination  in  regard  to  the 
efficiency  of  the  heart ;  also,  blood- pressure 
should  be  studied.  When  the  patient  can 
bear  pain  general  anesthesia  is  omitted, 
not  only  because  of  its  depressant  effect 
upon  blood- pressure  but  because  in  its  use 
an  important  guide  in  regard  to  the  re- 
*  current  laryngeal  is  lost. 

Kocher,  while  strongly  advising  pre- 
operative treatment  of  cases  characterized 
by  arhythmia,  dilatation,  low  tension,  and 
deficient  blopd- pressure,  urges  against 
postponing  operation  so  long  that  what 
he  calls  the  '^goitre  heart"  is  developed, 
and  particularly  does  he  caution  against 
too  prolonged  and  vigorous  use  of  iodine 
preparations  and  thyroid.  He  calls  at- 
tention to  the  fact  that  dyspnea  is  gener- 
ally recognized  as  an  indication  for  imme- 
diate operation,  but  that  this  is  no  more 
dangerous  than  the  heart  condition  which 
results  from  this  dyspnea  and  the  misuse 
of  iodides.  He  holds  that  the  heart  con- 
dition in  Basedow's  diseaise  is  the. one  of 


greatest  moment,  and  that  if  this  can  be 
prevented  from  developing  the  prognosii 
is  extremely  good.  Early  operation  is  the 
best  means  of  preserving  the  heart. 

The  last  conception  which  shoald  exist 
in  the  surgeon's  miod  is  that  operation 
should  be  the  final  resort  in  exophthalmic 
goitre ;  rather  it  should  be  the  means  of 
treatment  first  to  be  considered.  Indeed, 
Kocher  urges  against  operation  when  the 
goitre  heart  is  fully  developed. 

Early  excision  is  strongly  urged  in  can- 
cer, since  a  diagnosis  cannot  be  postulated 
at  the  time  it  is  most  serviceable  to  the 
patient.  The  practice  should  be  followed 
of  operating  at  once  on  every  rapidly 
growing  goitre ;  thus  these  cases  may  be 
taken  at  the  only  time  there  is  anj  pros- 
pect of  ultimate  cure. 

It  should  not  be  forgotten  that  eves 
after  partial  strumectomy,  hypothyreosis 
may  develop. 

It  is  somewhat  surprising  in  the  light 
of  Kocher's  repeated  publications  upon 
his  results  in  goitre,  and  results  almost  as 
favorable,  though  based  on  a  smaller  ex- 
perience, reported  by  a  score  of  others, 
that  the  extirpation  of  goitre  shoald  be 
regarded  by  the  profession  at  largre  as  as 
especially  dangerous  operation.  In  simple 
cases  it  is,  in  the  hands  of  a  practical  sur- 
geon, completed  with  a  risk  to  life  no 
greater  than  that,  for  instance, which  now 
attends  the  operation  of  appendectomy.  If 
simple  cases  were  operated  upon  early  it 
is  certain  that  malignant  cases  would  dis- 
appear, and  probably  that  many  instances 
of  Basedow's  disease  would  be  prevented. 
The  almost  uniform  failure  of  medical 
treatment,  and  the  fact  that  injections 
make  the  operation  difficult  and  are  often 
followed  by  sinuses,  should  cause  goitre 
to  be  referred  to  the  surgeon  before  they 
have  attained  such  large  size  as  to  make 
their  removal  difficult,  or  have  produced 
pressure  symptoms  or  a  toxemia  so  severe 
as  to  profoundly  alter  the  vitality  of  the 
heart  muscle. —  Therapeutic  Gazette, 


Examination  to  determine  the  possible 
presence  of  cardiac  disease  or  aneurism 
should  always  be  made  before  passing  a 
stomach  tube.  In  the  presence  of  such 
lesions  the  tube  should  not  be  employed 
except  as  a  life-saving  measure  in  an 
emergency. — American  yournal  of  Sur- 
gery. 
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ALBUMINURIA.* 


BY    J. 


H.  J.  UPHAM,    M.D. 
COLUMBUS,  O. 


The  importance  of  examining  the  urine 
for  parposes  of  diagnosis  has  been  dwelt 
npon  from  time  immemorial ;  extravagant 
claims  have  been  made  from  time  to  time 
of  what  may  be  so  learned,  many  of  which 
have  proven  to  be  futile,  but  traces  of 
which  still  remain  in  the  minds  of  the 
laity,  and  may  be  daily  seen  in  the  quack 
advertisements  so  abundant  in  our  enlight- 
ened press  of  to-day.  Careful  investiga- 
tions are,  however,  fixing  more  and  more 
clearly  the  true  significance  of  the  urinary 
findings  in  the  clinical  picture,  and  the 
progress  that  has  been  made  may  be  appre- 
ciated when  we  glance  over  some  of  the 
older  writings  and  notice  the  prevailing 
obscurity  and  confusion,  until  we  cannot 
wonder  that  John  Allen,  in  1749,  in  his 
**  Synopsis  Medicinae,"  after  considering 
the  subject  at  some  length,exclaimed :  *  'But 
softer  all  that  can  be  said  on  the  subject  of 
urines,  we  must  submit  to  the  truth  of  the 
proverbial  saying,  '  urina  est  meretrix  et 
viendax '  "-^urine  is  but  a  seducer  and  a 
^iar.  In  his  day  the  only  result  to  be 
obtained,  of  any  real  value,  from  our  point 

*  Read  at  the  July  meeting  of  the 


of  view,  was  the  recognition  of  sugar  in 
diabetes,  discovered  by  Willis  in  the  sev- 
enteenth century,  and  for  that  the  only  test 
available  for  its  detection  lay  in  the  simple 
but  rather  unattractive  one  of  tasting  the 
urine.  Scientific  urinalysis  is,  therefore, 
a  truly  modern  development,  and  is  but  a 
part  of  the  brilliant  progress  made  in 
medicine  during  the  nineteenth  century. 
Contugo  probably  first  discovered  albumin 
in  the  urine,  but  Dr.  Blackall,  in  1826, 
first  drew  the  attention  of  the  profession 
to  its  occasional  occurrence  in  connection 
with  dropsical  conditions,  and  Dr.  Rich- 
ard Bright,  in  1827,  made  the  epoch-mak- 
ing announcement  of  the  connection  of 
this  albuminuria  with  pathologic  changes 
in  the  kidneys,  since  which  time  Bright's 
disease  has  long  been  the  household 
synonym  for  diseased  kidneys,  and  the 
search  for  albumin  in  the  urine  has  become 
a  routine  and  almost  daily  task  for  the 
members  of  the  medical  profession. 

The  simple  presence,  however,  of  albu- 
minuria is  not  the  pathognomonic  evidence 
of  kidney  disease  as  was  at  first  supposed, 
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but  oflen  its  true  significance  requires  con- 
siderable investigation.  In  order  to  under- 
stand the  subject  more  thoroughly,  the 
origin  and  modes  of  entrance  of  this  sub- 
stance into  the  urine  should  be  studied. 
In  the  first  place,  the  albumin  is  not  a 
new  or  specific  morbid  excretion,  but 
rather  the  abnormal  entrance  at  any  point 
along  the  genito-urinary  tract  of  blood  or 
inflammatory  exudates, or  the  physiological 
excretion  through  the  kidneys  of  abnormal 
proteids  in  the  blood,  or,  lastly,  loss  of 
normal  proteids  of  the  blood  through  an 
abnormal  permeability  of  the  renal  cells. 
The  discovery  of  albumin  in  the  urine, 
therefore,  is  merely  the  first  step  in  our 
diagnosis,  and  important  only  as  it  leads 
to  further  investigation:  (i)  As  to 
whether  it  is  due  to  blood,  pus,  unusual 
physiologic  conditions,  or  morbid  changes 
in  the  kidney ;  (2)  the  mode  of  entrance 
of  the  abnormal  constituent ;  and  (3)  the 
point  and  character  of  the  lesion,  if  there 
be  one. 

If  you  will  consider  for  a  moment  the 
manner  of  the  secretion  of  the  urine  you 
will  remember  that,  according  to  the 
theory  of  Bowman,  the  one  most  generally 
accepted,  a  thin  watery  solution  contain- 
ing some  inorganic  salts  filters  through 
the  capsule  of  the  glomeruli  situated  in 
the  renal  cortex,  thence  it  slowly  trickles 
through  the  proximal  convoluted  tubules 
down  the  loop  of  Henle,  back  up  the 
ascending  limb  toward  the  periphery  to 
the  distal  convoluted  tubules,  and  thence 
to  the  collecting  tubules.  During  its  pas- 
sage the  ren|il  epithelial  cells  lining  the 
intermediate  portions  of  the  tubules  are 
busily  engaged  in  adding  the  various 
organic  elements,  which  they,  by  an  inhe- 
rent selective  power,  have  extracted  from 
the  blood,  until  in  the  collecting  tubules 
the  urine  is  practically  complete.  From 
the  collecting  tubules  the  urine  passes 
down  to  the  renal  pelvis,  thence  by  the 
ureter  to  the  bladder,  whence  it  is  voided 
per  urethram,  receiving  en  route  in  health 
practically  nothing  save  a  few  desqua- 
mated epithelial  cells  and  a  small  amount 
of  mucus.  From  this  it  may  readily  be 
seen  that  there  is  considerable  latitude  for 
investigation  in  a  given  case  of  albumi- 
nuria. 

Blood  in  the  urine,  if  in  sufficient  amount 
to  give  the  albumin  reaction,  is  usually 
quite  apparent  upon  the  most  cursory 
examination,  and  the  typical  color  or  pres- 


ence of  clots  may  even  lead  the  patients 
to  recognize  the  fact  for  themselves.  The 
presence  of  blood  clots  should  always  lead 
to  suspicion  of  an  extra-renal  origin  of  the 
hematuria ;  in  women  during  the  menses 
the  urine  is  thus  practically  always  con- 
taminated. A  bloody  vaginal  discharge 
from  any  sort,  as  myoma  of  the  uterus, 
cancer,  etc.,  woufld  act  in  the  same  way, 
and  in  all  such  a  catheterized  specimen 
should  be  secured. 

Urethral  hemorrhage  may  be  easily  diag- 
nosed by  the  clinical  history,  the  tw^o  ^iasi 
test,  or  by  the  endoscope,  and  may  be  also 
eliminated  by  the  use  of  a  catheter.  If 
blood  be  present  in  a  catheterized  speci- 
men, the  most  common  seat  of  the  hemor- 
rhage is  the  bladder;  the  appearance  and 
characteristics  of  such  urines  are  asnaily 
quite  typical,  depending  upon  associated 
conditions.  The  color  of  the  specimen 
depends  upon  the  amount  of  blood  present 
and  the  reaction  of  the  urine.  The  quan- 
tity may  vary  from  so  small  an  amoant  ai 
not  to  cause  any  apparent  discoloration, 
through  grades  of  a  smoky  hue,  pink, 
deep  red  to  a  deep  brown  or  almost  black ; 
in  alkaline  urines  the  color  is  always 
higher  and  redder,  while  in  acid  condi- 
tions the  smoky  or  brown  tints  prevail. 
After  standing,  a  sediment  forms,  varying 
in  amounts,  according  to  the  qnantity  of 
blood  contained  in  the  specimen,  and  of 
a  pinkish,  brownish-red  or  chocolate  color, 
according  to  the  alkalinity  or  acidity  of 
the  urine.  If  there  be  any  question  as  to 
the  presence  of  blood,  microscopic  exami- 
nation of  the  sediment  at  once  sho^pra  the 
presence  of  corpuscles,  often  decolorized 
and  crenated,  especially  in  alkaline  arines, 
but  unmistakable  for  anything  else.  In 
the  absence  of  a  microscope  the  hematuria 
may  be  quickly  demonstrated  by  either 
Heller's  test  or  the  guaiacum  test. 

In  a  given  case,  therefore,  of  a  apeci* 
men  of  urine  showing  albumin  ^nrhich 
proves  to  be  due  to  the  presence  of  blood, 
possible  contamination  from  vagina  and 
urethra  having  been  eliminated,  one 
should  consider  the  possibilities  of  tuber- 
cular or  other  forms  of  cystitis,  vesical 
calculus,  tumor,  parasites,  or  rarely  vari- 
cosities of  the  prostatic  portion  of  the 
bladder,  nearly  all  of  which  may  be  recog- 
nized from  the  further  examination  of  the 
urine  by  the  discovery  of  the  presence  or 
absence  of  the  tubercular  bacillus,  the 
presence  of  pus  cells,  phosphate  crystals, 
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mucofl,  desqaamated  pavement  epithelial 
cells,  ammoniacal  urine,  eggs  of  the  dis- 
tqma  bematobium,  the  embryo  of  the  fi- 
laria,  and  possibly  portions  of  the  tumor 
mass.  Vesical  calculus  and  varicosities 
may  require  endoscopic  examination  for 
their  recognition. 

In  the  absence  of  the  above,  the  bladder 
as  a  source  of  hematuria  may  be  practi- 
cally eliminated,  and  only  the  ureters  and 
kidneys  remain.  In  instances  of  hemor- 
rhage from  the  former  the  amount  of 
blood  is  usually  small,  and  sooner  or  later 
cylindrical  clots  may  be  found  represent- 
ing a  mold  of  the  lumen,  colicky  pains 
also  usually  occur,  and  tenderness  over 
the  line  of  the  ureter  may  often  be  eli- 
cited. This  source  of  hematuria  is  rare 
and  usually  points  to  injuries  incident  to 
the  descent  of  a  renal  calculus,  or  to  ma- 
lignancy. Renal  hematuria  may  arise 
from  the  pelvis  or  the  kidney  substance. 
In  the  former,  the  common  causes  are  cal- 
culus, tuberculosis  and  malignancy.  Pre- 
sumptive diagnosis  may  be  made  from  the 
urinary  findings  if  blood  casts  of  the  pel- 
vis, tubercle  bacilli,  or  portions  of  the 
tumor  are  present.  As  a  rule,  such  urines 
are  acid  in  reaction  also,  though  in  an  ad- 
vanced pyelitis  it  may  be  alkaline ;  also  in 
tubercular  or  other  forms  of  pyelitis  the 
involvement  of  the  lower  portions  of  the 
tract  may  precede  or  follow,  and  due 
allowance  must  be  made  for  such  possi- 
bilities. 

In  hematuria  from  the  kidney  substance 
the  blood  is  intimately  mixed  with  the 
orine,  and  only  minute,  if  any,  clots  appear. 
The  reaction  is  acid  and  the  color  is  uni- 
formly darker,  a  brown  or  almost  black. 
The  sediment  is  slighter,  and  microscopic- 
ally blood  casts  of  the  tubules  may  always 
be  found,  which  are  positive  evidence, 
and  without  which  only  a  presumptive 
diagnosis  may  be  made. 

Pyuria,  as  has  been  stated,  is  also  a 
cause  of  albuminuria,  and  may  arise  at 
any  of  the  points  enumerated  along  the 
genite-urinary  tract.  With  a  little  care 
in  securing  the  specimen  contaminations 
from  the  uterine  or  vaginal  discharge  may 
be  avoided,  but  as  a  rule  such  sources  of 
error  may  be  disregarded,  for  in  the  great 
majority  of  cases  pus  in  the  urine,  if  in 
Bofficient  quantity  to  give  an  albumin  re- 
action, points  directly  to  the  bladder  or 
kidney.  For  the  recognition  of  pyuria 
the  microscopic  examination  is  the  method 


far  excellence.  When  one  is  thoroughly 
accustomed  to  the  technique,  a  low  power 
often  suffices  to  recognize  the  refractive, 
granular  bodies,  but  in  many  cases  a  one- 
sixth  objeqtive  is  necessary  to  differentiate 
them  from  deformed  red  blood  cells,  oxa- 
lates, etc.  In  the  absence  of  a  microscope 
a  presumptive  diagnosis  may  be  made  by 
the  guaiac  test,  remembering  that  in  the 
presence  of  pus  the  green  color  disappears 
on  heating.  Another  method  is  to  add 
liquor  potassa  to  the  sediment,  and  the 
deposit  becomes  ropy,  and  later  gelatin- 
ous. The  question  often  arises  as  to 
whether  the  albumin  present  in  pyuria  is 
wholly  due  to  the  pus,  or  whether  some 
of  it  may  be  renal  in  origin,  and  this  may 
be  difficult  to  decide. 

Washing  out  the  bladder  shortly  before 
collecting  a  specimen  by  catheter  may 
cause  a  practical  disappearance  of  the  pus 
and  albumin,  in  which  case  the  pyuria  is 
the  sole  cause  of  the  albumin  and  the 
bladder  is  its  point  of  origin.  Catheteri- 
zation of  the  ureters  is  conclusive,  but  is 
only  available  in  expert  hands.  Careful 
filtration  is  often  of  assistance,  as  the  al- 
bumin remaining  is,  probably  renal.  The 
use  of  the  hemacytometer  has  been  sug- 
gested for  estimating  the  relation  of  the 
number  of  pus  cells  to  the  amount  of  al- 
bumin. Reinecke,  Goldburg  and  others 
believe  that  80,000  to  100,000  cells  per 
c.  mm.  correspond  to  i  per  cent,  of  albu- 
min as  measured  by  Esbach's  albumin- 
ometer.  There  are  so  many  opportunities 
for  error  in  this  method,  however,  that  I 
have  never  felt  that  much  confidence 
could  be  placed  in  the  results  obtained. 
For  practical  purposes  the  careful  micro- 
scopic examination  for  renal  tube  casts  is 
the  best  criterion.  If  prolonged  search 
fails  to  reveal  such,  one  may  feel  justified 
m  considering  the  albumin  due  to  the 
pus ;  and  conversely,  the  finding  of  casts 
demonstrates  the  renal  element  as  also 
present  and  accounting  for  a  portion  of 
the  albumin.  It  should  be  remembered 
that  alkaline  urines  may  break  up  or  dis- 
solve casts,  so  that  in  cases  of  doubt  the 
examination  of  the  specimen  should  be 
made  as  soon  after  voiding  as  possible,  or 
the  reaction  should  be  previously  made 
acid  by  the  internal  administrtftion  of 
such  drugs  as  benzoic  acid,  the  beozoates 
or  urotropin.  The  examination  of  the 
specimen  alone  often  points  to  the  origin 
of  the  pus  in  a  given  case  of  pyuria.   Am- 
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moniacal  urine,  a  heavy  tenacious  deposit 
with  crystals  of  the  triple  phosphates, 
and  quantities  of  squamous  epithelial  cells 
point  strongly  to  the  bladder;  pus  in 
acid  urines,  unless  the  reaction  has  been 
rendered  acid  by  drugs,  tends  to  implicate 
the  renal  pelvis.  In  man^  instances  of 
chronic  inflammatory  conditions  both  the 
renal  pelvis  and  the  bladder  become  in- 
volved, and  cystoscopy,  separation  of  the 
urine  from  each  ureter,  or  ureteral  cathe- 
terization becomes  necessary  to  make  an 
exact  diagnosis. 

The  third  form  of  albuminuria  may  be 
only  briefly  considered  as  a  transient  con- 
dition due  to  excessive  ingestion  of  pro- 
teid  food  or  to  some  disturbance  of  diges- 
tion. In  the  former,  it  has  been  claimed 
that  three  to  six  raw  eggs  taken  in  an 
emply  stomach  may  be  followed  by  albu- 
min in  the  urine  for  a  short  time,  or  until 
the  excess  has  been  eliminated.  Other 
observers  have  asserted  the  presence  of 
beef  serum  in  the  urine  of  patients  suffer- 
ing from  gastric  insufficiency.  In  both 
conditions- it  is  thought  that  there  is  in- 
ability to  digest  all  of  the  proteids,  which 
are  then  absorbed  unchanged  and  they 
pass  through  the  kidneys  unaltered.  Such 
a  condition  may  be  recognized  by  the 
transient  character  of  the  albuminuria, 
the  absence  of  casts  and  the  history  of  ex- 
cessive eating  of  proteids,  or  of  gastric 
indigestion. 

The  fourth  form  of  albuminuria,  the 
one  which  remains  after  all  possible  con- 
taminations and  other  transient  condi- 
tions have  been  eliminated,  is  the  true 
renal  albuminuria,  and  it  is  often  a  per- 
plexing problem  to  read  aright  its  clinical 
significance. 

Traces  of  albumin  are  said  to  be  present 
in  every  urine,  but  in  the  normal  the 
amount  is  so  small  as  only  to  be  demon- 
strated by  the  most  delicate  tests,  and  it 
is  only  when  the  quantity  becomes  such 
as  to  respond  to  the  ordinary  tests,  such 
as  the  heat  and  nitric  acid,  that  it  is  con- 
sidered pathologic.  In  recent  years  inde- 
fatigable laboratory  workers  have  sup- 
plied us  with  numeroms  improved  and 
very  delicate  tests  for  albumin,  many  of 
which  I  believe  are  entirely  impracticable 
for  busy  practitioners,  and  often  tending 
only  toward  confusion  and  error  in  diag- 
nosis. There  are  few  conditions  in  gen- 
eral practice  where  we  need  take  account 
of  albumin  that  may  not  be  easily  demon- 


strated by  heat  and  nitric  acid,  and  there- 
fore these  two,  which  are  familiar  to  us 
all,  which  have  stood  the  test  of  time,  and 
whose  sources  of  error  are  readily  kept  in 
mind,  are  after  all  the  most  generally 
satisfactory. 

The  source  of  true  renal  albuminarta  is 
probably  an  increased  permeability  of  the 
capsule  of  Bowman,  which  permits  of  the 
passage  of  the  albumin  of  the  blood  along 
with  the  transudation  of  the  thin  mratery 
fluid  which  constitutes  the  first  stage  in 
the  production  of  the  urine. 

On  examining  a  glomerulus  closely  it 
may  be  seen  to  be  made  of  a  tuft  of  inter- 
woven loops  derived  from  the  afferent 
vessel,  which  terminate  in  the  efferent 
vessel ;  at  the  point  of  emergence  of  the 
latter  from  the  glomerulus  there  is  some- 
what of  a  constriction,  which  causes  a 
slowing  of  the  blood  current  in  the  toft, 
resulting  in  the  transudation  throug^h  the 
inner  layer  of  the  capsule,  as  above  men- 
tioned. Ordinarily,  the  osmotic  equivalent 
being  low,  the  albumins  of  the  blood  do  not 
pass  through  the  membrane,  but  in  patho- 
logic conditions  particularly,  or  it  may  be 
only  those  which  raise  the  renal  blood 
pressure  markedly  or  persistently,  the 
constriction  in  the  efferent  vessel  causes 
an  excessive  rise  in  pressure  in  the  loops 
of  the  glomerulus,  the  inter-cellular  sto- 
mata  are  stretched  wide  open  and  the 
albumins  pass  through  just  as  the  exudate 
of  serum  and  red  blood  cells  occurs  in  the 
stage  of  stasis  in  an  acute  inflammation 
anywhere  in  the  body.  In  chronic  albu- 
minuria the  stomata  must  become  pemoa- 
nently  stretched  or  degenerative  changes 
occur  which  permit  of  the  persistent  pas- 
sage of  albumin.  Usually,  and  almrays 
in  the  chronic  forms,  the  same  exciting 
causes  which  bring  about  the  albuminuria 
also  cause  the  cloudy  swelling  and  degen- 
erations of  the  cells  of  the  tubules  of  the 
glomeruli  or  of  the  tissue,  and  these  latter 
changes  are  what  constitute  the  true 
nephritis. 

The  loss  of  albumin,  even  though  rela- 
tively large,  is  of  httle  importance  in 
nephritis,  but  it  is  the  loss  of  the  excreting 
function  of  the  cells  of  the  tubules,  and 
therefore  the  retention  in  the  body  of 
effete  substances  that  works  the  havoc 
that  we  see  in  Bright's  disease.  The 
quantity  of  the  albumin,  however,  and 
the  character  of  the  associated  tube  casts, 
bear   a    fairly  constant   relation    to    the 
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progress  of  these  morbid  processes,  and 
therefore  albaminuria  is  of  importance 
only  when  it  is  recognized  as  pointing  a 
warning  to  the  possible  presence  of  a 
nephritis,  and  as  indicating  more  or  less 
faithfully  the  type  and  stage  of  the 
disease. 

I  have  stated  that  this  true  renal  alba- 
minuria is  usually,  though  not  always, 
accompanied  by  nephritis,  and  when  so 
accompanied  there  may  be  different  mani- 
festations of  the  disease,  so  that  we  may 
differentiate  different  varieties  or  types 
of  renal  albuminuria. 

First,  there  is  the  so-called  functional, 
cyclic,  or  transitory  albuminuria,  in  which 
we  from  time  to  time  find  albumin  in  small 
amounts  in  the  urine  of  an  individual,  usu- 
ally after  a  prolonged  or  excessive  exertion 
or  exercise,  as  in  soldiers  after  a  forced 
march,  or  athletes  after  a  football  game, 
or  long- distance  running.  I  have  noticed 
it  also  in  several  instances  in  visitors  at 
the  seashore  who  have  indulged  in  pro- 
longed bathing  in  the  surf.  In  these  cases 
casts  are  usually  absent,  and  the  albumin 
disappears  in  a  short  time  without  treat- 
ment. Instances  of  this  type  are  regarded 
by  some  as  of  little  importance,  but  others 
consider  them — ^and  rightly,  I  think — as  at 
least  in  decided  danger  of  developing  in 
the  course  of  time  a  true  nephritis.  The 
condition  of  their  kidneys  has  been  de- 
scribed as  merely  an  increased  permea- 
bility for  albumin,  but  it  seems  to  me 
rather  an  increased  susceptibility  toward 
engorgement  of  the  renal  blood-vessels, 
which  sooner  or  later  will  lead  to  a 
nephritis. 

A  second  type,  due  entirely  to  a  per- 
sistent passive  engorgement,  may  be  seen 
in  the  stage  of  lost  compensation  in  chronic 
organic  heart  disease.  The  amount  of  al- 
bumin in  such  cases  varies,  but  is  usually 
relatively  small,  and  a  few  hyaline  casts 
may  be  found.  A  chronic  parenchyma- 
tous nephritis  may  follow  if  the  condition 
is  unrelieved  and  the  patient  lives  long 
enough,  but  death  commonly  supervenes 
from  other  causes  and  the  kidneys  show 
only  chronic  engorgement,  with  some 
cloudy  swelling  and  slight  degeneration 
of  the  epithelial  cells.  This  type  may  be 
recognized  by  the  coincident  heart  lesion, 
the  relatively  small  amount  of  albumin, 
with  usually  a  few  hyaline  casts,  and  the 
results  of  stimulating  the  heart  and  in- 
creasing the  flow  of  urine. 


Toxic  albuminuria,  febrile  albuminuria 
and  the  albuminurias  associated  with  such 
conditions  as  pernicious  anemia,  Banti's 
disease,  leukemia,  etc.,  have  been  de- 
scribed as  separate  types,  but  I  can  see  no 
good  reason  for  giving  them  separate  clas- 
sification, for  they  are  all  equally  due  to 
the  presence  of  a  poison  in  the  circulation, 
they  produce  analogous  conditions  in  the 
kidneys,  and  the  severity  of  the  albumi- 
nuria depends  upon  the  amount  of  the 
poison  present;  they  differ  only  in  the 
specific  cause. 

In  the  first  group,  the  albuminuria  is 
the  result  of  poisoning  by  ether,  chloro- 
form, mineral  poisons,  as  mercury,  ar- 
senic, phosphorus,  the  mineral  acids, 
cantharides,  etc.  In  the  second,  from  the 
.effects  of  the  toxins  of  infectious  fevers, 
and  possibly  somewhat  from  the  increased 
metabolism  and  katabolism  in  the  febrile 
state.  That  it  is  more  the  former  than  the 
latter  is  demonstrated  by  the  fact  that  in 
some  non-specific  fevers,  with  quite  high 
temperature,  there  may  be  little  or  no 
albuminuria,  while  in  scarlet  fever  with- 
out much  elevation  of  the  temperature 
the  tendency  toward  albuminuria  is  very 
marked. 

In  the  third  group  the  cause  or  causes 
are  not  so  obvious.  The  albuminuria  may 
be  the  result  of  the  same  cause  which  pro- 
duces the  blood  disturbance,  or,  as  seems 
more  likely,  the  result  of  degenerative 
changes  in  the  kidney  such  as  occur  in 
other  organs  in  these  diseases. 

In  all  of  these  groups  the  amount  of 
albumin  depends  upon  the  degree  of  in- 
toxication, and  as  hyaline  and  granular 
casts  may  often  be  found,  the  boundary 
line  from  nephritis  often  depends  upon 
the  personal  equation  of  the  observer. 

In  the  last  type,  the  albuminuria  of 
nephritis,  the  albumin  is  a  constant  fea- 
ture, varies  in  amount  in  the  different 
varieties  of  the  disease,  and  is  quite  uni- 
formly associated  with  tube  casts.  In  the 
acute  parenchymatous  form  it  reaches  its 
relative  maximum,  and  in  well-marked 
cases  not  only  the  albumin,  but  the  cor- 
puscular elements  as  well,  find  their  way 
through  the  capsule  of  Bowman.  The 
same  irritation  which  causes  the  general 
renal  congestion  produces  swellings  of  the 
cells  lining  the  tubules,  which  compress 
the  capillaries  and  encroach  upon  and 
narrow  the  lumina  so  as  to  necessarily 
diminish  the  flow  of  urine;  the  function 
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of  these  swollen  cells  soon  becomes  de« 
praved,  abnormal  products  are  excreted, 
which  on  collecting  in  the  tubules  go 
through  a  manner  of  coagulation,  and 
tube  casts  are  formed.  The  first  formed 
are  of  a  hyaline  material ;  soon  red  blood 
cells  collect  and  are  pressed  into  the  same 
form  as  the  above,  or  held  together  in  a 
matrix  of  hyaline  substance,  and  a  blood 
cast  results.  As  the  degeneration  in  the 
cells  continues,  granular  materials  are 
thrown  out  and  added  to  the  casts.  Hence 
in  acute  parenchymatous  nephritis  the 
urine  is  decreased  in  varying  grades  down 
to  complete  anuria,  depending  upon  the 
degree  of  swelling  of  the  cells  of  the 
tubules;  it  contans  often  large  amounts 
of  albumin,  renal  in  origin,  and  the  micro- 
scope reveals  the  presence  of  red  blood 
cells,  hyaline,  blood,  pale  or  dark  granular 
casts. 

The  acute  interstitial  nephritis  of  Coun- 
cilman does  not  present  clinical  signs  that 
indicate  its  presence  with  any  certainty. 
It  may  be  sometimes  surmised,. however, 
in  connection  with  the  infectious  fevers, 
particularly  scarlet  fever  and  diphtheria ; 
albumin  may  or  may  not  be  present,  and 
its  quantity  does  not  seem  to  be  in  relation 
to  the  severity  of  the  case.  Pus  cells 
and  pus  casts,  when  present,  are  rather 
significant. 

In  chronic  parenchymatous  nephritis 
the  amount  of  albumin  may  vary  at  differ- 
ent times  from  small  to  large;  the  cells 
of  the  tubles  are  chronically  swollen,  but 
not  to  the  same  extent,  so  that  while 
decreased  in  amount,  as  a  rule,  the  quan- 
tity of  urine  is  not  so  greatly  diminished 
as  in  the  acute  form;  the  same  causes 
being  active,  the  same  varieties  of  casts 
may  occur,  with  the  exception  of  blood 
and  pus  casts,  and  of  these  the  former  may 
be  found  in  acute  exacerbations  from  time 
time.  In  addition  to  the  above,  from  the 
degeneration  taking  place  in  the  cells  of 
the  tubules,  they  may  from  time  to  time 
be  thrown  off,  and  one  or  more  becoming 
attached  to  a  cast,  we  have  then  an 
epithelial  cast ;  these  are  more  common  in 
this  form,  but  may  also  be  found  in  the 
acute. 

In  the  intestinal  nephritis  the  albumin 
is  much  less  in  amount,  often  scanty, 
sometimes  merely  a  trace,  or  seemingly 
absent  when  tested  for  by  the  ordinary 
methods.  I  believe  in  a  given  case  it  will 
be    found,   however,    at    some    time,    if 


sought  for  with  persistence.  This  low- 
ered amount  is  due  possibly  to  the  de- 
posits of  connective  tissue  which  interfere 
with  the  passage  of  albumin,  while  still 
permitting  the  transudation  of  a  watery 
solution.  The  interference,  from  the  scler- 
osis of  the  vessels,  with  the  blood  supply 
of  the  cells  of  the  tubules  causes  shranken, 
degenerated  cells,  with  tubules  of  enlarged 
lumina,  which  permit  of  freer,  quicker 
passage  of  the  urine  and  lessening  the 
relative  amount  of  solid  constituents; 
hence,  in  this  disease  the  urine  is  exces- 
sive in  amount,  low  in  specific  gravity, 
with  varying  though  usually  a  scanty 
amount  of  albumfn,  diminished  organic 
elements,  and  showing  with  the  oiicro- 
scope,  a  few  hyaline  and  rarely  granular 
casts. 

CONCLUSIONS. 

The  urine  should  be  tested  for  albumin 
as  a  routine,  and  not  only  when  indica- 
tions point  toward  disease  of  the  kidneys. 
Albuminuria  may  be  due  to  a  variety  of 
causes,  and  hence  when  present  its  specific 
nature  should  be  investigated  and  all  data 
discoverable  in  the  urine  as  to  the  site  of 
the  lesion  should  be  searched  for. 

Urethritis,  cystitis,  pyelitis,  nephritis, 
tuberculosis,  lithiasis,  hemorrhage  and 
malignancy  of  various  portions  of  the 
urinary  tract  may  often  be  diagnosed  with 
considerable  certainty  from  the  urinary 
examination  alone. 

The  variety  and  extent  of  a  nephritis 
may  be  diagnosed  presumptively  by  the 
amount  of  albumin  and  character  of  the 
tube  casts  found,  but  for  a  more  exact 
diagnosis  the  entire  clinical  picture  should 
be  taken  into  consideration.  In  some  in- 
stances a  positive  diagnosis  of  the  char- 
acter and  extent  of  the  kidney  lesion  can 
only  be  made  postmortem. 

The  general  rules  for  the  urinary  find- 
ings are  as  follows : 

Temporary  congestion^  active  or  pas- 
sive: Urine  scanty,  high  colored,  smoky 
or  dark,  specific  gravity  high,  albumin 
present  in  small  amounts,  a  few  erythro- 
cytes and  leucocytes  present,  a  few  hya- 
line and  occasionally  granular  casts. 

Acute  parenchymatous  nephritis:  Urine 
scanty  to  even  anuria,  high  colored, 
smoky,  brown  or  almost  black;  specific 
gravity  high,  albumin  present  in  large 
amounts  to  complete  consolidation.  Red 
and   white   blood  cells  fairly  abundant* 
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hyaline,  pale  and  dark  granular,  blood 
casts,  and  occasionally  epithelial  and  pus 
casts.  With  the  latter  present,  the  possi- 
bility of  the  acute  interstitial  form  of 
nephritis  should  be  remembered. 

Chronic  parenchymatous  nephritis: 
Urine  varies  in  amount  from  a  little  sub- 
normal or  normal  to  a  considerable  in- 
crease, color  pale  or  normal,  specific 
gravity  usually  lowered,  urea  diminished, 
albumin  reaction  well  marked,  renal  cells, 


hyaline,  granular,  epithelial,  waxy,  and 
rarely  oil  casts  may  be  found.  This  form 
of  nephritis  is  subject  to  acute  exacer- 
bations when  the  findings  approximate 
those  of  the  acute  form. 

Interstitial  nephritis:  Urine  increased 
in  amount,  pale,  specific  gravity  often 
very  low,  urea  low,  albumin  slight  in 
amount  and  infrequently  apparently  ab- 
sent, casts  few,  usually  wide  hyaline,  oc- 
casionally granular,  and  rarely  waxy. 


p.  8.  OONKBR,  M.D. 
J.  O.  OLIVER,  M.D. 
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The  DIagnosU  and  Treatment  of  Typhoid 
Perforation. 

Woolsey  {Annals  oj  Surgery,  No. 
5,  1906)  notes  that  in  accordance  with 
figures  based  upon  the  percentage  of  per- 
foration, about  35,000  people  die  annually 
from  this  complication  of  typhoid  fever, 
and  that  one-fourth  of  these  might  be 
saved  if  promptly  operated  upon.  The 
mortality  of  operation  based  on  Harte's 
and  Ashhurst's  estimation  is  about  75  per 
cent.  Woolsey  believes  this  is  low,  since 
a  statistical  study  necessarily  omits  many 
of  the  successful  cases. 

The  results  of  surgical  intervention  have 
been  better  in  recent  years  mainly  because 
of  early  diagnosis  and  early  operation ; 
incidentally  because  of  improvement  in 
surgical  technique. 

Perforation  is  most  likely  to  occur  in 
severe  cases  and  in  those  exhibiting 
marked  distension  and  hemorrhage.  Nor 
is  it  uncommon  in  walking  cases.  It  is 
due  at  about  the  third  week,  though  it 
may  occur  at  any  time. 

Of  Woolsey 's  seventeen  hospital  cases 
there  was  only,  one  constant  symptom, 
which  was  severe,  sudden  abdominal  pain. 
Two  of  the  cases  did  not  exhibit  this 
symptom.  Tenderness  and  rigidity  were 
not  so  common  at  the  on^et.  In  at  least 
two  of  Woolsey 's  cases  there  was  entire 
absence  of  rigidily ;  this,  together  with 
tenderness,  is  a  sign  of  peritonitis  and 
does  not  develop  until  the  peritonitis  sets 
in.  In  none  of  the  cases  was  there  any 
initial  fall  of  temperature.  The  leucocyte 
count  was  not  of  much  assistance ;  in  no 
case  was  it  very  high,  and  in  most  of  them 
it  remained  low.  Late  symptoms  make 
the  diagnosis  fairly  obvious. 


Woolsey  states  that  we  need  nothing 
more  than  the  characteristic  pain,  tender- 
ness in  a  fixed  spot,  and  rigidity  to  indi- 
cate an  immediate  operation,  and  that  we 
need  not  require  both  the  tenderness  and 
rigidity  to  be  present  before  proceeding 
to  an  exploratory  operation.  The  latter 
is  quite  safe,  far  safer  than  a  fatal  delay, 
and  one  may  perhaps  anticipate  perfora- 
tion, and  by  infolding  the  intestine  over 
the  sloughing  base  of  an  ulcer  prevent  it. 
In  one  case  the  author  had  the  experience 
referred  to,  when,  owing  to  the  absence 
of  rigidity  and  marked  tenderness,  he  de- 
layed operation  when  perforation  existed. 
He  did  an  exploratory  operation  when 
there  was  merely  a  strong  suspicion  of 
perforation  on  the  part  of  the  medical 
staff.  The  patient  at  the  end  of  the  second 
week  of  the  disease  complained  of  sudden, 
severe  abdominal  pain  and  considerable 
tenderness  in  the  right  lower  quadrant, 
and  there  was  diminished  abdominal  res- 
piration. No  rigidity  or  other  symptoms 
were  present.  On  operation  no  perfora- 
tion and  no  peritonitis  were  found.  As 
a  result  of  an  appendicectomy  and  salpin- 
gectomy done  four  years  before  there  were 
several  bands  of  adhesions,  binding  the 
ileum  into  the  pelvis,  which  were  freed. 
One  of  these  was  adherent  to  the  ileum 
at  the  situation  of  an  ulcerated  Peyer's 
pateh,  and,  together  with  the  neighboring 
intestine,  was  quite  congested.  After 
operation  the  patient  was  free  from  pain 
and  tenderness  and  made  an  uninterrupted 
convalescence.  In  another  such  case  oper- 
ated on  by  Dr.  F.  Tilden  Brqwn  no  perfo- 
ration was  found,  and  the  temperature  fell 
to  normal  the  next  day  and  continued  so. 
The  author  has  explored  through  an  in- 
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cision  under  cocaine  anesthesia  and  found 
no  free  gas,  fluid,  or  other  signs  of  perito- 
nitis, and  hence  excluded  perforation.  In 
such  cases  one  can  exhaust  a  sterilized 
catheter  passed  to  the  bottom  of  the  pelvis 
to  determine  the  absence  or  character  of 
free  fluid. 

As  to  anesthesia  Woolsey  much  prefers 
general  anesthesia.  These  cases  take  gas 
and  ether  well,  and  the  latter  is  a  heart 
stimulant.  With  cocaine  anesthesia  the 
incision  is  painless  and  the  procedure 
satisfactory  for  the  purpose  of  exploration 
to  determine  whether  free  fluid  or  other 
signs  of  perforation  or  peritonitis  are 
present.  But  retraction  of  the  edges  and 
the  necessary  handling  of  the  inflamed 
intestines  are  painful,  and  this,  together 
with  the  realization  of  being  subjected  to 
operation,  in  spite  of  a  blunted  sensibility, 
causes  more  shock  than  the  same  operation 
under  general  anesthesia. 

As  the  lower  three  feet  of  the  ileum  is 
by  far  the  most  frequent  site  for  the  per- 
foration— in  95.5  per  cent,  according  to 
Haggard,  while  according  to  Harte  73  per 
cent,  were  in  the  lower  twelve  inches — 
the  incision  should  be  placed  so  as  to 
readily  expose  this  part.  Woolsey  prefers 
the  incision  through  the  right  rectus,  as 
the  lower  end  of  this  allows  better  drain- 
age of  the  pelvis  than  the  right  oblique 
incision.  For  getting  rid  of  the  more  or 
less  free  fluid  present,  irrigation  with  a 
large  amount  of  hot  normal  saline  solution 
is  best. 

Anderson,  believing  that  the  cause  of 
death  after  operation  for  typhoid  perfora- 
tion is  toxemia  from  the  contents  of  the 
paralyzed  bowel,  recommends  that  the 
ileum  be  emptied  of  its  contents  and  the 
bowel  itself  irrigated  through  the  perfo- 
ration and  through  special  incisions.  He 
has  used  this  method  in  nine  cases  with 
satisfactory  results.  The  chief  objection 
lies  in  the  time  required,  as  it  is  generally 
agreed  that  a  short  operation  and  an  early 
operation  are  two  of  the  essential  require- 
ments for  success. 

In  the  table  of  seventeen  hospital  cases 
four  recovered,  a  mortality  of  76.4  per 
cent.  Of  Woolsey's  six  hospital  cases  two 
recovered,  a  mortality  of  66.6  per  cent., 
or,  inclading  one  previous  case  operated 
on  in  private  for  septic  peritonitis  of 
origin  unknown  to  the  two  eminent  con- 
sultants who  saw  the  case  three  hours 
previously,  a  mortality  of  71  4  per  cent. 


Of  the  cases  that  died,  the  first  died  on 
the  table  while  infusion  was  being  given. 
Operation  had  been  made  possible  only 
by  a  clysis  given  just  before.  Fifty-two 
hours  was  the  longest  that  any  fatal  case 
survived  the  operation. 

The  percentage  of  recovery  in  cases  of 
children  from  six  to  fifteen  years  is  abont 
twice  that  of  adults. 

The  author  emphasizes  the  value  of 
severe  pain  of  sudden  onset  in  the  lower 
half  of  the  abdomen  as  an  early  sign  of 
perforation,  and  its  increased  value  as  an 
indication  for  operation  when  associated 
with  localized  tenderness  and  rigidity* 
He  also  insists  upon  the  importance  of 
exploratory  operations  in  case  of  doubt  in 
view  of  the  good  results  which  follow  if 
no  perforation  is  found,  and  of  the  earlier 
period  at  which  the  operation  is  done  if 
perforation  is  present. —  Therapeutic  Ga- 
zette.   

Hernia  Treated  by  Implantation  of  Prepared 
Silver  Wire  Filigree. 

McGavin,  of  London  ( The  JPracti- 
tioner,  August,  1906),  reports  seven  cases 
of  hernia  treated  by  the  implantation  of 
prepared  silver  wire  filigree  within  the 
past  two  and  a  half  years.  The  method 
was  devised  by  Willard  Bartlett,  of  St. 
Louis,  and  described  by  him  in  the  An- 
nals of  Surgery,  July,  1903. 

Of  the  seven  cases,  one  was  a  post- 
operative ventral  hernia,  one  was  a  case  of 
extensive  separation  of  the  recti  muscles 
and  enteroptosis,  one  an  umbilical  hernia, 
and  four  were  inguinal  hernise. 

The  prepared  filigree  used  by  Bartlett 
has  no  resemblance  in  appearance,  weight, 
action  or  any  other  point  except  in  its 
ultimate  purpose  to  any  of  the  various 
forms  of  gridiron  and  perforated  metal 
plate  which  in  recent  years  have  been 
found  to  be  so  unsatisfactory.  The  resnlts 
in  the  cases  reported  by  McGavin  have 
been  uniformly  satisfactory. 

The  cases  in  which  its  use  would  ap- 
pear to  be  indicated  are  those  in  which 
the  borders  of  the  hernial  opening  cannot 
be  made  to  approximate  accurately  with- 
out too  great  tension,  or  in  which  the 
tissues  are  so  thinned  out  as  not  to  be 
depended  upon  to  retain  the  abdominal 
contents  satisfactorily.  The  folo wing  con- 
clusions are  presented : 

X.  As  regards  the  size  of  the  filigree,  if 
possible  the  length  should  be  half  as  long 
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again  as  the  hernial  opening.  If  umbil- 
ical or  median  ventral,  the  width  should 
be  about  two-thirds  that  of  the  gap  be- 
tw^een  the  unapproximated  recti  muscles, 
which  may  then  be  drawn  well  over  the 
margins  of  the  filagree,  although  not 
meeting,  and  they  may  be  secured  in  this 
position  with  a  few  catgut  sutures.  In 
inguinal  hernisB  a  width  of  half  an  inch 
to  an  inch  at  the  pubic  end  and  one  and  a 
half  to  three  at  the  iliac  end  will  generally 
be  found  sufficient.  If  the  filagree  is  found 
to  be  too  wide  at  any  point  it  may  be  nar- 
rowed by  bending  back  the  points  of  the 
loops  toward  the  central  strand  at  this 
place. 

2.  The  Correct  Situation  of  the  Fili* 
gree, — Theoretically,  the  filigree  should 
be  placed  upon  the  peritoneum  in  order 
to  make  the  posterior  surface  of  the  an- 
terior abdominal  wall  flush,  as  advised  by 
Bartlett.  This  may  not  always  be  prac- 
ticable on  account  of  adhesions  forming 
between  the  peritoneum  and  the  posterior 
sheath  of  the  rectus.  In  these  cases  the 
rectus  may  be  freed  from  its  posterior 
sheath  and  the  filigree  placed  between 
these  structures.  This  has  the  further 
advantage  that  the  cavity  thus  formed  is 
not  nearly  so  liable  to  be  distended  with 
blood  as  that  which  has  the  flaccid  peri- 
toneum for  its  posterior  wall,  and  the 
filigree  can  be  more  firmly  moored  to  the 
rectus  sheath  than  to  the  peritoneum. 

3.  The  Most  Suitable  Spacing  of 
Loops, — The  correct  number  of  loops  to 
the  inch  in  a  filigree  must  depend  on  its 
size  and  gauge.  In  very  large  and  long  fili- 
grees the  gauge  must  be  somewhat  stouter, 
and  therefore  the  loops  wider  apart.  The 
greatest  efficiency  is  obtained  by  placing 
the  loops  as  closely  together  as  may  be 
consistent  with  perfect  pliability.  As  a 
rule,  six  loops  to  the  inch  are  allowed  in 
filagrees  for  umbilical  and  ventral  hernia, 
and  eight  to  the  inch  in  inguinal,  using 
wire  of  nearly  double  the  gauge  for  the 
former  than  for  the  latter. 

4.  The  Question  of  /Removal  of  a  J^ili- 
gree, — Suppuration  does  not  necessarily 
compel  removal  of  a  filigree.  Rest,  irri- 
gation, and  swabbing  of  the  sinus  with 
pure  carbolic  acid  may  do  much  good.  It 
is  likely  that  in  an  extreme  case  removal 
of  that  portion  lying  loose  in  or  under 
the  sinus  should  be  removed  and  but 
rarely  the  entire  filigree.  McOavin  has 
sot  jet  faced  this  necessity,  although  in 


one  of  his  cases   suppuration   was   very 
profuse. 

5.  The  Filigree  as  a  Time  Saver, — 
The  use  of  a  filigree  has  great  advantages 
over  the  weaving  in  of  silver  wire  in  this 
respect.  The  perfect  symmetry  of  a  pre- 
pared filigree  cannot  be  produced  by  the 
weaving  of  wire  in  the  wound.  In  many 
of  these  cases  dangerously  protracted  an- 
esthesia may  be  avoided  and  troublesome 
oozing  obviated  by  the  use  of  the  filigree. 

6.  Recurrence  after  Operation, — This 
is  an  improbable  result,  although  it  is  too 
early  to  be  certain  of  this.  It  is  con- 
ceivable in  only  two  circumstances,  viz., 
where  the  loops  have  been  placed  at  too 
wide  an  interval  or  where  the  filigree  as  a 
whole  is  not  wide  enough.  In  the  former 
case  a  protrusion  might  appear  between 
the  loops  and  in  the  latter  the  whole 
filigree  might  bulge  forward. 

7.  Points  en  which  Success  Especially 
Depends. — {a)  Perfect  asepsis ;  (3)  a  per- 
fectly dry  wound ;  {c)  avoidance  of  the 
use  of  too  stifip  wire;  {d)  the  use  of 
Michel's  clips  in  place  of  skin  sutures  to 
avoid  carrying  superficial  organisms  into 
the  deeper  tissues;  {e)  employment  of 
most  trustworthy  catgut;  {/)  avoidance 
of  drainage,  unless  absolutely  necessary. 

Details  as  to  Bsrrtlett's  technique  and 
method  of  making  the  filigree  will  be 
found  in  Annals  of  Surgery,  July,  1903. 

H.  J.  w. 

Concussion  of  the  Brain  and  Its 
Treatment. 

W.  Thelwall  Thomas  {Medical  Press, 
August  8,  1906)  presents  a  paper  on  con- 
cussion of  the  brain  (so  called)  and  its 
treatment.  A  brief  synopsis  is  given  as 
follows : 

Peculiarities  of  the  Cerebral  Circula* 
tion,  —  Simple  concussion  is  either  (a) 
altered  equilibrium  of  fluid  pressure  in  the 
cranium,  or  (3)  shock.  Continued  uncon- 
sciousness denotes  cerebral  contusion  or 
laceration  and  its  possible  complications, 
encephalitis,  arachnitis,  etc. 

Prognosis. — Treatment  as  for  shock. 
Symptoms  often  prolonged  by  the  use  of 
ice.*  Brain  contusion  or  laceration  best 
treated  by  quietness,  rest  and  sedatives, 
the  after-effects  by  iodides  and  free  nour- 
ishment. 

Thomas  maintains  that  shock  and  ordi- 
nary concttsfiion  are  one  and  the  same  thing 
in  cause,  effect  and  pathology ;  that  the 
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same  treatment  applies  to  each,  and  that 
ice-bags  are  not  indicated.  To  act  on  the 
cerebral  arterial  pressure  it  is  necessary  to 
do  so  through  the  splanchnic  vasomotor 
mechanism.  Physiologists  have  failed  to 
produce  any  direct  effect  on  cerebral  arte- 
ries or  arterioles  by  application  of  cold  or 
any  other  means  to  the  exterior  of  the 
head.  Direct  injury  to  exposed  brain  in 
surgical  operations  does  not  produce 
marked  shock ;  neither  does  chiseling  areas 
of  bone  from  the  skull,  using  a  V-chisel 
and  heavy  mallet  with  great  for^e,  cause 
concussion,  provided  that  anesthesia  is 
complete  and  no  great  amount  of  hemor- 
rhage or  prolongation  of  chloroform  has 
been  necessary. 

The  chloroform  acts  by  destroying  the 
vasomotor  reflex.  Therefore,  if  direct  con- 
cussion to  the  brain  is  the  cause  of  the 
symptoms  usually  described  as  ''concus- 
sion," the  use  of  chloroform  ought  to 
make  no  difference.  Death  may  occur 
from  shock  just  as  from  the  same  condi- 
tion produced  by  head  injuries  and  leave 
no  naked-eye  pathological  lesion.  The 
treatment  to  be  carried  out  consists  of  rest, 
quietness,  warmth  and  liquid  nourish- 
ment, together  with  diffusible  stimulants, 
digitalis,  strychnine,  etc.  If  an  ice  bag 
is  applied  to  the  head  of  a  patient  in  this 
condition  he  can  be  kept  depressed  and 
in  his  automatic  state  for  almost  as  long 
as  the  ice  is  renewed.  Thomas  cites  in- 
stances in  which  patients  remaining  in  an 
almost  comatose  condition  for  days  and 
weeks,  with  ice-bags  on  the  head,  quickly 
regained  consciousness  when  the  cold  ap- 
plications were  removed  and  counter  irri- 
tation applied  to  the  nape  of  the  neck. 

Severe  concussion  or  continued  uncon-^ 
sciousness  implies  definite  pathologic  le- 
sions of  the  brain  or  meninges,  contusion 
of  the  surface  of  the  brain,  hemorrhages, 
into  the  meninges,  or  laceration  of  the  brain 
substance.  This  condition  is  altogether  dif- 
ferent from  surgical  shock.  The  treatment 
consists  in  good  nursing  and  firmness,  for 
the  sufferer  becomes  restless  and  fre- 
quently tries  to  get  out  of  bed,  such  cases 
requiring  reetraint.  Sedatives  are  abso- 
lutely essential.  Ice  bags  applied  to.  the 
bead  are  of  service  here,  but  only  inas- 
much as  they  act  as  a  general  depressant, 
and  are  without  any  direct  action  on  the 
cerebral  circulation  alone.  Chemical  seda- 
tives are  preferable.  Small  doses  of  mor- 
phine and  hyoscine  hydrobromate  may  be 


given.  Chloral  hydrate  is  useful,  while  the 
bromides  appear  to  be  powerless.  The  pa- 
tient must  be  well  fed.  The  iodides  appear 
to  assist  in  clearing  up  the  ''muddy" 
intellect,  probably  by  favoring  absorption 
of  exudate  within  the  cranium. 

H.  J.  w. 

The  Intestine  Surgically  Considered,  with 
Special  Reference  to  its  Sterillzatloa. 

S.  Edward  Sanderson  (American  Afedi- 
cine^  August,  1906)  presents  a  paper  on 
the  intestine  surgically  considered  with 
special  reference  to  its  sterilization.  He 
finds  that  acetczone  solution  injected  into 
the  lumen  of  the  bowel  through  a  needle 
or  through  an  incision,  thus  freely  irrigat- 
ing the  interior  of  the  bowel,  is  very  effi- 
cient in  sterilizing  the  intestinal  mucosa. 
The  fully  hydrolized  saturated  solution  is 
equal  in  strength  to  mercuric  chloride, 
I  :  1000,  and  is  not  injurious  to  mucosa  or 
peritoneum.  In  case  this  drug  is  not  at 
hand,  normal  salt  solution  may  be  ased, 
which,  if  not  antiseptic,  is  at  least  me- 
chanically cleansing.  When  the  former 
method  is  used  the  bowel  contents  most 
be  passed  along  by  gentle  manipulation, 
leaving  the  immediate  portion  of  bowel 
empty ;  when  the  latter  is  employed  the 
solution  and  bowel  contents  can  be  allo^red 
to  flow  outside  the  abdominal  cavity  as 
we  would  flush  an  abscess  cavity.  T'his 
leaves  the  bowel  empty  to  such  an  extent 
that  no  fear  need  be  entertained  of  further 
soiling  from  bowel  contents  passing  down 
from  the  unsterilized  portion  of  the  intes- 
tine.   This  allows  us  to  discard  clamps. 

In  experimenting  with  this,  method  on 
animals  Sanderson  has  shown  that  ^irhile 
absolute  sterilization  of  the  mucosa  is  not 
possible  in  all  cases,  yet  the  quantity  of 
infective  material  is  so  greatly  reduced  as 
to  be  taken  care  of  by  the  peritoneum. 
Some  of  the  animals  were  also  given  the 
drug  internally. 

Sanderson  describes  a  new  method  of 
lateral  anastomosis  of  intestine,  in  which 
the  method  of  suturing  resembles  that  of 
Connell. 

Before  doing  any  intestinal  work  the 
following  method  of  procedure  is  advised  : 
When  time  permits,  first  empty  the  bowels 
by  catharsis;  second,  inhibit  the  food 
entirely  to  the  lowest  practical  limit; 
third,  irrigate  the  colon  with  this  anti- 
septic solution ;  fourth,  use  the  same  drag 
internally;  fifth,  flush  the  lumen  of   the 
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bowel  with  the  fall  strength  Bolation  at 
the  time  of  operation.  This  preparation 
should  extend  from  three  to  seven  days. 
When  emergency  work  is  called  for  time 
would  permit  only  of  the  flushing  at  time 
of  operation.  h.  j.  w. 


Modiiied  Operatioa  for  Movable  Kidney. 

After  having  tried  various  methods  in 
order  to  overcome  •the  objections  urged 
against  various  operations  for  movable 
kidney,  Da  Costa  (N,  T.  Med,  Journal, 
August  4,  1906)  hit  on  the  following 
method:  The  incision  is  slightly  oblique 
in  order  to  enable  the  operator  to  remove 
the  appendix  if  he  so  wishes ;  the  expos- 
ure of  the  kidney  is  identical  with  the 
method  of  Senn.  The  kidney  is  brought 
out  of  the  wound  as  advocated  by  Ede- 
bohls.  The  fatty  capsule  is  cut  away, 
and  the  fibrous  capsule  is  either  scraped 
with  a  needle  and  thoroughly  rubbed  with 
gauze,  or,  as  in  some  cases  seems  prefer- 
able, is  partially  or  completely  removed 
by  the  operation  of  decapsulation.  The 
iodoform  gauze  (hat  is  to  be  placed  beneath 
the  kidney  as  a  sling  is  prepared  before- 
hand. Da  Costa  prefers  iodoform  gauze 
for  slings,  as  iodoform  antagonizes  putre- 
factive changes  in  wound  fluids  and  seems 
to  have  an  influence  in  stimulating  granu- 
lation. 

The  ends  of  two  pieces  of  iodoform 
gauze  are  sewed  together  with  slender 
plain  catgut,  and  thus  a  piece  is  prepared 
for  the  upper  pole  of  the  kidney.  Two 
more  pieces  are  sewed  together  in  the  same 
manner,  and  thus  a  piece  is  prepared  for 
the  lower  pole.  Therefore,  instead  of 
passing  one  long  piece  of  iodoform  gauze 
beneath  a  renal  pole,  and  being  obliged 
subsequently  to  pull  a  long  end  around 
under  the  kidney,  when  it  is  desired  to 
remove  the  gauze,  a  sutured  piece  of  gauze 
is  put  under  a  renal  pole,  and,  as  the 
sutures  are  composed  of  catgut,  they  are 
quickly  absorbed.  In  a  few  days  the  gauze 
is  easily  removed,  and  the  suture  line  being 
directly  under  the  kidney,  there  is  only  a 
f^hort  end  to  pull  around  on  each  side. 
The  method  of  placing  the  gauze  while 
the  kidney  is  on  the  back  is  important. 
If  operating  on  the  right  kidney  the  suture 
line  of  each  piece  of  gauze  is  to  be  on  the 
external  surface.  When  the  kidney  is 
restored  to  its  position,  this  means  that 
the  suture  line  will  be  on   the   anterior 


surface.  After  the  two  pieces  of  gauze 
have  been  placed  around  the  kidney,  that 
organ  is  restored  to  place  and  is  pushed 
into  its  normal  position ;  and  in  order  to 
prevent  its  subsequent  descent,  a  large 
piece  of  iodoform  gauze  is  packed  beneath 
the  lower  pole,  so  as  to  fill  the  gap,  or 
cavity,  that  exists  there,  and  to  stimulate 
granulation  to  fill  it  up.  Another  and  a 
smaller  piece  of  gauze  is  now  pushed 
down  on  the  posterior  surfuce  and  sides 
of  the  kidney.  The  protruding  ends  of 
the  gauze  around  the  lower  pole  are 
tied  together  with  a  piece  of  silk ;  the 
ends  of  the  gauze  from  around  the  lower 
pole  are  also  tied  together  in  the  same 
way  ;  and  the  bit  of  gauze  on  the  posterior 
surface  of  the  kidney,  and  the  four  polar 
ends  of  gauze  are  tied  into  one  bunch 
with  a  piece  of  silk.  The  ends  of  all  the 
pieces  of  gauze  emerge  a  little  way  from 
the  wound,  and  are  subsequently  identified 
with  ease. 

After  the  kidney  has  been  restored  to 
position  and  the  gauze  has  been  inserted, 
stitches  of  silkworm  gut  are  passed  and 
tied  at  the  upper  and  lower  ends  of  the 
wound,  in  order  to  close  partially  the 
muscular,  fascial  and  cutaneous  gap. 
Through  the  centre  of  the  wound  sutures 
are  inserted,  but  are  left  untied,  and  they 
are  not  to  be  tied  until  the  gauze  is  re- 
moved. The  usual  dressing  is  applied  to 
the  loin ;  a  folded  towel  is  placed  on  the 
abdomen  below  the  right  lower  rib^,  and 
a  firm  binder  is  put  in  place.  At  the 
end  of  seven  or  eight  days  the  gauze  is 
removed.  The  method  of  removing  the 
gauze  is  also  described  in  detail. — Journal 
A.M.  A.         

An  Unusual  Case  of  intefltinal  Obatnic- 
Uon. 

McKechnie  (Northwest  Afedicine, July, 
1906),  reports  the  case  of  a  woman  who 
complained  of  obstinate  constipation, vom- 
iting and  colicky  pains  that  had  lasted  for 
several  days,  although  large  doses  of  physic 
had  been  given.  The  pain  was  about  the 
umbilicus,  the  abdomen  flaccid,  tenderness 
on  pressure  a  little  below  and  to  the  left  of 
the  umbilicus;  no  sign  of  tumor.  Repeated 
enemata,  high  and  low,  were  tried,  com- 
bined with  the  use  of  purgatives,  but  were 
ineffectual.  The  condition  remaining  the 
same,  McKechnie  operated.  He  found 
about  a  quart  of  serous  fluid  in  the  abdo- 
men, slightly  yellowish  in  color,  and  with 
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no  odor.  There  was  no  sign  of  peritonitis 
or  disease  of  the  gall-bladder  or  appendix. 
Examination  of  the  bowel  showed  that 
everything  was  normal,  except  about  thirty 
inches  of  the  jejonum,  situated  three  feet 
from  its  upper  end.  The  affected  portion 
was  an  inch  and  a  quarter  in  diameter,  of 
uniform  caliber,  tapering  off  at  either  end 
into  the  normal  contracted  bowel  without 
any  bharp  line  of  demarkation.  The  walls 
were  double  the  thickness  of  the  normal, 
were  toneless,  and  apparently  edematous. 
The  color  suggested  edema,  not  congestion, 
so  that  the  obstruction  in  this  case  was  due 
to  a  paralysis  of  that  portion  of  the  bowel. 
Owing  to  the  condition  of  the  patient 
nothing  further  was  done  except  to  close 
up  the  abdomen.  Opium  and  belladonna 
were  given  in  suppositories  and  nutritive 
and  saline  enemata  were  also  administered. 
The  patient  died  on  the  third  day  from 
heart  failure.  At  the  post  mortem  the 
affected  segment  of  bowel  was  found  in 
apparently  the  same  condition,  no  sign  of 
gangrene,  no  more  effusion,  and  no  sign 
of  peritonitis. — Journal  A.  M.  A. 


Congenital  Cystic  Kidney. 

Lund  {Journal  A.  M.  A.\  August  18, 
1906)  contributes  a  valuable  article  on  the 
etiology,  pathology,  symptoms,  diagnosis 
and  treatment  of  congenital  cystic  kidney, 
and  reports  a  number  of  cases.  The  fol- 
lowing conclusions  are  drawn  from  his 
valuable  study  of  the  subject : 

1.  If  there  be  sufficient  healthy  tissue 
between  the  cysts  to  perform  the  normal 
renal  functions  the  disease  may  never  at- 
tract attention,  and  the  patient  may  live 
a  normal  life  and  die  of  disease  inde- 
pendent of  the  kidney. 

2.  Under  the  same  conditions  as  to 
renal  tissue,  while  the  renal  excretion  is 
normal,  the  cysts  may  cause  pain  and 
discomfort  from  their  size  and  weight 
without  dangerous  symptoms  for  years. 
Mobility  of  the  kidney,  wkh  its  accom- 
panying troubles,  may  result  from  this 
enlargement. 

3.  The  growth  and  enlargement  of  the 
cysts  may  so  strangulate  and  compress  the 
normal  kidney  tissue  'between  them  as  to 
throw  it  out  of  commission,  so  that  stasis 
and  uremia  may  result. 

4.  The  normal  tissue  between  the  cysts 
may  become  affected  by  the  various  forms 
of  nephritis,  just  as  healthy  kidney  may, 


and  this  nephritis  may  be  fatal  in  itself  or 
by  reason  of  the  cardiac  and  arterial 
changes  which  accompany  it. 

5.  These  same  cardiac  and  renal  changes 
may  and  do  accompany  the  compresaion 
of  the  intervening  tissue  by  the  cysts,  and 
are  not  an  infrequent  cause  of  death  in 
these  cases. 

6.  The  surgical  aspects  of  the  disease 
relate  to  the  pain  and  discomfort  due  to 
the  size  of  the  tumors  or  mobility  resulting 
from  them,  and  in  operating  for  these 
conditions  it  is  all  important  to  remember 
the  pathology  of  the  disease,  and  more 
especially  the  fact  that  it  is  bilateral  in 
98  per  cent,  of  the  cases.  A  cystic  kidnej, 
while  causing  pain  and  disability  by  its 
enlargement,  niay  still  be  performing  so 
large  a  part  in  urinary  excretion  that  its 
removal  would  be  dangerous  to  life  irom 
renal  insufficiency. 

7.  It  therefore  becomes  important,  if 
possible,  to  take  some  means  to  diminish 
the  size  of  the  offending  organ  and  anchor 
it  in  place  without  interfering  with  its 
secreting  functions.  Such  a  procedure, 
which  will  be  vastly  safer  than  nephrec- 
tomy, consists  of  the  free  incision  and 
puncture  of  the  larger  cysts,  thus  dimin- 
ishing notably  the  size  of  the  kidney,  and 
suturing  of  the  organ  in  position.  If  for 
any  reason  a  nephrectomy  seems  desirable, 
it  should  not  be  performed  unless  an  ex- 
ploratory incision  or  ureteral  catheter- 
ization has  demonstrated  that  the  other 
kidney  is  healthy.  h.  j.  w^. 


In  all  cases  of  lumbago,  especially  of 
the  chronic  variety,  examine  the  sacro- 
iliac joints  for  tenderness.  Such  cares 
may  sometimes  be  almost  instantaneously 
relieved  by  applying  broad  strips  of  plaster 
from  beyond  one  superior  iliac  spine  to 
the  other,  across  the  back.  The  straps 
must  be  applied  tightly  and  with  the  feet 
close  together.  —  American  Journal  of 
Surgery, 

In  acute,  no  less  than  in  chronic  osteo- 
myelitis of  the  long  bones,  an  X-ray  pic- 
ture is  of  immense  service  as  a  guide  in 
the  operation.  It  determines  the  exact 
location,  extent  and  even  character,  of 
the  disease  focus,  and  thus  it  saves  much 
unnecessary  destruction  of  bone  by  the 
surgeon's  chisel. — American  Journal  of 
Surgery, 
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Editorial. 
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MARK  A.  BBOWN,  M.D.,  Editor. 


CINCINNATI.  SEFTTEMBER  8.  1Q06. 


THE  TREATMENT  OP  CONVALBS- 
CBNCB. 

There  is  one  point  in  the  treatment  of 
disease  that  we  are  many  of  as  inclined  to 
neglect,  and  that  is  the  management  of  the 
patient  daring  the  stage  of  convalescence. 
Serious  reflection  oyer  past  cases  will  tell 
ns  that  this  finishing  period  of  disease  does 
not  end  until  the  patient  is  able  to  perform 
his  every-day  daties,  while  it  is  a  well- 
known  fact  that,  as  so-called  seqaelse, 
many  serioas  oi'ganic  changes  follow  in 
the  wake  of  the  acute  infections.  Any 
prolonged  serious  sickness  will  tend  to 
weaken  the  various  organs,  more  particu« 
larlythe  heart,  kidneys  and  nervous  mech- 
anism, and  it  is  not  a  matter  of  great 
surprise  that  during  the  period  of  conva- 
lescence, even  with  the  exercise  of  the 
greatest  care,  secondary  changes  may  arise 
that  will  greatly  limit  the  duration  of  the 
sufferer's  existence,  or  may  superinduce  a 
condition  of  chronic  invalidism. 

Convalescence,  while  often  rapid,  may 
not  infrequently  be  delayed,  depending 
upon  the  inherent  recuperative  ability 
of  the  individual,  and  to  no  small  degree 
upon  the  management  of  the  case.  Some 
diseases  more  frequently  than  others  are 
followed  by  slow  convalescence,  as  influ- 
enza, typhoid,  acute  rheumatism,  while 
among  children  the  victims  of  broncho- 
pneumonia and  rheumatic  heart  conditions 
often  drag  along  for  many  weeks  before 
showing  any  pronounced  gain.  Where  a 
large  amount  of  blood  has  been  lost,  as 
after  severe  post- part um  hemorrhage  and 
after  operations,  convalescence  is  apt  to  be 
•low  and  uncertain. 

Retardation  of  convalescence  is  a  matter 


of  the  utmost  importance.  It  prevents  the 
patient's  returning  to  his  usual  occupation^ 
while  with  the  impairment  of  bodily 
strength,  mental  vigor  is  also  often  cur- 
tailed and  the  seed  may  be  sown  for  sub- 
sequent nervous  disease.  Among  women, 
chronic  invalidism,  neurasthenia  and  nar- 
comania are  particularly  to  be  dreaded, 
while  among  children  physical  and  mental 
retardation  of  growth  may  be  expected. 
Lastly,  with  diminution  of  resisting  power 
on  the  part  of  the  economy  the  entrance 
of  other  pathogenic  micro-organisms  is 
much  more  likely  to  occur,  as  witness  the 
frequent  development  of  tuberculosis  dur- 
ing convalescence  from  almost  any  of  the 
acute  infections.  These  reasons  are  suffi- 
cient to  show  why  it  is  a  serious  mistake 
to  handle  patients  carelessly  and  indiffer- 
ently during  this  period  or  to  allow  them 
to  carry  out  their  own  treatment  in  their 
own  way. 

Treatment  naturally  divides  itself  into 
three  headings — dietetic,  hygienic  and 
medicinal — and  it  is  difficult  to  say  which 
occupies  the  most  important  rdle.  As 
regards  diet,  it  is  always  necessary  to 
remember  that  while  convalescents  re- 
quire more  food  than  usual,  it  is  often  a 
matter  of  the  greatest  difficulty  to  induce 
them  to  take  enough  to  replace  the  daily 
waste.  Foods  must  be  given  that  are 
both  pleasing  to  the  palate  and  at  the 
same  time  of  good  nutritive  value.  The 
expediency  of  using  alcohol  must  be  left 
to  the  individual  taste,  but  ordinarily 
Burgundy  or  port  may  be  prescribed 
with  advantage. 

As  regards  the  hygienic  treatment, 
abundance  of  sunlight  and  fresh  air  are 
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of  the  utmost  importance,  and  the  physi- 
cian must  himself  see  to  it  that  his  orders 
in  this  direction  are  being  obeyed.  Often 
a  change  of  climate  or  scene  will  work 
wonders,  especially  after  that  most  de- 
pressing of  diseases — inflaen^a. 

Medicinal  treatment  is  often  Tory  un- 
satisfactory, and  while  tonics  are  indi- 
cated as  a  rule,  all  cases  and  patients  are 
not  alike,  and  the  attendant  may  meet 
with  pronounced  failure  with  a  remedy 
that  in  previous  cases  had  been  most 
beneficial.  Nothing  is  more  reprehen- 
sible than  the  routine  administration  of 
a  favorite  tonic,  regardless  of  the  indi- 
cations. Usually  some  form  of  iron  is 
required  to  combat  the  anemia,  and  the 
selection  of  the  form  in  which  this  valu- 
able element  is  to  be  administered  is  often 
a  matter  of  the  greatest  difficulty.  For 
while  most  forms  of  anemia  are  bene- 
fited if  iron  can  only  be  taken  up  by  the 
system,  not  infrequently  the  condition  of 
the  patient  is  rendered  worse  by  the  well- 
known  astringent  and  irritative  effects  of 
the  drug  in  almost  any  form  in  which  it 
may  be  given.  We  have  no  particular 
remedy  to  recommend.  In  some  cases 
the  ordinary  inorganic  salts  succeed  ad- 
mirably, while,  again,  the  newer  organic 
preparations  seem  best  borne  by  the 
patient. 

FOOD  INSPECnON. 

Any  one  whose  professional  experience 
allows  him  to  recall  the  conditions  of 
twenty  yeatrs  ago  will  recognize  the  great 
diminution  of  acute  intestinal  complaints 
among  adults  as  well  as  among  children. 
A  score  of  years  ago  cholera  morbus  among 
adults  and  cholera  infantum  among  chil- 
dren kept  the  physician  busy  in  summer. 
To-day  these  conditions  do  not  exist  to 
such  a  large  extent  because  of  efficient 
food  inspection. 

In  the  report  of  the  Chicago  Health 
Department  we  are  informed  that  during 
the    week  ending   August    35,    195,749 


pounds  of  foodstuffs  were  condemned  in 
what  is  called  the  ''loop  district."  In 
addition  23,750  pounds  of  fish  and 
121,280  pounds  of  meat  were  condemned 
and  destroyed.  This  whole  amount  of 
foodstuff  reached  the  enormous  total  of 
340,779  pounds.  When  we  contemplate 
these  figures  and  realize  that  every  week 
marks  a  like  destruction,  we  are  appalled 
at  the  potentiality  for  harm  of  the  enor- 
mous amounts  of  material  that  would  pro- 
bably have  been  sold  as  food  if  it  were 
not  for  efficient  inspection. 

Physicians  have  long  ceased  to  hope  for 
specific  remedies  to  annihilate  disease; 
nor  in  a  multiple  of  instances  would  they 
be  necessary  if  our  present-day  knowledge 
of  the  means  of  prevention  received  popu- 
lar endorsement  and  adoption.  The  public 
knows  that  typhoid  fever  can  be  elimi- 
nated by  the  universal  use  of  boiled  drink- 
ing water;  still,  our  water  is  consumed 
in  the  same  old  noxious  form.  Even  the 
Chinese  have  learned  from  experience  the 
necessity  of  boiling  their  drinking  water, 
which  they  use  in  the  form  of  a  weak  tea. 
In  no  other  way  could  the  lives  of  their 
river  boat-dwellers  be  conserved.  Con- 
sumption could  be  eliminated  by  care  in 
the  disposal  of  sputum,  and  still  it  carries 
off  its  customary  quota. 

The  benighted  Kamtchatkan  buries  his 
fish  until  its  odors  resemble  those  of  our 
own  Limberger  before  he  thinks  it  fit  for 
consumption.  Without  efficient  food  in- 
spection many  of  our  ignorant,  poor  and 
penurious  would  use  food  approaching  a 
like  condition  of  decomposition. 

Milk  is  such  an  ideal  culture-medium 
that  only  the  most  scrupulous  care  and 
cleanliness  of  stables,  eows,  employees, 
and  utensils,  with  psoper  retention  of  the 
product  at  a  reduced  temperature,  aenre 
to  limit  the  bacteria  always  present  suffi- 
ciently to  allow  it  being  used  as  a  food. 

It  is  questionable  if  the  activities  of  the 
food  inspector  should  be  confined  to  ma- 
terial   that  is  apt  to  undergo  decompo- 
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sition.  The  necesBity  of  preyenting  the 
use  of  preservatiyes  is  Belf-evident,  but 
should  not  the  use  of  materials  innocuous 
in  effect  but  without  food  value  be  pro- 
hibited? The  candy  manufacturer  uses 
enormous  quantities  of  fuller's  earth  in 
his  cheaper  confections  and  lampblack 
forms  the  principal  ingredient  of  the 
cheap  licorice.  We  recognise  the  food 
Talue  of  glucose,  but  few  persons  are 
cognisant  of  the  enormous  proportion  of 
this  ingredient  in  their  confections.  While 
baking  powder  should  consist  of  cream  of 
tartar  and  bicarbonate  of  soda,  to  which 
a  modicum  of  carbonate  of  ammonia' may 
be  added  if  more  efficient  action  is  de- 
sired, frequently  the  purchaser  receives 
starch  in  very  considerable  proportions. 

During  recent  years  the  old-fashioned 
oatmeal  and  commeal  porridges  and 
bominy  have  been  largely  superseded  by 
the  so-called  breakfast  foods.  They  de- 
pend for  their  popularity  upon  the  ease 
with  which  they  can  be  prepared  for  the 
table  and  the  claim  of  g^at  nutritive 
value.  Many  of  the  manufacturers  seem 
to  feel  that  the  adoption  of  a  proprietary 
name  for  their  product  gives  them  the 
privilege  to  draw  the  long  bow  of  the 
proprietary  medicine  men.  The  fable  on 
one  of  the  packages  reads:  ^'The  system 
will  absorb  a  greater  amount  of  nourish- 
ment from  one  pound  of  grape  nuts  than 
from  ten  pounds  of  meat,  oats  or  wheat." 
The  big  stick  could  well  be  employed  in 
corraliog  a  few  individuals  until  their 
imaginations  come  down  to  earth. 

B.  F.  L. 


EDITORIAL  NOTES. 

-Dr.  E.  W.  Walkbr,  of  Cincinnati, 
who  has  been  ill  for  several  weeks  with 
kidney  stone,  is  reported  to  be  well  on  his 
way  to  recovery. 


The  following  committee  has  been 
named  to  consider  the  advisability  of 
bringing  to  Cincinnati  for  the  first  two 


weeks  in  October  the  National  Tuber- 
culosis Exhibit :  Dr.  Byron  Stanton, 
Chairman;  Dr.  Robert  Stewart,  Dr. 
Clarke  W.  Davis,  Dr.  B.  F.  Lyle,  Dr. 
J.  M.  Withrow,  Dr.  Samuel  Iglauer,  Rev. 
Paul  Matthews,  Rev.  F.  X.  Dntton,  Rev. 
W.  A.  Robinson,  Mrs.  J.  Shroeder,  Max 
Senior,  J.  O.  White  and  Melville  Ritchie. 
This  exhibit  has  been  in  many  of  the 
large  cities  of  the  country  and  has  been 
always  a  financial  success,  while  its  aid  in 
teaching  the  people  the  dangers  of  con- 
sumption are  incalculable.  Thousands 
saw  the  exhibit  in  Boston,  and  the  public 
press  preached  the  crusade  against  tuber- 
culosis for  weeks  thereafter.  It  is  to  be 
hoped  that  the  committee  will  do  every- 
thing in  their  power  to  bring  this  great 
educational  feature  to  Cincinnati. 


Cincinnati  Health  Dbpartmbnt. — 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
August  31,  1906: 


Estimated  population.. 


380,000 


Weekly  Mortality  Classified  by  Causes  of  Death, 

Accidents ~ - 3 

Apoplexy i 

Consumption ...... 16 

Diphtheria  and  croup i 

Diarrheal  diseases 17 

Diseases  of  brain 10 

Diseases  of  heart ~ 7 

Diseases  of  kidneys 8 

Malignant  growths 4 

Meningitis —    a 

Pneumonia,  lobar i 

Pneumonia  (catarrh) i 

SenilitT 3 

Typhoid  ferer 3 

Miscellaneous 44 

Total lag 

Classified  by  Age  of  Deceased, 


Under  one  year 

One  to  five  years 

Fire  to  ten  years  ...... 

Ten  to  thirty  years 

Thirty  to  sixty  years . 
Sixty  years  and  over. 


aa 

4 

3 

ao 

-  49 

as 


Total 133 

Mortality  report  for  the  correspond- 
ing week  in  1905 86 

Report  of  Births, 

Births,  White,  M.  34 ;    F.  33 ;   Colored,  M.  i ; 
F.  o.    Total,  68. 
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Stillbirths,  White,  M.  3 ;  F.  i ;  Colored,  M.  i ; 
r.  I.  Total,  6. 

Infectious  and  Contagious  Diseases, 

CMet  Reported        Cases  Under 
Week  Sndinff  Treatment. 

Ang.  34.    Aag.  31.    Aug.  34.    Aag.  31. 

Diphtheria o          11            ^           15 

Scarlet  ferer 1243 

Typhoid  fever....  34         30           o             o 

Smallpox  — 010              I 

Measles 1268 

Phthisis  pulm'is  6            7          78            81 

Whooping  cough  00a             2 

Laboratory  Report, 

Diphtheria, — Original:  i  positive,  5  negative. 
Discharges:  o  positive,  3  negative.  Total  ex- 
aminations, 9. 

Sputum  13:5  positive,  8  negative. 

Widali7:    11  positive,    6  negative. 

There  were  123  deaths  during  the  week,  37  more 
than  for  the  corresponding  week  in  1905;  36,  si.i 
per  cent. were  in  children  five  jears  old  and  under. 
Seventeen  deaths  were  due  to  digestive  disturb- 
ances; 9  of  these  deaths  were  in  children  five 
jears  old  and  under. 

Sixtj-eight  births  were  returned  during  the 
week. 

Diphtheria, — Eleven  cases  were  reported,  as 
compared  with  none  for  the  preceding  week,  and 
7  for  the  corresponding  week  in  1905.  The  De- 
partment has  alwajs  on  hand  a  supplj  of  anti- 
toxin which  we  would  request  physicians  to 
make  use  of  in  deserving  cases.  The  same  can 
be  obtained  at  the  office  or  from  the  district 
physicians. 

Scarlet  Fever, — But  a  cases  were  reported,  3 
Jess  than  for  the  corresponding  week  in  1905. 

Typhoid  Fever, — Thirty  cases  were  reported, 
4  less  than  for  the  preceding  week.  There  were 
3  deaths.  During  the  past  fourteen  weeks  1,013 
cases  have  been  reported,  with  96  deaths.  A 
tabulation  of  these  cases  by  wards  is  being  pre- 
pared which  will  be  printed  in  our  next  report. 

Laboratory  Report, 

Thirty-nine  examinations  were  made,  an  in- 
crease of  6  over  the  preceding  week.  Seventeen 
Widal  tests  were  made,  11  positive  and  6  neg- 
ative. 

Milk  Examinations. — Seventeen  samples  were 
examined,  13  of  which  were  found  to  contain  the 
required  amount  of  fat.  Four  samples  were 
found  to  contain  less  than  3  per  cent,  of  fat, 
I  of  which  was  being  sold  as  skim  milk,  i  being 
a  citizen's  sample,  and  2  being  from  stores. 
These  last  are  being  looked  into  to  see  whether 
the  dairyman  or  the  store  is  responsible.  Twenty- 
two  wagon  and  156  store,  making  a  total  of  178 
inspections,  were  made. 

Very  respectfully, 

Samuxl  E.  Allbn,  M.D., 

Health  Officer. 

American  Association  of  Obstet- 
ricians AND  Gynecologists. — ^The  nine- 
teenth annaal  meeting  will  be  held  at  the 
Havlin  Hotel,  Cincinnati,  September  20, 


21  and  32,  Dr.  John  Young  Biown, 
of  St.  Lonis,  18  President;  Dr.  James 
Nephew  West,  of  New  York,  and  Dr. 
Frank  Farrow  Simpson,  Pittsborg,  Vioe- 
Presidents,  and  Dr.  William  Warren  Pot- 
ter, of  Buffalo,  Secretary.  The  sf 
of  the  meeting  include  many  promic 
physicians,  among  them  Drs.  C.  A.  L. 
Reed, Cincinnati ;  J.  H.  Carstens,  Detroit; 
James  F.  Baldwin,  Columbus;  Marcos 
Rosenwasser,  Cleveland;  Charles  £• 
Congdon,  Buffalo;  H.  O.  Pantaer,  In- 
dianapolis; William  H.  Humiston,  Cleve- 
land; Walter  B.  Chase,  Brooklyn;  D. 
Tod  Gilliam,  Columbus;  A.  Vander  Veer, 
Albany;  N.  Stone  Scott,  Cleveland; 
Joseph  Price,  Philadelphia;  Herman  E. 
Hayd,  Buffalo ;  John  Young  Brown,  St. 
Louis;  A.  H.  Wright,  Toronto;  Samnel 
Wyllis  Bandler,  New  York;  John  B. 
Murphy,  Chicago;  Greorge  W.  Crile, 
Cleveland ;  John  D.  S.  Davis,  Birming- 
ham ;  Edwin  Walker,  Evansville ;  Rules 
B.  Hall,  Cincinnati;  Louis  Frank,  Looie- 
ville;  Charles  G.  Cumston,  Boston; 
Robert  T.  Morris,  New  York;  Walter 
B.  Dorsett,  St.  Louis;  Francis  Reader, 
St.  Louis;  L.  S.  McMurtry,  Louisville; 
Oscar  H.  Elbrecht,  St.  Louis;  Aogostes 
P.  Clarke,  Cambridge,  and  X.  O.  Weider, 
Pittsburg. 

The  Fellows  of  the  Association  restdtng 
in  Cincinnati  constitute  the  Committee 
of  Arrangements,  of  which  Dr.  Chaiies 
Bonifield  is  the  Chairman  and  Dr.  Magnus 
A.  Tate,  Secretary.  The  annual  dinner 
of  the  Association  will  be  held  on  Friday 
evening,  September  aa,  at  the  Havlin 
Hotel. 

A  SLENDER  fish  bouc  lodged  in  a  bron- 
chus will  usually  not  cast  a  shadow  on  the 
X-ray  plate.  In  such  a  case  broncho- 
scopy and  auscultation  are  more  reliable 
diagnostic  measures.  In  addition  to  a 
variety  of  moist  rales,  one  may  hear,  asso- 
ciated with  the  inspiratory  or  expiratoiy 
murmur,  or  both,  a  musical  or  vibratoiy 
note  when  a  bone  or  pin  lies  in  a  hmtk" 
chus,'^ American  yournal  of  Surgery. 
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B.  B.  HALL,  M.D. 

J.  X«  WTTHROW,  M.D. 


Obstetrics  and  Gynccoloiiy. 


C.  L.  BONIFIELD,  M.D. 
M.  A.  TATE,  M.D. 


Gloves  ia  Gynecology  and  Obstetrics. 

The  nse  of  rubber  gloves  has  become  so 
general  in  the  last  few  years,  so  much  has 
been  written  and  said  about  their  advan- 
tage and  disadvantage,  and  those  who  are 
in  favor  of  them  are  so  strongly  in  favor 
that  one  is  caused  to  question  why  there 
should  be  any  objection  to  them.  The 
sobject  may  be  summed  up  as  follows : 

JDisadvantages*^ 

1.  Expense. 

2.  Short  life  of  gloves. 

3.  Masking  of  tactus. 

4«  Difficulty  of  sterilisation. 

5.  The  slipperyness  of  the  wet  glove, 
•specially  when  bloody,  in  holding  instru- 
ments. 

Advantages — 

I.  The  protection  of  the  operator's 
hands  against  infection. 

a.  The  ease  with  which  the  glove  is 
cleaned  when  soiled  during  operation  or 
labor. 

3.  The  freedom  from  injury  to  the  in- 
testinal peritoneum  in  abdominal  surgery. 

4.  The  protection  of  the  abdomen  from 
the  sweating  of  the  operator's  hands. 

I.  Expense  :  There  is  no  doubt  that  the 
expense  of  the  gloves  is  a  considerable 
item  to  an  operator,  but  if  one  uses  new 
gloves  for  their  operative  work,  and  for 
obstetrical  work,  and  when  the  glove  is 
injured  mending  it  and  having  it  for  his 
office  and  clinical  work,  the  expense  will 
not  be  so  great.  The  item  of  expense 
may  be  cut  down  materially  by  the  wet 
sterilization,  by  mending  of  the  gloves, 
and  by  matching  gloves  where  one  of 
the  pair  has  been  torn.  In  injured  gloves 
the  fingers  make  useful  finger  cots  for 
rectal  examinations.  The  demand  for 
gloves  has  increased  so  much  that  the 
manufacturers  are  prepared  to  supply 
gloves  at  very  much  less  than  heretofore. 

a.  A  glove  cannot  be  expected  to  last 
long  if  sterilized  dry  under  extreme  heat. 
To  sterilize  at  a  temperature  not  exceed- 
ing ara^  in  boiling  water  the  life  of  the 
glove  is  materially  lengthened.  If  after 
removal  from  boiling  water  the  glove  is 
dried  with  a  sterile  towel  and  dusted  with 
a  sterile  powder  it  will  last  considerably 


longer.  Objection  has  been  made  to  boil- 
ing the  gloves  and  putting  them  on  wet 
in  that  the  glove  has  to  be  milked  on  the 
fingers.  This  objection  may  be  met  by  a 
careful  surgical  cleansing  of  the  hands, 
then  if  the  glove  is  well  filled  up  to  the 
middle  of  the  palm  with  either  a  solution 
of  bichloride  or  sterilized  water  a  glove 
may  be  put  on  with  a  minimum  amount 
of  manipulation.  The  water  remaining 
in  the  fingers  should  be  squeezed  out  with 
the  aid  of  a  dry  sterile  towel  so  that  the 
glove  will  adhere  closely  to  the  skin  of 
the  hand  and  fingers.  It  is  admitted 
that  a  dry  sterilization  makes  a  glove  that 
is  easier  to  put  on,  but  in  a  warm  oper- 
ating room  the  dry  glove  soon  becomes  a 
wet  one.  It  has  been  the  writer's  experi- 
ence in  dry  sterilization  of  the  gloves  that 
they  seem  to  lose  their  elasticity. 

3.  Where  one  uses  gloves  continuously 
the  sense  of  touch  is  not  masked  as  much 
as  one  would  expect.  If  the  gloves  are 
only  used  occasionally  they  seem  much 
more  clumsy  and  objectionable.  I  also 
believe  that  a  glove  that  is  put  on  wet 
and  fits  the  hand  closely  where  the  inner 
surface  comes  in  contact  with  the  finger 
to  the  very  tip,  and  well  up  into  the  webb 
of  the  finger  where  the  rubber  is  elastic, 
the  sense  of  touch  is  not  at  all  interfered 
with.  If  the  glove  is  heavy,  the  fingers 
too  long,  and  if  it  does  not  fit  the  opera- 
tor's hand,  the  fingers  bunching  at  the 
end,  and  the  glove  with  little  or  no  elas- 
ticity in  it,  it  certainly  would  seem  that 
such  a  glove  would  interfere  with  tactus. 
It  is  my  firm  conviction  that  well-fitting 
elastic  gloves,  of  not  too  heavy  texture, 
when  worn  continuously  for  all  work  will 
not  in  any  way  interfere  with  the  tactus. 

4.  When  a  glove  can  be  boiled  for  five 
minutes  (wrapped  in  a  towel  and  im- 
mersed completely  in  the  boiling  water), 
taken  from  the  boiler  and  placed  either  in 
an  antiseptic  solution  or  in  sterile  water 
and  put  on  with  sterile  hands,  and  dried 
with  a  sterile  towel,  the  chain  of  steril- 
ization is  not  broken.  If  during  the  oper- 
ation blood  clots  adhere  to  the  gloves, 
these  can  be  easily  washed  off  and  should 
be  frequently  washed  off  to  see  that  the 
surface  of   the  glove  does  not  present  a 
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dry  sticky  sarface  for  the  adhesion  of  the 
dust  that  may  be  in  the  air. 

5.  To  overcome  the  slipperyness  of  the 
glove  some  manufacturers  have  put  out  a 
glove  with  a  roughened  surface.  This 
has  a  distinct  advantage  in  some  cases, 
but  offers  a  surface  much  more  liable  to 
collect  dust  and  dirt  of  any  sort.  If  the 
glove  becomes  slippery  a  dry  sterile  towel 
will  at  once  relieve  the  condition.  To  be 
sure,  it  is  an  admittedly  difficult  thing  to 
one  with  little  experience  to  pick  up  an 
appendix  with  gloved  fingers,  but  it  is  re- 
markable how  much  easier  it  becomes  as 
one  grows  accustomed  to  them. 

Advantages — 

1.  The  hands  of  the  operator  have  for 
years  been  recognized  as  the  greatest  dan- 
ger in  operations  as  a  mode  of  carrying 
infection,  and  the  literature  on  sterilization 
of  the  hands  is  very  voluminous.  It  is 
axiomatic  that  frequently  immersing  the 
fingers  in  pus  containing  streptococci  or 
any  of  the  various  pathogenic  bacteria 
can  be  of  no  advantage  either  to  the  oper- 
ator or  his  patient.  In  this  work  the 
gloves  are  a  protection  to  the  operator  and 
the  patient  provided  the  operator  has  had 
enough  experience  with  them  to  render 
him  as  capable  with  them  as  without 
them.  In  handling  gonorrheal  and  syph- 
ilitic cases  the  protection  to  the  operator 
is  an  important  item. 

2.  The  smooth  surface  of  the  glove 
may  be  very  easily  washed  off  when  con- 
taminated either  in  operation  or  labor 
cases  provided  the  dirt  is  not  allowed  to 
dry  on  the  surface  of  the  glove ;  in  other 
words,  the  gloves  must  be  watched  to  see 
that  nothing  dries  upon  their  surface  and 
thus  becomes  difficult  of  removal ;  and  in 
obstetric  cases  where  the  patient's  sur- 
roundings are  such  that  the  glove  must  of 
necessity  become  soiled  many  times  during 
the  delivery,  the  saving  to  the  doctor's 
hands  in  washing  is  not  to  be  forgotten. 

3.  The  unprotected  nails  of  the  oper- 
ator's hands  are  very  much  more  liable  to 
damage  the  delicate  peritoneum,  and  even 
the  surface  of  the  skin  of  the  fingers  is 
rough  enough  to  injure  these  fragile  cells, 
and  while  these  injuries  may  be  very 
slight  they  are  severe  enough  to  be  con- 
sidered points  for  bands  of  adhesions.  The 
fact,  which  has  been  mentioned  before, 
that  the  naked  hand  is  far  more  easy  to 
catch  a  loop  of  gut  than  a  gloved  one, 


demonstrates  that  it  is  also  much  more 
damaging  to  the  peritoneum. 

It  is  impossible  for  an  operator  to  pre- 
vent his  hands  from  sweating,  and  while 
probably  the  glove  increases  the  sweat 
of  the  hand  it  at  the  same  time  prevenU 
that  sweat  from  going  into  the  abdominal 
cavity.  It  is  a  well-known  fact,  bacterio- 
logically,  no  matter  how  carefully  the  sur- 
face of  the  hands  are  cleansed,  the  sweat- 
ing will  wash  out  the  germs  from  the 
deeper  layers  of  the  skin,  and  certainly 
there  can  be  no  advantage  in  this  perspi- 
ration finding  its  way  into  the  abdomen. 
Care  should  be  taken  that  when  the  sweat 
collects  in  the  glove  that  it  does  not  poor 
out  at  the  wrist  and  endanger  infection 
through  that  channel.  This  makes  it 
doubly  important  for  gloves  to  be  free  from 
even  microscopical  punctures,  and  where 
a  glove  is  injured  during  an  operation  it 
should  be  removed,  the  hands  immersed 
in  an  antiseptic  solution  and  a  fresh  pair 
put  on. 

To  sum  up,  one  who  would  use  the 
gloves  for  his  own  protection,  without 
detriment  to  the  patient,  should  use  the 
gloves  continuously  for  all  his  work, 
thereby  becoming  so  proficient  that  he 
operates  as  well  with  as  without  them. 
The  increased  expense  to  the  operator  is 
more  than  offset  by  his  own  personal 
advantage  through  the  protection  he  re- 
ceives; and  where  the  gloves  are  used 
continuously  and  proper  care  taken  in 
their  sterilization,  the  protection  of  the 
patient  against  possible  infection  more 
than  offsets  any  slight  lessening  of  the 
operator's  tactile  sense.  It  is  the  writer's 
opinion  that  this  lessening  of  tactile  sense 
is  so  slight  as  to  be  un appreciable. — An' 
nals  of  Gynecology  and  Pediatrics. 


Points  In  Uterine  and  Ovartea 
Physiology. 

Bond  {British  Med.  Journal^  July  3i) 
investigated  the  effect  of  the  removal  of 
the  uterine  cornu  on  the  ovary  of  the 
same  side,  and  also  the  effect  of  the  re- 
moval of  the  whole  uterus  on  ovarian 
growth  and  function.  He  also  inquired 
into  the  nature  of  and  the  conditions  gov- 
erning the  secretion  of  a  peculiar  saline 
fluid  by  the  endometrium  and  the  mncoos 
membrane  of  the  Fallopian  tubes,  and 
the  influence  this  secretion  exercises  when 
retained  under  pressure  and  absorbed  into 
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the  circulation  on  estrus  ovulation,  preg- 
nancy and  the  formation  of  lutein  tissue. 
He  also  attempted  to  ascertain  by  experi- 
ments some  of  the  conditions  under  which 
abdominal  pregnancy  and  abdominal  abor- 
tion occur  in  the  rabbit.  His  conclusions 
are  as  follows : 

1.  The  presence  of  functionally  active 
ovarian  tissue  is  necessary  for  the  uterine 
function,  or  that  portion  of  it  which  is 
concerned  with  the  preparation  of  the  en* 
dometrium  of  a  suitable  nidus  for  the  im- 
bedding of  fertilized  ova. 

2.  The  presence  of  the  uterine  or  endo- 
metrium tissue  is  not,  on  the  other  hand, 
necessary  for  the  carrying  on  of  ovarian 
function,  either  ovulation  or  the  produc- 
tion of  the  internal  secretion  associated 
with  estrus. 

3.  One  function  of  the  endometrium  in 
the  anestrous  state  is  the  secretion  of  a 
saline,  watery  fluid  of  low  specific  gravity, 
containing  a  large  amount  of  chloride  of 
sodium  in  solution. 

4.  There  is  some  antagonism  between 
this  endometric  function  of  saline  secre- 
tion and  that  portion  of  the  internal  secre- 
tion of  the  ovary  which  is  specially  con- 
cerned in  producing  pre-estrous  changes 
in  the  endometrium  preparatory  to  the 
imbedding  of  fertilized  ova — that  portion 
of  the  internal  secretion  of  the  ovary  which 
is,  in  fact,  associated  with  the  growth  of 
corpora  lutea.  Thus  the  saline  uterine 
secretion  is  associated  with  katabolic,  the 
ovarian  secretion  with  anabolic,  changes. 

5«  The  mechanism  by  means  of  which 
the  ovary  obtains  its  stimulus  from  the 
stimulated  endometrium  consequent  on 
the  occurrence  of  pregnancy  is  a  circu- 
latory and  not  a  nervous  mechanism.  In 
all  probability  some  substance  is  manu- 
factured by  endometrium  or  by  tropho- 
blast,  or  by  both,  which  reaches  the  ovary 
by  way  of  the  blood  stream,  and  is  also 
concerned  with  the  increased  activity  in 
the  mammary  glands. 

6.  The  bilateral  and  bicorned  uterus  in 
the  rabbit  may  be  regarded  as  one  gland 
so  far  as  that  function  of  the  endometrium 
is  concerned,  which  is  associated  with  the 
preparation  of  a  suitable  nidus  for  fertil- 
ized ova. 

7.  The  bilateral  ovaries  may  also  be  re- 
garded as  one  gland  so  far  as  the  func* 
tions  of  ovulation  and  production  of  in- 
ternal secretion  are  concerned. 

8.  After  removal  of  one  portion  or  half 


of  this  gland,  the  remaining  portion  is 
capable,  under  certain  conditions,  of  un- 
dergoing a  process  of  compensatory  hyper- 
trophy. 

9.  These  necessary  conditions  in  the 
rabbit  are  {a)  the  presence  of  the  stimulus 
— namely,  copulation — which  in  this  ani- 
mal normally  determines  ovulation,  or  (6) 
the  stimulus  of  pregnancy.  Under  normal 
conditions  these  two  stimuli  occur  to- 
gether. 

10.  These  hypertrophic  changes  in  the 
ovary  after  unilateral  oophorectomy  struc- 
turally resemble  those  changes  which  nor- 
mally occur' in  the  ovaries  during  preg- 
nancy in  its  early  stages. 

11.  After  unilateral  oophorectomy,  to- 
gether with  hysterectomy  in  the  rabbit, 
the  hypertrophic  stimulus  is  supplied  by 
repeated  copulation. 

la.  The  prevention  by  previous  hyster- 
ectomy of  the  secretion  of  the  saline  fluid 
by  the  endometrium  of  the  anestrous  uterus 
favors  the  overgrowth  in  the  ovary  of 
lutein  tissue. 

The  facts  now  established  are : 

1.  The  endometrium  has  a  secretion 
peculiar  to  the  anestrous  state. 

2.  There  is  evidence  that  some  sub- 
stance is  elaborated  by  the  pregnant  uterus 
which  stimulates  the  growth  of  corpora 
lutea  in  transplanted  ovaries. 

Bond  declares  that  we  must,  therefore, 
reconsider  this  matter,  and  suggests  that 
the  ovary  elaborates  only  one  internal  se- 
cretion having  an  influence  on  the  uterus 
of  an  anabolic  character,  which  at  recur- 
ring intervals  increases  in  amount  and 
produces  the  phenomenon  of  pro-estrus 
and  estrus. — Journal  A.  M,  A, 


Premature  lofants. 

Morse  (American  Journal  of  Ohstet* 
rics)  states  that  two  objects  are  to  be 
attained — to  keep  the  baby  alive,  and  to 
develop  its  organism.  The  infant  should 
be  protected  from  noises,  bright  lights, 
and  unnecessary  handling.  For  the  main- 
tenance of  animal  heat  incubators  and 
substitutes  for  incubators  are  used.  Most 
incubators  may  be  made  to  maintain  a 
constant  temperature,  but  none  of  them 
provide  sufficient  pure,  fresh  warm  air. 
The  best  substitute  is  a  crib  basket, 
padded  with  cotton.  The  top  should  be 
covered  with  a  blanket  which  reaches 
just   below   the    baby's    neck.     The  de- 
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sirable  temperature  (90^  to  95^  F.).,  may 
be  maintained  by  hot-water  bagsor  bottles, 
the  temperature  being  taken  from  the  ther- 
mometer wrapped  in  the  baby's  clothing. 
The  temperature  of  the  room  should  be 
from  So^'  to  85^  F.  The  baby  should  be 
oiled  every  three  days,  but  not  washed, 
and  wrapped  in  a  quilted  gown  with  a 
hood.  Absorbent  cotton  makes  a  satis- 
factory substitute  for  a  diaper.  The  best 
food  for  premature  babies  is  breast  milk, 
diluted  at  first  with  from  one  to  three  parts 
water.  Modified  milk  with  low  ingredi- 
ent percentage  is  the  best  substitute  for 
breast  milk ;  5  c.c.  should  be  given  at  first 
at  one  and  a  half  hour  intervals,  the  amount 


of  milk  and  the  intervals  being  gradually 
increased.  When  the  infant  is  too  feeble 
to  take  food  from  a  nipple  it  may  be  fed 
with  a  medicine  dropper.  When  stimu- 
lation is  indicated  one  to  two  drops  of 
brandy,  strychnine  (i-i,ooogr.),  and  oxy- 
gen may  be  useful.  Babies  under  two 
pounds  usually  die.  The  prognosis  is  very 
fair  when  the  weight  is  over  four  pounds. 
A  slight  elevation  of  temperature  is  to  be 
expected;  in  a  subnormal  temperature 
there  is  danger  to  the  infant.  Sudden 
death  may  occur  without  apparent  cause, 
hence  it  is  never  safe  to  consider  pre- 
mature infants  out  of  danger  until  thry 
are  thriving  under  normal  conditions. 


^  ^  ^  ^  -t^  -»^  ^ 
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Hematemeals. 

The  Clinical  yournal  of  March  14, 
1906,  contains  an  article  by  Herringham 
on  this  subject.  In  discussing  the  treat- 
ment of  hematemesis  the  author  does  not 
favor  operation  for  hematemesis  alone, 
except  in  the  very  rarest  cases.  And  if 
we  do  not  operate,  how  else  shall  we  treat 
the  patient?  he  asks.  Such  cases  he  be- 
lieves in  treating  in  the  first  place  by  rest 
of  the  whole  body.  Rest — that  is  to  say, 
making  the  patient  lie  in  bed  and  keep 
there — is  the  best  of  all  treatments  for 
hemorrhage  anywhere.  Next  there  should 
be  rest  of  the  part  which  is  bleeding. 
Those  who  have  been  in  his  wards  know 
that  he  does  this  by  depriving  the  patient 
of  food  by  the  mouth  for  as  long  as  they 
can  bear  it,  the  period  varying  up  to  a 
fortnight.  Some,  of  course,  cannot  stand 
it  for  so  long  as  that.  But  during  that 
time  nothing  whatever  is  allowed  them 
by  the  mouth,  unless  it  be  sips  of  water, 
a  teaspoonful  at  a  time.  These  people 
are  fed  entirely  by  means  of  nutrient  ene- 
mata,  generally  one  every  three  hours, 
the  enema  consisting  of  meat,  milk, 
and  eggs,  which  is  usually  pancreatized 
and  alkalized.  The  thirst  is  very  well 
relieved  by  injections  of  a  pint  of  saline 
fluid  once  or  twice  in  the  day.  If  we  are 
feeding  patients  by  nutrient  enemata,  we 
have  to  wash  out  the  rectum  thoroughly 
with  a  large  soap-and-water  enema  at 
least  once  a  day,  otherwise  there  will  be- 


a  mass  of  decomposing  stuff  in  the  rectum 
which  will  not  only  prevent  absorption 
of  other  food,  but  cannot  possibly  do  the 
patient  any  good.  After  a  fortnight  grive 
these  patients  whey,  and  then  whey  mixed 
with  milk,  gradually  reducing  the  quantity 
of  whey,  until  eventually  pure  milk  is 
given,  and  then  the  ordinary  milk  diet  of 
the  hospital. 

For  severe  hematemesis  the  immediate 
treatment  is  in  the  first  place  the  giving 
of  ice  to  suck ;  secondly,  the  injection  of 
morphine,  which  has  a  wonderful  effect; 
and  thirdly,  the  administration  by  the 
mouth  of  adrenalin.  There  is  no  doubt 
that  this  is  a  valuable  styptic  in  cases  of 
bleeding  of  the  stomach.  It  has  been  said, 
in  objection  to  adrenalin,  that  by  increas- 
ing the  general  blood- pressure  throughout 
the  bodv  it  might  tend  to  produce  a  recur- 
rence of  the  hematemesis.  pressure  being 
brought  to  bear  upon  the  bleeding  point. 
But  the  observations  of  Dr.  Hadfield  made 
in  the  author's  wards  in  cases  of  adminis- 
tration of  adrenalin  proved  fairly  conclu- 
sively that  no  such  general  rise  of  blood- 
pressure  could  be  traced.  It  may  happen 
experimentally  in  animals,  but  it  does  not 
appear  to  happen  in  man,  and  there-is  no 
danger  of  recurrence  of  hematemesis  from 
this  cause. 

For  the  pain  which  generally  accom- 
panies gastric  inflammation  there  is  not 
a  drug  in  the  whole  pharmacopeia  which 
is  to  be  compared  with  bismuth.  » People 
give   it  in  fifteen-grain   doses  g^eneraily, 
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bot  sometimes  very  large  doses  are  admin- 
istered. Id  the  smaller  doses  in  which  the 
author  gives  it,  it  has  had  a  most  won« 
derful  effect  in  relieving  pain ;  and  it  is 
well  to  remember  in  employing  bismuth, 
first  of  all,  that  it  colors  the  stools  a  dark 
brown,  which  may  be  mistaken  for  melena, 
and  in  the  second  place  that  physicians 
are  widely  at  variance  as  to  how  the  drug 
acts.  Some  say  that  it  acts  simply  me- 
chanically, making  a  sort  of  covering  over 
the  sore  place.  On  the  other  hand,  some 
say  it  acts  physiologically,  as  an  astrin- 
gent.—  Therapeutic  Gazette^ 


Hypertrophy  of  the  Prostate. 

F.  R.  Sturgis  {yournal  Urology^  June, 
1906)  says  that  this  disease  is  usually  con- 
sidered one  of  middle  or  advanced  age, 
but  may  occur  at  a  more  youthful  period, 
and  all  symptoms  except  the  last  stage  be 
associated,  without  any  evidence  or  physi- 
cal examination,  digitally  or  cystoscopi- 
cally,  these  cases  being  known  by  the 
somewhat  loose  term,  '*  prostatism  without 
symptoms." 

He  divides  prostatic  hypertrophy  into 
three  stages.'  In  the  first  are  placed  those 
symptoms  relating  to  frequent  micturition, 
which  is  especially  noticeable  during  the 
night,  according  to  the  patient's  statement. 
Sturgis  thinks  that  the  micturition  is  diur- 
nal as  well  as  nocturnal,  for  in  those  cases 
complicated  by  some  condition  requiring 
a  recumbent  position  during  daytime  fre- 
quent urination  was  noticeable  during  the 
day  as  well  as  during  the  night.  He  also 
takes  exception  to  the  belief  that  the 
recumbent  position  is  responsible  for  the 
frequent  desire  to  micturate.  It  is  noticed 
that  the  second  half  of  the  night  is  the 
one  in  which  the  patient  is  most  frequently 
disturbed  in  the  majority  of  instances. 
In  the  first  half  the  urine  is  unchanged  in 
character  or  color,  and  the  amount  is  not 
increased  over  normal,  though  in  some  an 
intermittent  polyuria  is  noticed.  Neither 
does  the  bladder  undergo  any  change  in 
its  power  to  retain  or  expel  urine. 

The  second  stage  is  more  serious  and 
accompanied  by  an  insufiiciency  of  the 
bladder  which  may  be  associated  with  a 
retention,  coming  on  suddenly  and  which 
is  usually  attributed  to  the  patient  having 
taken  cold  or  having  indulged  too  freely 
in  liquors,  etc.  This  condition  may  be 
temporary,  and  with  treatment  return  to 


the  first  stage,  or  may  continue  in  a  more 
or  less  chronic  manner  with  incomplete  or 
intermittent  retention,  which  allows  a 
small  quantity  of  urine  to  remain  in  the 
bladder,  constituting  residual  urine.  The 
urine,  according  to  Sturgis,  still  remains 
unchanged  in  character,  and  only  slightly 
in  quantity.  The  stream  changes  gradually 
from  lack  of  expulsive  power  due  to  dila- 
tation ;  the  trajectory  becomes  flatter,  with 
some  dribbling  as  the  last  portion  of  the 
stream  passes.  The  ejaculatory  power  is 
not  nearly  so  great  as  previously.  Diffi- 
culty in  evacuating  the  bladder  may  be  so 
great  at  times  as  to  cause  patient  to  make 
pressure  on  the  lower  abdomen  to  give 
expulsing  power  to  the  bladder  and  attempt 
to  alleviate  pain  by  pressure.  Patient  at 
this  time  begins  to  feel  a  weight  in  the 
lower  abdomen,  which  is  most  prominent 
on  sitting  or  while  the  legs  are  crossed 
and  relieved  by  walking  or  standing.  At 
this  period  the  catheter  comes  into  use, 
and  from  this  time  is  dated  by  many  authors 
many  of  the  troubles  which  beset  their 
patients  in  the  third  stage. 

In  the  third  stage  is  seen  more  or  less 
constant  incontinence  of  urine,  due  to  the 
constantly  distended  condition  of  the  blad- 
der, the  power  of  whose  muscles  soon  lose 
their  contractility  which  permits  a  con- 
tinuous overflow.  In  this  stage  nephritis 
due  to  an  over  stimulation  of  those  organs, 
with  accompanying  polyuria;  constitu- 
tional symptoms  of  extreme  thirst;  con- 
stant dryness  of  mouth  and  fauces ;  ano- 
rexia, costiveness,  fever  with  intermittent 
chills.  The  feces  appear  ribbon-shaped 
or  rounded  and  in  marbled-like  masses 
from  pressure.  The  urine  is  foul- smelling, 
ammoniacal,  turbid,  filled  with  shreds  of 
pus  and  detritus,  and  contains  abundance 
of  triple  phosphates.  Pain  over  the  pubes 
is  constant  and  severe,  an  inflammation 
of  the  urethra  may  result,  with  involve- 
ment of  the  ducts  which  lead  into  it. 


Japanese  Naval  Sanitation. 

Baron  K.  Takaki  {^Medical  Record^ 
September  i,  1906)  shows  from  statistics 
of  the  Japanese  navy  that  it  appeared  in 
1880  that  if  beriberi  could  be  wholly  ex- 
terminated the  number  of  losses  from  ill- 
ness would  decrease  from  24.09  per  thou- 
sand to  13.66.  The  improved  hygienic 
condition  of  this  great  navy  at  present 
depends  upon  certain  developments  which 
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have  taken  place  since  the  establiehment 
of  the  naval  medical  bureau  in  187a.  It 
was  some  years  later,  however,  before  the 
records  began  to  be  essentially  helpful 
and  valuable.  The  writer  declares  that 
the  present  condition  of  the  Imperial 
Japanese  Naval  Hygiene  was  due  to  hav- 
ing had  an  able  man  at  the  head  of  the 
navy  and  also  to  the  education  of  the 
medical  officers.  In  order  to  maintain 
the  health  and  efficiency  of  the  men  a 
careful  selection  is  made  at  the  time  ^f 
enlistment  and  the  maintenance  of  the 
health  is  attended  to  with  the  most  care- 
ful detail.  To  attain  these  objects  the 
writer  declares  that  there  must  be  an  or- 
ganization ifk  which  the  medical  officers 
and  nurses  must  be  properly  educated  for 
their  duties,  while  the  officers  and  men  of 
other  branches  must  be  taught  elementary 
physiology  and  hygiene.  Operations  are 
avoided  as  much  as  possible,  for  the 
Japanese  have  found  that  conservative 
surgery  is  most  efficient.  In  both  army 
and  navy  before  a  battle  men  bathe  thor- 
oughly and  dress  themselves  in  new  cloth- 
ing. M.  A.  B. 

A  Brief  Rerame  of  the  Woild's  Receat 
Cancer  Reaearcii. 

William  Seaman  Bainbridge  (Medical 
Record y  September  z,  1906)  states  that 
cancer  occurs  with  the  same  essential 
characteristics  throughout  the  vertebrate 
creation.  There  is  a  variety  of  conflict- 
ing evidence  in  reference  to  the  influence 
of  diet  on  the  development  of  cancer. 
However,  cancer  is  comparatively  rare  in 
hot  countries,  especially  in  those  whose 
inhabitants  subsist  largely  on  vegetable 
diet.  With  certain  exceptions  it  seems 
to  be  prevalent  where  animal  diet  is 
mostly  consumed.  Black  races  are  re- 
markably immune  from  cancer,  yellow 
races  are  more  prone  to  it,  while  the 
white  races  are  the  most  susceptible.  It 
occurs  when  the  tissues  are  undergoing 
retrograde  metamorphosis.  Cancer  is  un- 
doubtedly on  the  increase.  The  principal 
increase  involves  the  alimentary  tract. 
There  are  certain  districts  called  ^'cancer 
belts."  Such  areas  are  usually  low-lying 
and  damp.  Women  are  attacked  by  can- 
cer far  earlier  and  more  often  than  men. 
Much  recent  experimental  work  points  to 
the  cell  as  the  essential  element  in  the 
development  of  cancer.  The  parasitic 
theory  is  discredited  by  the  Harvard  Com- 


mission. The  report  of  the  Imperial  Can- 
cer Research  Fund  destroys  all  known 
theories  of  the  origin  of  cancer,  but  pro- 
poses no  new  theory.  Surgical  treatment 
has  been  established  on  a  firmer  basis  than 
ever  before.  m.  a.  b. 

Clinical   Manifestations  off  AiidoiBiiial 
Arterio-5clerosis« 

Rosengart  (Munch,  med.  Woch.)  re- 
marks that  recent  discussions  of  arterio- 
sclerosis have  shaken  many  old  established 
ideas.  Cases  have  been  reported  in  which 
the  blood- pressure  had  always  been  normal 
and  others  in  which,  with  prominent  tor- 
tuous arteries  in  the  temples,  no  traces  of 
anterio-sclerosis  were  found  anywhere  in 
the  body  at  autopsy.  His  experience  has 
shown  that  abdominal  anterio-sclerosis  is 
liable  to  induce  annoying  flatulence,  pain- 
ful distension,  especially  in  the  right  hypo- 
chondrium,  and  occasional  colic  and  eruc- 
tations, the  latter  sometimes  bringing  re- 
lief. The  patients  are  irritable  and  sleep 
is  broken  and  fitful.  Sometimes  the  con- 
dition in  the  night  is  improved  if  the  ps- 
tient  eats  something.  The  appetite  is 
good,  with  a  tendency  to  constipation. 
The  stomach  digestion  is  generally  good, 
with  occasionally  a  little  hy perchlprhydris. 
Some  patients  in  this  class  have  proctitis 
with  considerable  secretion,  ecaema  of  the 
anus  and  hemorrhoids ;  slight  albuminuria 
may  also  be  observed .  Gradually  the  pulse 
rate  increases  and  a  systolic  mnmanr  be- 
comes audible  sometimes,  with  accentu- 
ation of  the  second  aortic  sound ;  the  blood- 
pressure  rises  and  the  diagnosis  of  arterio- 
sclerotic disturbances  is  rendered  certain  by 
an  attack  of  angina  pectoris.  Some  of  these 
conditions  may  exist  for  years  and  decep- 
tively simulate  nervous  dyspepsia.  The  pa- 
tients are  generally  men  who  tell  of  over- 
work. Differentiation  may  be  difficalt,ss 
signs  of  arterio-sclerosis  elsewhere  than  in 
the  splanchnio region  may  be  entirely  lack- 
ing. Slight  cardiac  insufficiency  may  be  dis- 
covered, with  considerable  difference  in 
the  pulse,  standing  or  lying  or  after  slight 
physical  exertion.  The  patient  may  com- 
plain of  dizziness,  headache  and  possibly 
weakness  of  memory,  and  may  display  a 
remarkable  intolerance  of  alcohol,  espe- 
cially men  who  have  been  in  the  habit  of 
drinking  to  some  extent.  Buazing  in  the 
right  ear  is  often  mentioned.  Patients 
from  the  lower  classes  sometimes  sUte 
that  a   brother,  father  or  husband  had 
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'^suffered  a  long  time  from  hemorrhoids 
and  then  they  went  to  his  chest  and  he 
died."  Rosengart  learned  the  meaning 
of  this  statement  when  studying  these  ini- 
tial manifestations  of  arteiro-sclerosis  de- 
veloping in  the  splanchnic  region.  In  an- 
other series  of  cases  the  above  symptoms 
were  accompanied  by  vomiting,  occurring 
particularly  in  the  night,  with  sometimes 
blood  in  the  vomit  and  stools  and  violent 
colic.  This  group  comprises  cases  of  ab- 
dominal arterio'sclerosis  with  thrombosis 
of  some  of  the  finer  arteries.  He  reviews 
some  cases  from  the  literature  and  one 
personally  observed  belonging  to  this 
class. — Journal  A.  M.  A, 


Chronic  Naaal  Catarrh. 

Paulding,  in  Medical  Council^  August, 
1906,  states  that  after  applying  many  of 
the  usual  remedies  for  chronic  nasal  ca- 
tarrh, and  also  after  using  systemic  treat- 
ment with  little  success,  i:)egan  with  the 
following,  the  principle  of  which  he  saw 
applied  by  Dr.  Thos.  Winslow,  of  Oak- 
land, Gal.,  two  years  before  with  satisfac- 
tory results  in  hypertrophic  rhinitis.  This 
method  will  cure  the  average  case  in 
twelve  and  the  most  stubborn  in  twenty 
treatments.  It  is  as  follows :  Spray  the 
nasal  cavities  thoroughly  with  Dobell's 
solution.  Introduce  a  cotton- wrapped 
probe  saturated  with  a  20  to  25  per  cent. 
solution  of  a  colloid  silver  preparation 
and  allow  to  remain  on  each  side  from 
five  to  ten  minutes.  Withdraw  probe  and 
by  means  of  a  nebulizer  spray  each  cavity 
with  some  oily  protective,  preferably  the 
chloretone  inhalent.  Treat  every  day  for 
a  week,  every  other  day  for  a  week,  and 
then  allow  patient  to  use  Dobell's  solution 
and  chloretone  for  a  month.  He  must  re- 
port at  once  if  he  * 'catches  cold."  If  he 
does  an  adrenalin  inhalent  is  applied  by 
the  nebulizer  to  the  nasal  mucous  mem- 
brane. 

Rcnsarka  on  Bantl's  DIaeaae  (SplenomegaUa 
and  Chrhosis  of  the  Uver.) 

Max  £  inborn  (Medical  Record^  Sep- 
tember I,  1906)  gives  the  essential  mani- 
festations of  Baoti's  disease  as  spl^nome- 
galia,  anemia,  cirrhosis  of  the  liver,  and 
ascites.  According  to  Banti,  the  disease 
has  three  stages :  The  preascitic  or  anemic, 
the  intermediary,  and  the  ascitic  stage. 
The  writer  in  the  last  fourteen  years  has 


seen  eighteen  cases  which  he  has  tabulated 
and  placed  in  three  groups : 

1.  Pure  form:  Splenomegalia,  anemia, 
cirrhosis  of  liver,  ascites. 

2.  Hemorrhagic  form,  showing  in  addi- 
tion to  the  symptoms  just  enumerated, 
gastric  and  intestinal  hemorrhages. 

3.  Splenomegalia,  enlargement  of  the 
liver,  anemia,  sometimes  associated  with 
grave  gastric  symptoms. 

The  writer  then  presents  the  history  of 
several  cases  of  the  disease.  Treatment 
will  depend  upon  the  stage  of  the  disease 
and  the  group  to  which  it  belongs.  In 
some  cases  extirpation  of  the  spleen  may 
be  considered.  The  X-ray  treatment  has 
given  good  results.  Gastric  hemorrhages 
should  be  treated  according  to  the  accepted 
rules.  The  physician  may  be  a  little  bolder 
in  giving  food  in  these  cases.  Stomach 
symptoms  should  be  combated  and  a 
strengthening  diet  is  indicated.  The  ad- 
ministration of  sodium  iodide  with  iron 
and  sometimes  arsenic  is  generally  fol- 
lowed by  good  results.  m.  a.  b. 


Habitual  Constipation,  Viewed  From  the 

Standpoint  of  Modem  Evolution  of 

Dietetics,  is  a  l>hyslologlcal 

Phenomenon. 

C.  D.  Spivak  {Medical  Record,  Sep- 
tember 1 ,  1906)  gives  the  following  resume 
of  his  paper:  Habitual  constipation  in  a 
great  many  cases  is  due  to  a  mistaken 
diagnosis.  The  patient  makes  the  diag- 
nosis himself,  based  upon  his  sensation 
only.  Once  the  diagnosis  is  made,  and 
then  corroborated  by  the  physician,  it 
becomes  an  etiological  factor.  The  ten- 
dency of  civilized  life  in  general  and  of 
modern  dietetics  in  particular  is  toward 
the  production  of  lesser  quantities  of  fecal 
matter  and  less  frequent  evacuation .  There 
is  no  dou)3t  that  the  habit  of  regularity  is 
beneficial,  but  no  one  should  allow  every 
unusual  sensation  to  become  a  source  of 
morbid  concentration.  The  treatment  of 
habitual  constipation  should  be  directed 
more  toward  rectifying  the  errors  of  the 
mind  than  those  of  the  body.  The  patient 
should  be  impressed  with  the  fact  that 
certain  foods  are  better  absorbed  than 
others,  and  that  it  is  not  imperative  for 
the  preservation  of  good  health  to  have  a 
movement  of  the  bowels  daily,  nor  is  the 
small  quantity  indicative  of  disease. 

M.  A.  B* 
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Eczema:  A  Consideration  of  Its  Course,  Diag- 
nosis and  Treatment,  Embracing  Many  Points 
of  Practical  Importance  and  Containing  146 
Prescriptions,  Illustrating  Dosage  in  Local 
Application.  Bj  Samuel  Horton  Brown, 
M.D.,  Assistant  Dermatologist,  Philadelphia 
Hospital;  Dermatologist,  Southern  Dispen- 
sary; Assistant  Dermatologist,  University 
Hospital  Dispensary,  etc.  P.  Blakiston's 
Son  &  Co. 

A  monograph  a  pen  any  subject  in  the 
field  of  dermatology  would  be  of  interest 
because  of  its  novelty,  even  if  it  did  not 
possess  what  this  one  does — a  very  special 
merit. 

The  announcement  in  the  preface  that 
the  book  is  intended  for  practical  use  is 
quite  fully  carried  out  in  the  text,  which 
is  written  in  clear,  concise  English,  with 
full  explanation  where  necessary,  but  no- 
where with  unnecessary  verbiage. 

The  section  on  treatment  is  of  par- 
ticular interest,  containing  useful  and  ex- 
plicit  instructions  for  dealing   with   t^e 


many  changing  phases  of  what  is  at  times 
one  of  the  most  puzzling  and  troobleMNiie 
affections  coming  under  the  phyaician's 
care.  

Saunders'  New  Books* 

Messrs.  W.  B.  Saunders  Company  annoancc 
for  publication  in  the  early  fall  the  foUowiiig  ex- 
cellent and  practical  works : 

Keen's  Surgery:  lU  Principles  and  Practice 
(Volume  I). 

Sobotta  and  McMurrich's  Human  Anatomy 
(Volume  III). 

Webster's  Text-Book  of  G^ecology. 

Hill's  Histology  and  Organography. 

McConnell's  Pathology. 

Morrow^s  Immediate  (iare  of  the  Injured. 

Stevenson's  Photoscopy  (Ketinoscopy  mad 
Skiascopy) . 

Preiswerk  and  Warren's  Atlas  of  Dentistry. 

Goepp's  SUte  Board  (^estions  and  Answers. 

Lusk's  Elements  of  Nutrition. 

The  most  notable  announcement  ii  the  new 
work  on  Surgery,  edited  by  Dr.  W.  W.  Keen, 
complete  in  five  octavo  volumes,  and  containinf 
over  1,500  original  illustrations.  The  entire 
work  is  written  by  the  leaders  of  modem  aorgciy 
— men  whose  names  are  inseparably  associated 
with  the  subjects  upon  which  they  have  written. 
Without  question.  Keen's  Surgery  will  repre- 
sent the  best  surgical  practice  of  to-day. 
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Diet  after  Weaning 


We  have  issued  this  book  in  response  to  1 
stantly  increasing  demand  for  suggestions  on  the 
feeding  and  care  of  the  child  between  the  ages  of 
one  and  two  years. 

We  believe  you  will  find  it  a  useful  book  to  pot 
in  the  hands  of  the  young  mother. 

The  book  is  handsomely  printed,  fully  illustrated 
and  is  bound  in  cloth.  We  shall  be  glad  to  famish 
you  copies  for  your  patients  entirely  free. 

For  your  convenience  we  print  below  a  coupon. 


MELLIN'S  FOOD  CO., 

Detach  on  this  line 


BOSTON,  MASS. 


Melliyi's  Food  Co.y 

Boston^  Mass. 
Please  send  me  a  copy 
of  your    illustrated    book^    Diet 
after    Weaning, 

Yours  very  truly. 
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THE  5URaiCAL  TREATMENT  OF  INTESTINAL  INDIGESTION.* 

BY    SARL    HARLAN,  M.D., 
CIKCIKXATI. 


.  '*  Intestinal  indigestion  "  is  a  term  which 
may  be  applied  to  a  condition  of  chronic 
intestinal  disturbance  characterized  by 
Bonr  stomach,  periodical  headaches,  ner- 
▼onsness,  constipation  or  diarrhea,  and 
abdominal  distress,  with  a  condition  of 
general  debility  and  loss  of  weight  and 
strength.  It  has  its  primary  origin  in 
some  of  the  small  or  large  intestines,  but 
reflexly  inyolves  the  stomach  through  the 
close  association  of  the  functions  of  these 
two  important  digestive  organs.  Strictly 
speaking,  it  is  a  misnomer,  as  the  stom- 
ach, generally  speaking,  is  the  organ  of 
digestion,  while  the  small  and  large  in- 
testines perform  the  triple  functions  of 
digestion,  absorption  and  elimination  of 
drainage. 

When  of  a  severe  and  chronic  nature 
it  is  usually  a  forerunner  of  a  developing 
lesion,  either  of  an  inflammatory*  or  me- 
ehanical  type,  which  will  ultimately  result 
in  some  acute  obstructive  condition  which 
will  precipitate  the  necessity  of  immediate 
surgical  interference ;  finding  ultimate  ex- 


pression in  appendicitis,  gall-stones,  acute 
.  obstruction  produced  by  binding  adhe- 
sions or  the  mechanical  pressure  interfer- 
ence of  a  dislocated  organ,  as  of  the  spleen, 
kidney  or  anterior  border  of  the  liver; 
ulcer  of  the  colon,  rectal  ulcer,  hemor- 
rhoids or  hernias,  or  multiple  diverticulitis 
(acquired).  Lesions  producing  this  condi- 
tion are  usually  located  at  some  point  along 
the  large  portion  of  the  bowel,  and  are 
the  result  of  mechanical  obstructive  inter- 
ference with  the  normal  motility  of  the 
bowel,  the  normal  anatomy  of  the  latter 
being  so  disarranged  as  to  bring  about  a 
corresponding  pathological  change  in  the 
physiology  of  digestion. 

These  cases  do  not  usually  give  an  early 
promise  of  danger,  but  when  allowed 
the  time  element  necessary  result  in  the 
majority  of  instances  in  cases  calling  for 
surgical  interference.  They  are  often 
improperly  treated  from  a  lack  of  cer- 
tainty in  diagnosis,  the  symptoms  often 
being  misleading  and  indefinitely  compre- 
hended. 


*  Read  before  the  Ohio  State  Medical  Association,  Canton,  May  9-1 1,  and  th^ 
Academy  of  Medicine  of  Cincinnati,  June  11,  1906. 
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A  general  attempt  at  classification  of 
these  cases  is  made  herein  in  order  to 
enable  the  physician  to  more  clearly  define 
the  boundary  line,  in  cases  of  *^  intestinal 
indigestion,"  between  the  medical  and 
operative  cases.  The  surgical  treatment 
of  gastric  indigestion  having  secured  for 
itself  due  recognition  and  having  been 
placed  on  a  firm  basis,  it  becomes  appro- 
priate and  necessary  to  likewise  establish 
the  surgical  status  of  all  those  cases  of 
impeded  or  obstructed  indigestion  in  which 
the  lesion  is  located  outside  of  the  stomach 
or  duodenum,  or  both,  and  in  which  gas- 
tro-enterostomy  is  not  indicated.  To  fur- 
ther aid  in  the  distinct  classification  of 
these  primary  cases  of  **  chronic  intestinal 
indigestion,  I  will  exclude  reference  to  or 
consideration  of  those  gross  ailments,  acute 
or  chronic,  which  produce  gastro*  intestinal 
derangements,  as  gall-stones,  abdominal 
tumors,  acute  appendicitis,  and  all  general 
inflammatory  conditions,  including  ulcer 
of  the  stomach,  peritonitis,  etc. ;  the  ulti- 
mate effort  being  aimed  at  those  cases  of 
chronic  indigestion  in  which  the  origin  is 
located  outside  the  stomach,  the  cause  a 
little  obscure,  and  the  diagnosis  a  little 
uncertain,  the  physician  usually,  for  nwas-: 
ures  of  precaution  in  concluding  the  diag- 
nosis, making  use  of  the  term  ''  functional 
indigestion,"  a  cloak  so  often  utilized  to 
cover  our  mistakes  and  uncertainties.  In 
my  own  opinion  there  is  no  functional 
indige8tion,except  that  which  is  dependent 
opon  the  devastating  effects  of  general 
maladies,  such  as  tuberculosis,  cancer, 
fevers,  etc.,  and  those  conditions  which 
depend  upon  a  specific  toxin  or  germ  for 
their  origin,as  dysentery,  ptomaine  poison- 
ing, etc. 

Consideration  will  therefore,  in  this 
paper,  be  given  only  to  those  lesions 
located  in  or  along  the  large  and  small 
intestines,  which  lesions  are  obstructive 
in  nature  and  constitute  the  true  cause  of 
the  train  of  symptoms  known  as  **  intes- 
tinal indigestion." 

Any  remarks  opon  the  general  appear- 
anice  of  these  patients  is  almost  unneces- 
sary, as  most  of  us  have  treated  a  number 
of  them  and  are  familiar  with  their  physi- 
cal picture.  The  patient  volunteers,  in 
most  instances,  upon  his  first  visit,  the 
diagnosis  of  his  case.  He  gives  a  history 
of  having  suffered  from  the  usual  symp- 
toms of  indigestion  for  a  long  period  of 
time,  possibly  extending  over  several  years. 


He  has  probably  taken  treatment  from  a 
number  of  physicians,  and  in  each  ca», 
usually  at  the  start,  with  some  benefit, 
but  with  ultimate  failure  at  cure.  There 
has  been  a  gradual  loss  of  weight  and 
strength,  and  the  features  are  pinched  and 
drawn,  signifying  long-continued  safiFering 
of  more  or  less  severity.  The  face  is  sallow 
or  anemic,  this  condition  at  times  alter- 
nating with  suffusion  or  flushing  or  baming 
flashes.  The  patient  is  usually  extremely 
nervous  and  at  times  is  depressed  and 
melancholic.  There  is  bodily  weakness, 
loss  of  mental  effort,  with  a  general  disin- 
clination to  activity.  There  are  also  symp- 
tomatic pathologic  lesions  of  the  heart, 
liver,  kidneys  and  gastro- intestinal  tract, 
these  being  due  to  the  misapplied  func- 
tions and  lowered  nutrition  of  the  latter 
organs,  and  resulting  from  the  absorption 
of  the  ammoniacal  products  of  a  perverted 
digestion.  Inspection  reveals  a  distended, 
potted  condition  of  the  abdomen,  percus- 
sion of  the  latter  revealing  a  general  dis- 
tension of  the  stomach  and  bowels,  with 
a  tendency  towards  ptosis  of  the  whole 
contents  of  the  abdomen.  Palpation  re- 
veals tenderness  at  some  particular  pointy 
which  locality  is  usually  tbe  seat  of  a  fmorc 
or  less  persistent  dull  aching  or  feeling 
of  distress  or  discomfort  to  the  patient. 

CASE    I, 

Patient  a  young  married  woman,  aged 
twenty- five  year^.      The  case  first  came 
under  my  observation  January  29,  1904. 
About  three  years  previous  to  that  time 
she  went  under  an  operation  in  another 
city  for  pelvic  abscess,  right  side,  the  seat 
of  trouble  having  been  tapped  and  drained 
per  vaginam,  the  patient  stating  that  the 
tumor  was   as  large   as  a   medium-sized 
orange.      Vaginal  examination  revealed 
an  enlarged  and  congested  uterus,  with 
some  leucorrhea  and  considerable  tender- 
ness, the  cervical  lips  being  hard,  sharp 
and  fibrous.     A  tumor  could  be  outlined 
in  the  right  ovary,  there  existing  consid- 
erable tenderness  elicited    by   palpation 
through  the  vagina  and  over  this  region 
on  the  abdomen,  together  with  induration 
and  tenderness  ia   the   broad    ligament. 
A  like  condition  existed  on  the  left  side, 
the  symptoms  here  being  about  the  saooe 
but  not  BO  severe  and  the  field  of  trouble 
more  closely  circumscribed.     The  earliest 
and  most  persistent  (and  the  only)  symp- 
toms were  those  of  a  severe  'Mntestinal 
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indigestion,"  the  latter  haying  been  pres- 
ent several  years,  all  treatment  directed 
toward  the  relief  of  which  failed,  the 
latter  gradually  growing  worse  as  time 
went  on.  The  final  development  of 
**acnte  obstruction,"  with  all  of  its  ac- 
companying symptoms,  precipitated  oper- 
ative treatment.  The  right  ovary  was 
found  to  contain  a  cyst  almost  as  large  as 
an  egg.  It  was  enucleated  from  its  bed 
of  omental  and  peritoneal  adhesions  and 
removed.  The  left  one,  which  contained 
a  smaller  cyst  and  similarly  adherent,  was 
aleo  excised.  The  broad  ligament,  uterus, 
omentum  and  bowel  were  found  to  be  an 
adherent  mass  which  extended  clear  across 
the  pelvis,  binding  down  and  completely 
strangulating  the  bowel  at  the  upper 
rectum.  These  were  carefully  enucle- 
ated, the  rectum  freed  from  its  omental 
binding,  the  large  adherent  portion  of  the 
latter  being  enucleated  and  removed,  an 
infantile  appendix  taken  out,  the  con- 
tents of  the  bowel  expressed,  and  the 
wound  closed.  The  ordinary  after-treat- 
ment of  laparotomy  was  carried  out  and 
the  patient  made  a  rapid  and  permanent 
recovery. 

This  patient  applied  for  treatment  for 
the  relief  of  chronic  indigestion  with  con- 
stipation and  nervousness.  She  had  suf- 
fered from  this  condition  for  several  years, 
daring  which  time  she  had  lost  consider- 
able weight  and  presented  the  typical  pic- 
tore  of  the  **  bilious  dyspeptic."  She 
was  extremely  nervous,  suffered  from  hot 
and  celd  flashes,  was  restless  during  sleep, 
fretful  and  disagreeable.  When  she  re- 
sponded to  a  good  appetite  by  eating  a 
hearty  meal,  she  became  considerably  dis- 
tressed, suffering  from  flatulency,  sour 
stomach  and  occasional  vomiting.  Con- 
stipation was  present  in  increasing  se- 
verity. There  was  abdominal  distension 
aod  a  more  or  less  constant  feeling  of 
distress,  discomfort  or  mild  pain  in  the 
region  of  the  sigmoid. 

At  the  time  of  operation  this  case 
woold  have  been  classed  as  one  of  acute 
obstruction,  the  desired  object  in  present- 
ing it  being  to  concentrate  attention  on 
the  early  history,  proper  consideration  of 
which  would  have  brought  relief  from  the 
digestive  troubles  produced  by  ''partial 
obstruction,"  and  thereby  circumvented 
the  development  of  "acute  obstruction," 
with  its  attendant  conditions  of  extreme 
danger. 


CASE    II. 

Patient  a  married  woman,  aged  fifty 
years.  She  had  been  married  twenty-five 
years  and  had  never  been  pregnant.  She 
had  undergone  treatment  for  over  ten 
years  for  indigestion,  with  nausea  and 
constipation ;  these  accompanied  by  vomit- 
ing, extreme  nervousness  and  abdominal 
distress.  She  had  been  examined  by  vari- 
ous good  men,  who  had  treated  her  for 
"  intestinal  indigestion,"  neurasthenia, 
ulcerative  enteritis,  and  other  ailments, 
none  of  them  having  hit  upon  the  proper 
diagnosis.  The  sudden  development  of 
uterine  hemorrhages,  with  marked  loss  of 
weight  and  strength,  with  increased  se- 
verity of  her  secondary  symptoms,  led 
her  to  seek  relief  elsewhere.  A  vaginal 
examination  revealed  an  evenly  enlarged 
uterus.  Its  posterior  wall  was  tense, 
smooth  and  resisting.  There  was  no 
j)elvic  pain,  tenderness  or  inflammation. 
There  was  considerable  uterine  hemor- 
rhage, with  a  history  of  periodical  attacks 
of  increasing  severity.  The  uterus  was 
turned  backward  against  the  rectum.  My 
diagnosis  was  intramural  uterine  fibroid, 
being  disagreed  with  in  the  latter  opinion. 
An  abdominal  incision  verified  my  diag- 
nosis, the  uterus  containing  the  tumor, 
with  the  adnexa,  being  removed. 

An  interesting  feature  of  the  case  was 
the  finding  of  a  large  concretion  in  the 
appendix,  the  latter  never  having  caused 
any  trouble;  however,  its  presence  may 
have  reflexly  found  expression  in  the 
"ulcerative  enteritis"  for  which  she  had 
been  treated.  The  appendix  was  also  re- 
moved. The  physical  characteristics  of 
the  uterus  were  very  deceptive  in  this 
case,  the  latter  having  been  enlarged 
symmetrically  threughout.  This  patient, 
although  operated  when  almost  in  ex- 
tremis^ has  made  a  perfect  recovery,  hav- 
ing been  relieved  of  all  her  symptoms  and 
having  increased  nearly  fifty  pounds  in 
weight.  The  point  to  be  gained  from  a 
citation  of  this  case  is  that  an  exploratory 
incision  years  before  would  have  saved 
much  suffering  and  the  ultimate  danger  of 
operating  under  grave  conditions. 

CASE    III. 

Patient  a  young  married  woman,  aged 
thirty-two.  On  June  xi,  1904,  she  pre- 
sented herself  to  me  for  examination.  She 
stated    that  she  had   been   suffering  for 
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more  than  two  years  from  indefiDite  ab- 
dominal distress  or  pain  more  or  less  con- 
stant, severe  nerroasness,  indigestion  with 
nausea,  vomiting  and  constipation,  gen- 
eral lassitude  and  bodily  weakness,  and 
the  train  of  constitutional  conditions 
which  usually  wait  upon  insufficient  or 
malnutrition.  When  she  first  took  sick 
her  weight  was  190  pounds.  During  that 
time  she  treated  with  various  doctors, 
who  ascribed  her  illness  to  different 
causes,  none  of  them  having  made  a 
correct  diagnosis.  She  grew  worse  and 
lost  weight  steadily.  When  she  was  first 
examined  by  me  she  weighed  133  pounds. 
A  careful  study  of  her  symptoms  and  con- 
dition at  this  time  led  to  the  conclusion 
that  she  was  suffering  from  old  inflam- 
matory adhesions  about  the  ovaries  and 
a  dislocated  right  kidney,  the  latter,  I 
reasoned,  being  the  one  which  was  pro- 
ducing her  rapid  decline.  She  at  this 
time  refused  operation  for  the  correction  . 
of  the  dislocation  of  the  kidney.  On  the 
25th  of  August  she  returned  to  the  city 
and  was  taken  from  the  train  to  the  hos- 
pital in  an  ambulance.  She  was  suffering 
from  an  attack  of  appendicitis  produced 
by  occlusion  of  the  bowel  from  the  pres- 
sure of  the  kidney  against  the  colon  at  the 
hepatic  flexure.  Her  condition  was  serious,  ^ 
with  the  diagnosis  unmistakable,  the  kid- 
ney forming  an  immovable  mass  at  the 
above  locality,  with  the  usual  train  of 
symptoms  presenting  in  peritonitis.  Tem- 
porary palliative  treatment  reduced  the 
severity  of  the  symptoms  and  condition 
of  the  pulse  and  temperature  at  the  end 
of  twenty-four  hours,  with  a  gradual  re- 
lapse of  the  same  during  the  next  twenty- 
four  hours.  I  then  decided  that  relief  by 
surgical  procedure  would  be  necessary.  A 
lumbar  incision  through  the  tissues  re- 
vealed the  kidney  thickly  covered  with 
fat,  completely  dislocated  and  wedged  in 
between  the  wall  of  the  back  and  the 
bowel,  effectually  occluding  the  lumen  of 
the  latter.  I  enucleated  the  kidney  from 
its  bed  of  adhesions  and  removed  it, 
attaching  the  peritoneum  and  colon  to  the 
wall  of  the  back.  The  patient  made  an 
uninterrupted  convalescence  and  left  the 
hospital  in  three  weeks.  She  now  we'ghs 
165  pounds  and  is  still  gaining  in  weight 
and  vitality.  At  the  time  of  operating 
she  weighed  118  pounds. 

This  was  another  of  the  **  chronic  dys- 
pepsia "cases  whose  predominant  symp- 


toms were  abdominal  discomfort,  netTOOA- 
ness,  indigestion,  with  nausea,  vomitixig 
and  constipation,  whose  long  period  of 
suffering  could  have  been  relieved  if  early 
operation  had  been  advised. 

CASB    IV. 

Patient  a  married  man,  of  well-devel- 
oped musculature,  aged  thirty-five  years. 
He  had  been  taking  treatment  for  several 
years  for  '*  intestinal  indigestion.''  He 
complained  of  indigestion,  with  soar 
stomach,  nausea,  severe  constipation,  ner- 
vousness, abdominal  distension  and  an- 
easiness.  There  was  ptosis  of  the  entire 
abdominal  viscera.  A  heavy,  dragging 
feeling  about  the  lower  abdomen  and 
rectum  led  to  an  examination  of  the  latter. 
A  well- developed  ulcer  situated  on  the 
posterior  wall  was  exposed  to  view.  It 
was  of  evident  long  standing.  The  care- 
ful adjustment  of  an  abdominal  elastic, 
such  as  I  have  devised  for  use  in  mj  own 
practice,  with  the  administration  of  a 
laxative  tonic  and  the  application  of  a 
little  nitrate  of  silver  to  the  rectal  nicer, 
led  to  prompt  and  permanent  relief. 

The  diagnosis  in  this  case  was  rendered 
a  little  obscure  on  account  of  the  absence 
of  any  well-defined  localized  abdominal 
symptoms,  the  latter  caused  by  a  general 
visceral  prolapse.  This  patient  had  under- 
gone much  treatment  for  *' chronic  intes- 
tinal indigestion." 

BRIEF. 

Numerous  other  cases  might  be  cited  by 
which  it  may  be  shown  that  the  lesions 
which  produce  this  condition  of  **  chronic 
functional  intestinal  indigestion ''  may  be 
any  one  of  the  following  conditions :  Bn- 
teroptosis  from  general  constitutional  ail- 
ments; dislocations  of  single  organs,  as 
of  the  spleen,  kidney  or  prolapse  of  the 
anterior  border  of  the  liver,  a  condition 
which  I  have  recently  had  occasion  to 
note  and  treat ;  diverticulitis,  with  me  sen- 
teritis ;  ulcer  of  the  colon ;  the  interference 
to  the  normal  lumen  and  motion  of  the 
bowel  produced  by  binding  adhesions,  as 
that  of  the  omentum,  or  the  deposition 
of  lymphatic  rings  of  constriction  (these 
latter  usually  occurring  in  the  ileum) ; 
appendiceal  irritations  and  congestions 
which  produce  symptoms  simulating  those 
of  appendicitis  (and  usually  produced  by 
kidney  dislocations)  ;  ptosis  of  the  cectm ; 
uterine  retroversions  or  adhesions  aboat 
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the  pelvic  organs;  concretions  in  the 
appendix;  the  predeveloptng  stages  of 
hernias;  rectal  hemorrhoids  or  nicer;  or 
any  pathological  or  mechanical  condition 
within  the  abdominal  cavity  which  will 
produce  a  **  partial  obstruction"  of  the 
bowel. 

Unfortunately,  I  have  had  no  personal 
experience  with  either  diverticulitis  or 
ulcer  of  the  colon,  these  being  the  classes 
of  cases  which  furbish  ideal  conditions  of 
intestinal  indigestion,  and  which  justify 
the  procedure  of  short  circuiting  the  colon 
either  by  colonostomosis,  ileo-colostomy, 
or  ileo  sigmoidostomy.  I  do  not  favor  the 
external  drainage  of  the  bowel,  in  condi- 
tions of  the  colon  requiring  this  treatment, 
by  colostomy  or  appendicostomy,  but  pre- 
fer the  internal  method  of  drainage  by 
short-circuiting  the  bowel  by  the  anasto- 
moses named  above,  as  it  is  just  as  safe  and 
not  nearly  so  inconvenient  and  disagree- 
able to  the  patient,  it  having  been  demon- 
strated by  Treves,  Richardson  and  the 
Mayos,  that  all  or  a  part  of  the  colon  can 
be  removed  with  success  and  safety,  and 
that  the  latter  can  be  entirely  short-cir- 
cuited when  necessary  in  the  treatment  of 
malignant  and  ulcerative  diseases  of  the 
bowel  and  in  the  relief  of  fistulous  open- 
ings. Coffey,  of  Portland,  cites  a  case  of 
colonic  ulcer  successfully  treated  by  ileo- 
sigmoidostomy,  while  Gordonier  and 
Sampson  recommend  a  like  procedure  in 
diverticulitis  with  mesenteritis. 

I  may  also  state  that  the  above  method 
of  treatment  may  be  successfully  applied 
for  the  relief  of  the  obstruction  produced 
by  dislocations  of  organs  which  cannot 
be  replaced  by  operative  treatment,  as  of 
the  liver,  spleen  and  kidneys,  and  that 
operative^  treatment  directed  toward  the 
relief  of  these  conditions  must  have  for 
its  primary  purpose  the  securing  of  rest 
and  the  establtshmont  of  thorough  and 
unobstructed  drainage. 

The  logical  treatment  of  ''intestinal 
indigestion "  is,  therefore,  the  radical 
removal  of  the  lesion  which  produces  the 
symptoms,  or  a  procedure  which  will  bring 
at>out  the  permanent  relief  of  the  latter, 
t  g,^  the  removal  of  the  *'  partial  obstruc- 
tion," the  same  principle  applying  here 
as  in  the  treatment  of  gastric  indigestion 
from  ulcer,  i  e.^  an  effort  securing  rest  and 
free  drainage  through  the  normal  and 
unobstructed  lumen  of  the  bowel. 

The  greatest  obstacle  to  be  overcome  in 


the  early  operative  treatment  of  cases  of 
"intestinal  indigestion,"  in  my  own  ex- 
perience, has  been  the  objections  of  the 
patient.  As  in  the  case  of  gastric  surgery, 
it  will  be  necessary  in  order  to  bring  about 
the  status  of  the  surgical  treatment  in 
cases  of  intestinal  indigestion  for  the  sur- 
geon and  internist  to  inaugurate  an  active 
campaign  of  education  and  continue  the 
same  until  it  shall  receive  due  recogni- 
tion. 

Cases  I  and  II  well  illustrate  the  dire 
consequences  which  find  development  in 
the  continued  medical  treatment,  stub- 
bornly indulged,  as  applied  to  a  diagnosis 
of  **  functional  indigestion."  Case  III 
is  a  good  illustration  of  the  benefits  of 
surgical  treatment  in  intestinal  indigestion 
as  applied  to  the  correction  of  kidney 
displacements. 

In  conclusion,  I  wish  to  say  that  any 
cause  which  will  serve  to  lower  the  vitality 
of  the  peritoneum,  as  improper  food, 
irregular  diet,  bad  air,  lack  of  exercise, 
etc.,  will  at  once  relax  the  latter  organ 
and  result  in  ptosis,  which  is  of  itself  a 
mechanical  derangement.  Taken  at  the 
start  and  treated  by  a  logical  regimen 
of  diet  and  methods  of  living,  it  may  be 
corrected.  Left  to  persist  for  a  long  period 
under  the  causes  which  produce  it,  it 
results  in  pathological  lesions  which  may 
be  reached  only  by  surgical  intervention. 

The  central  argument  of  this  paper 
must  not  be  construed  as  an  attempt  to 
precipitate  an  exodus  of  all  cases  of  '*  in- 
testinal indigestion"  from  the  medical 
into  the  surgical  field  of  treatment,  but  to 
emphasize  the  fact  that,  given  certain 
persistent  symptoms  plus  the  time  element 
of  months  or  a  year  or  more,  in  some  cases 
more  and  some  less,  this  depending  upon 
the  severity  of  the  symptoms,  surgical 
procedure  is  justified  to  the  extent  of  an 
incision,  and  that  a  symptom  brief  indi- 
cating such  treatment  may  be  summarized 
as  follows :  Sour  stomach,  with  occasional 
nausea  and  vomiting ;  indigestion ;  ner- 
vousness; general  appearance  of  malnu- 
trition and  debility;  biliousness;  indefi- 
nite abdominal  pain,  with  distress,  anxiety 
or  discomfort,  more  or  less  constant ;  the 
persistent  presence  of  an  excess  of  stag- 
nant gases  at  some  certain,  apparently 
constant,  point  in  the  bowel,  with  consti- 
pation or  diarrhea.  The  presence  of  these 
latter  symptoms  usually  conclude  the  de- 
velopment of  00^  or  other  of  the  foUoir- 
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log  coDditions:  Diverticulitis,  single  or 
mnltiple ;  nicer  or  chronic  congestions  of 
the  large  or  small  bowel ;  post-operative 
adhesions,  omental  or  peritoneal;  con- 
stricting rings  of  lymph  deposited  around 
the  bowel;  the  circulatory  and  drainage 
obstruction  produced  by  dislocations  of  the 
liver,  spleen  or  kidneys. 

In  conclusion,  I  wish  to  emphasize  the 
importance  of  making  definite  diagnoses 


in  abdominal  ailments  of  this  nature  in 
order  that  methods  of  treatment  maj  be 
more  satisfactory,  and  to  particularly  em- 
phasize the  fact  that  in  the  large  majority 
of  instances  the  condition  known  aa  ^*  in- 
testinal indigestion,"  where  the  symptoms 
are  stubborn  and  persistently  resist  all 
medical  means  of  treatment,  is  produced 
by  ''partial  intestinal  obstruction,"  and 
should  be  treated  by  operative  procedure. 


THE  nODBRN  nEDICAL  EXPERT  VS.  ST.  PAUL,  ET  AL. 


BY    A.    N.    BLLIS,    M.D. 
MAYSVILLE,    KY. 


"And  as  he  thus  spoke  for  himself,  Festus 
said  with  a  loud  Toice:  *Paul,  thou  art  beside 
thyself;  much  learning  doth  make  thee  mad.' 
But  he  said :  *  I  am  not  mad,  most  noble  Festus, 
but  speak  forth  the  words  of  truth  and  sober- 
ness.* *' — Acts  xxy\,  34-35. 

Perhaps  no  lawyer  ever  summed  up  the 
salient  points  in  an  argument  more  tersely 
or  clearly  than  did  the  great  Apostle  to 
the  Gentiles  before  Agrippa  and  Festus, 
and  no  defendant  had  a  juster  cause. 

It  is  not  within  the  province  of  this 
pen  to  add  anything  to  the  praises  the 
world's  great  writers  have  ever  accorded 
this  incomparable  piece  of  logic  and  dic- 
tion !  Once  I  heard  a  distinguished  man 
say  that  "notwithstanding  the  cogency 
of  St.  Paul's  reasoning,  I  believe  that  if 
he  were  still  alive  in  the  present  day  and 
repeated  the  same  arg^ument  before  an 
average  medical  tribunal,  such,  for  ex- 
ample, as  a  State  lunacy  commission,  or 
even  twelve  jurymen — that  is,  if  there 
were  any  medical  men  among  them — they 
would  arrive  at  the  same  conclusion  that 
Festus  did." 

That  was  several  years  ago,  and  up  to 
that  time  I  had  not  paid  the  close  atten- 
tion and  study  to  the  general  drift  or  tenor 
of  medical  expert  testimony  that  I  have 
since.  Nevertheless,  that  statement  sank 
deep  into  my  mind,  and  since  then  has 
been  pondered  over  very  thoroughly  until 
now  I  am  compelled  to  say  that  in  the 
light  of  considerable  reading  and  experi- 
ence there  is  a  good  deal  of  truth  in  it. 
No  one  can  deny  that  the  attitude  of 
many  medical  men  here  in  this  country 
toward  metaphysical  and  theological 
problems  on  the  whole  is  one  of  dogmatic 


contempt,  either  openly  spoken  or  Btlently 
felt.  It  seems  that  many  men  will  not 
believe  that  which  they  cannot  readily 
understand,  or  that  does  not  appeal  to 
their  own  reason,  prejudices  or  experi- 
ence. Doctors,  above  all  men,  are  ei^pe- 
cially  suspicious  of  all  kinds  of  religions 
emotion,  and  often  greet  with  either  a 
smile  or  a  sneer  the  most  thrilling  and 
eloquent  accounts  of  the  conversion  of  a 
human  soul  at  a  great  church  gathering. 
**Show  me  three  physicians  and  I  will 
show  you  two  infidels"  has  passed  into  a 
saying.  If  any  sane  man  by  any  chance 
should  find  himself  committed  to  an  insane 
asylum  we  would  not  advise  him  to  let 
any  one  overhear  him  saying  his  prayers 
or  admit  that  God  has  anything  to  do 
with  his -personal  affairs.  If  he  did  a 
diagnosis  of  insanity  would  at  once  be 
made  out  in  his  case  and  the  superin- 
tendent of  the  works  declare  that  some 
men  are  the  best  off  when  kept  locked  up. 

Now  let  us  suppose  that  St.  Paul  were 
alive  right  now,  and  for  some  reason  or 
another  his  sanity  were  called  into  ques- 
tion before  a  court  of  law  and  a  lot  of 
professional  medical  experts.  What  would 
be  the  procedure?  Methinks  he  would 
first  recount  his  wonderful  religious  ex- 
perience on  the  road  to  Damascus,  when 
he  saw  in  the  way  a  light  from  heaven 
above  the  brightness  of  the  ^un,  and  of 
how  he  and  those  who  were  with  htm  fell 
flat  upon  their  faces  while  a  voice  spoke 
unto  him,  '*Saul,  Saul,  why  persecutest 
thou  me?  " 

After  he  had  gone  through  with  this, 
and,  of  course,  a  good  deal  more,  giving 
his  reasons  for  his  conversion  and  his  in- 
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tention  of  adopting  the  views  and  the 
work  of  the  new  religion,  he  would  be 
examined  and  cross-examined  as  to  his 
habits,  his  opinions,  his  beliefs,  and  a 
thousand  other  relevant  and  irrelevant 
things,  such  as  his  family,  his  friends  and 
his  food,  his  former  belief  and  the  reasons 
for  his  sudden  change  of  heart,  the  con- 
dition of  his  brain  and  his  bowels  when 
the  bright  light  shone  out  of  heaven  and 
he  heard,  '*Saul,  Saul,  why  persecutest 
thou  meP ''  The  examination  would  then 
take  a  wider  range  and  'he  would  be 
switched  off  on  to  a  thousand  things  just 
to  see  how  much  he  knew  about  States' 
rights  and  secession,  free  agency,  free 
trade,  free  silver  and  free  love,  high  tariff, 
ghosts,  witches  and  dreams.  He  would 
be  called  upon  to  explain  at  length  of  the 
doctrines  of  foreordination,  election  and 
infant  damnation,  and  the  difference  be- 
tween a  Methodist  and  a  Mohammedan,  a 
Catholic  and  a  Calvinist.  His  health  from 
early  childhood  would  be  asked  about, 
especially  if  he  had  ever  bad  fits,  brain- 
fever,  noises  in  bis  head,  or  used  tobacco 
and  alcohol  in  any  form.  Had  he  ever 
had  the  measles,  and  if  so  how  many ;  and 
if  beans  were  an  article  of  diet  upon  his 
table,  and  if  so  how  did  they  act? 

Outside  testimony  would  then  be  intro- 
duced to  show  that  the  defendant  had 
come  of  a  long  line  of  epileptics  and  neu- 
rotics, and  away  back  yonder  perhaps  a 
few  criminals.  The  fact  that  his  own 
father  had  been  a  Pharisee  would  suggest 
the  idea  of  hypocrisy,  and  that  his  grand- 
mother was  precocious  in  music  and  in 
mathematics  at  a  tender  age  show  an  un- 
failing sign  of  mental  disease;  that  he 
himself  had  been  a  tent-maker  and  had 
quit  the  trade  and  gone  to  preaching 
proved  a  lack  of  stability  of  mind  or  pur- 
pose. That  he  had  left  his  native  city 
early  in  life  and  gone  to  Jerusalem  would 
bring  up  the  old  saying  that  '*a  rolling 
stone  gathers  no  moss."  That  he  had 
learned  to  read  and  write  Greek  between 
the  ages  of  ten  and  fifteen,  and  so  became 
interested  in  the  mysticisms  of  Hellenic 
philosophy,  prepared  the  way  to  becom- 
ing the  follower  of  a  dreamy,  wandering 
reformer  crucified  as  "Jesus  of  Nazareth, 
King  of  the  Jews." 

After  hearing  all  of  this  the  court 
would  adjourn  over  Sunday  so  that  the 
testimony  might  be  gone  over  very  care- 
fully by  the  lawyers  and  doctors,  different 


views  reconciled  and  medical  authorities 
examined  as  to  the  real  meaning  of  a 
number  of  new  words  which  had  bewil- 
dered the  jury  and  spectators.  On  com- 
ing together  the  bench  would  solemnly 
remind  the  experts  that  they  must  weigh 
their  statements  carefully  and  speak  the 
words  of  truth  and  soberness.  Then  the 
following  opinion  would  be  given,  towit : 

X.  All  visions  are  hallucinations. 

3.  All  persons  who  have  hallucinations 
are  insane. 

3.  St.  Paul  had  hallucinations. 

4.  Therefore  St.  Paul  was  insane. 

Speaking  further  and  expressing  them- 
selves freely  so  that  the  public  might 
know  that  they  had  given  the  subject 
deep  study  and  had  a  reason  for  the  faith 
that  was  in  them,  they  would  go  on  to 
say  that  the  day  when  St.  Paul  was  on 
the  road  to  Damascus  he  had  either  been 
overcome  by  heat  or  struck  by  lightning ; 
that  his  sudden  attack  of  blindness  was 
due  to  acute  glaucoma,  and  the  rainbow 
rings  he  now  sees  around  a  lamp  at  night 
are  the  red  reflection  of  an  undue  amount 
of  Kaintuck  whisky  he  had  imbibed  at 
one  of  the  numerous  inns  on  the  roadside ; 
that  he  could  not  remember  the  exact 
hour  and  when  he  had  seen  Jesus  Christ 
showed  that  his  memory  was  impaired, 
and  that  all  alienists  are  agreed  that  a 
change  in  one's  character  and  conduct  is 
an  unfailing  sign  of  mental  impairment. 
The  evidence  in  this  case  showed  that  the 
defendant  had  once  been  very  fond  of  the 
fair  sex,  and  liked  to  hear  them  talk ; 
now  he  avoided  their  company  and  told 
them  to  keep  quiet  at  church  and  render 
obedience  unto  their  husbands ;  and  also 
he  had  been  free  and  generous  with  his 
money,  and  here  lately  so  close  fisted  as 
to  refuse  an  old  friend  a  nickel.  Since  he 
adopted  the  new  faith  he  could  see  no 
good  nor  sense  in  his  old  belief,  and  now 
took  into  his  arms  those  he  once  tried  to 
put  to  death.  In  his  visions  of  earthly 
success  and  grandeur  he  had  been  heard 
to  say  that  he  and  his  friends  would  yet 
possess  the  whole  world,  and  that  **  their 
dominion  should  be  from  sea  to  sea  and 
from  the  river  to  the  ends  of  the  earth." 
This  peculiar  vein  pointed  either  to  para- 
noia or  the  general  paralysis  of  the  insane. 
When  he  walked  slowly  it  indicated  a 
neurotic  diathesis,  or  if  he  moved  along 
briskly  it  showed  that  he  was  unduly  ex- 
citable.    If  he  did  not  smile  he  was  mel« 
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ancholic  and  if  he  laughed  much  and 
talked  to  himself,  keeping  hie  eyes  fixed 
at  the  clouds  in  the  heavens,  it  was  either 
religious  exaltation  or  frenzy.  If  he  was 
very  careful  about  his  personal  appear- 
ance it  was  vanity,  always  the  sign  of  a 
weak  mind ;  if  he  was  slovenly  he  was  on 
the  road  to  dementia. 

In  charging  the  jury  the  judge  would 
go  carefully  over  the  evidence  before  the 
court,  and  point  with  great  satisfaction  to 
the  expressed  opinion  of  the  medical  men 
present.  The  asylums  all  over  the  land 
were  full  of  men  and  women  who  im- 
agined they  were  either  the  Deity  himself 
or  that  they  were  in  constant  communi- 
cation with  Him.  Insanity  may  be  said 
to  be  an  impairment  of  one  or  more  facul- 
ties of  the  mind,  which,  while  not  im- 


pairing consciousness,  prevents  freedom 
of  the  will.  Whether  he  had  been  struck 
with  lightning  on  the  road  to  Damasciu 
or  not  was  a  question  for  the  gentlemen 
of  the  jury  to  decide  for  themselves.  It 
was  plain  to  all  he  had  no  will  of  his  own 
since  he  had  seen  the  vision  of  a  risen 
Savior  and  heard  the  mysterious  words: 
**Saul,  Saul,  why  persecotest  thou  me?" 
The  oft- quoted  expression,  "thorn  in  the 
flesh,"  showed  that  either  he  had  married 
a  widow  or  had  the  piles.  Since  then  he 
has  admitted  many  things,  such  as  his  be- 
lief in  dreams,  that  he  has  heard  whispers 
in  the  walls,  voices  in  the  air,  and  sees 
rings  around  the  candle  at  night.  As  his 
religious  belief  is  not  that  of  the  medical 
experts  in  this  case,  it  is  needless  to  say 
that  he  is  not  sane  and  responsible ! 


JOSEPH  RICHBBRO,  M.D. 
MARK  ▲.  BROWS,  M.D. 


fledicine. 


WX.  KDHLBBRO,  M.D. 
'  H.  W.  BXTTXANN,  X.D. 


Therapeutk  5erum  for  exophthalmic 
Goitre. 

S.  P.  Beebe,  New  York  {Journal  A. 
M.  A.,  September  x),  reports  the  progress 
made  by  him  in  his  experiments  for  the 
production  of  a  therapeutic  serum  for 
exophthalmic  goitre  since  his  former  paper 
was  published  (see  The  yournal^  Febru- 
ary 17,  1906).  From  these  later  experi- 
ments he  says  that  it  may  be  safely  con- 
cluded that  a  serum  having  a  high  degree 
of  specificity  can  be  prepared  by  injecting 
the  purified  nucleoproteids  of  a  given 
organ  into  some  animal  of  alien  species. 
They  also  prove  that  absolute  specificity 
cannot  be  attained  by  this  method,  and 
he  believes  by  no  other.  At  the  time  of 
his  first  report.  Dr.  Rogers  and  he  had 
used  only  the  serum  obtained  from  the 
thyroids  of  fatal  cases  of  exophthalmic 
goitre.  Since  then  they  have  experimented 
with  the  serum  derived  from  normal  human 
glands  obtained  at  autopsy,and  the  method 
of  their  preparation  and  the  obtaining  the 
serum  are  detailed  at  length. 

Three  species  of  animals,  rabbits,  sheep 
and  dogs,  have  been  used  for  developing 
the  serum,  chiefly  large  buck  Belgian 
hares  which  were  found  to  give  the  best 
serum.  For  some  reason,  dogs  were  found 
to  be  not  well  adapted  for  this  purpose. 
Experiments  having  shown  that  the  agglu- 
tinating power  of  the  serum  is  in  a  re- 


markable degree  parallel  with  the  local 
and  constitutional  reaction  produced,  a 
means  of  comparative  standardization  is 
afforded.  As  regards  any  hemolytic  action 
of  the  serum,  Beebe  thinks  it  improbable 
with  the  therapeutic  dose,  though  he  ad- 
mits that  it  is  possible  that  it  may  be 
greater  in  the  living  body  than  in  vitro. 
Clinically  he  has  observed  that  the  serum 
treatment  causes  an  increase  in  the  per- 
centage of  hemoglobin  and  the  number  <tf 
erythrocytes,  possibly  due  to  tiie  general 
health  improvement  and  not  to  any  direct 
action  on  the  blood-forming  organs.  The 
therapeutic  use  of  the  serum  is  based  on 
the  theory  that  exophthalmic  goitre  is  s 
toxemia  and  that  the  toxin  in  question  is 
the  thyreoglobulin.  This  theory  best  ex- 
plains the  striking  results  obtained  in  some 
acute  cases  with  soft  thyroids,  probably 
in  a  state  of  simple  hypertrophy  and  con- 
taining a  large  amount  of  colloid  matter 
with  but  a  slight  increase  in  the  number 
of  cells.  The  majority  of  cases,  however, 
are  of  the  chronic  type,  and  do  not  show 
at  once  this  rapid  improvement.  The 
gland  is  more  cellular  and  the  cytotoxic 
element  in  the  serum,  in  the  snudl  doses 
given,  is  probably  too  feeble  to  cause  im- 
mediate or  rapid  diminution  of  the  gland. 
More  rapid  destruction,  moreoTor,  might 
be  dangerous  in  these  cases.  There  is  some 
reason  to  think  that  the  serum  does  hsve 


THE  LANCET-CLINIC. 


261 


a  cytolytic  effect ;  the  main  fact  that  there 
is  a  reduction  in  the  size  of  the  gland,  and 
in  a  few  cases  it  has  been  restored  to 
apparently  normal  size. 

There  is  an  advantage  in  having  two 
sources  of  the  serum ;  in  some  cases  treated 
at  first  with  sheep  serum  for  a  considerable 
period,  it  became  ineffective  to  control  the 
exacerbations  that  then  occurred,  but  these 
were  promptly  controlled  by  the  use  of 
the  serum  from  rabbits.  It  would  seem 
that  here  the  long-continued  use  had  de* 
▼eloped  in  the  patient  an  anti  antitoxin, 
and  he  was  thus  made  largely  immune.  The 
immunity,  however,  evidently  did  not  ex- 
tend to  the  biologically  different  antitoxin. 
In  cases  requiring  long-continued  treat- 
ment, an  occasional  change  in  the  biologic 
character  of  the  serum  may  be  required. 
Beebe  does  not  find  from  his  investigations 
and  the  therapeutic  tests  that  there  is  any 
radical  difference  between  the  normal  and 
pathologic  serums.  More  study  and  test- 
ing, however,  are  yet  required  positively 
to  settle  the  question,  which  is  an  ex- 
tremely complex  one.  If  the  hypothesis 
regarding  the  antitoxic  and  cytotoxic  pro- 
perties and  their  dependence  on  the  injec- 
tion of  thyreoglobulin  and  nucleoproteid 
respectively,  is  correct,  it  will  be  advisable 
to  vary  the  activity  of  the  serum  in  respect 
to  these  two  factors  to  meet  the  indica- 
tions in  different  cases.  Experiinents  are 
being  made  as  to  this  question,  but  no 
statement  of  results  can  as  yet  be  given. 

Considering  all  the  facts,  Beebe  thinks 
it  fair  to  conclude  that  the  serum  has  con- 
siderable value  in  the  medical  treatment 
of  exophthalmic  goitre.  The  improve- 
ments and  cures  under  its  use  have  been 
too  numerous  to  be  ascribed  to  coinci- 
dence, and  he  believes  that  under  favor- 
able conditions  much  can  be  accomplished 
by  careful  serum  therapy.  m.  a.  b. 


Iodine  in  the  Treatment  of  Tuberculosis. 

G.  A.  Brown  {Montreal  Med,  your- 
nal)  has  employed  iodine  in  the  treatment 
of  tuberculosis,  for  some  years,  according 
to  a  special  formula.  He  was  led  to  use 
it  in  this  way  because  of  its  usefulness  in 
tuberculosis  in  general,  and  also  from  the 
fact  that  the  reputation  which  cod- liver  oil 
has  enjoyed  in  the  treatment  of  tuber- 
culous conditions  was  probably  due  to  the 
action  of  iodine  and  similar  substances. 
The  solution  employed  by  him  is  com- 


posed of  precipitated  iodoform,  which 
contains  96  per  cent,  of  iodine,  xoo  grains ; 
acacia  powder,  125  grains;  glycerine,  200 
minims;  carbolic  acid,  5  minims;  and 
boiled  distilled  water,  300  minims.  The 
value  of  solutions  of  iodoform  for  injec- 
tions into  tuberculous  joints  has  long  been 
recognized.  The  writer  contends  that  it 
is  also  useful  in  other  tuberculous  condi- 
tions, and  that  such  injections  have  a  con- 
stitutional action  as  well  as  a  local  effect. 
The  site  chosen  for  the  injection  is  the 
space  between  the  left  acromion  and  the 
capsule  of  the  shoulder  joint.  The  solu- 
tion prepared  according  to  the  formula  is 
sterilized,  and  the  injection  made  with  a 
syringe  containing  a  metal  piston  which 
can  l^  made  surgically  clean.  After  the 
disinfection  of  the  skin  over  the  shoulder- 
joint,  a  point  corresponding  to  the  tu- 
bercle on  the  posterior  part  of  the  acro- 
mion is  located  and  the  skin  just  below  it 
is  frozen  with  ethyl  chloride.  The  needle 
is  inserted  close  to  the  bone  and  the  solu- 
tion slowly  injected.  The  syringe  should 
have  a  fine  needle,  and  after  the  injection 
the  arm  should  be  fixed  to  the  body  and 
the  part  covered  with  sterilized  gauze  and 
a  bandage. 

At  first  as  high  as  48  grains  of  the  solu- 
tion was  given,  but  this  was  found  to 
produce  a  severe  reaction.  Since  then 
the  quantity  in  non- pulmonary  cases  has 
been  reduced  to  12  to  24  grains,  and  in 
pulmonary  cases  from  8  to  12  grains.  If 
the  disease  is  extensive  and  there  is  much 
depression,  smaller  doses  should  be  em- 
ployed, repeated  more  frequently.  Com- 
monly 12  grains  are  employed  every  two 
weeks.  Tonics  should  be  used,  and  dur- 
ing reaction  following  the  injection  it  is 
well  to  give  10  minims  of  diluted  phos- 
phoric acid  and  strychnine  phosphate  Vso 
of  a  grain.  In  addition,  iodine  may  be 
given  by  the  stomach.  It  does  not  disturb 
digestion,  the  solution  being  prepared  so 
that  each  dose  contains  ^  grain  of  iodine, 
\  grain  of  potassium  iodide,  and  15  grains 
of  alcohol,  this  quantity  to  be  given  in  a 
half-tumbler  of  water  between  meals. 

The  subcutaneous  injections  of  iodo- 
form are  painful,  and  apparently  there  is 
little  result  from  them.  The  deep  injec- 
tions of  iodoform  are  followed  by  a  rise 
in  temperature  in  the  first  twelve  hours, 
and  in  ulcerated  and  tuberculous  sy  philides 
of  the  skin  there  is  a  marked  change.  The 
injection   is  followed    by  a  leucocytosis 
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which  corresponds  with  the  qaantity  of 
iodoform  injected  and  the  severity  of  the 
reaction.  There  is  little  change  in  the 
ratio  of  the  different  kinds  of  leucocytes. 
About  the  second  week  after  the  injection 
the  appetite  is  increased  and  there  is  a 
corresponding  improvement  in  nutrition, 
the  patient  gaining  in  flesh  and  becoming 
stronger,  even  when  the  disease  is  not 
completely  checked.  In  pulmonary  cases 
there  is  a  rise  in  temperature,  according 
to  the  dose,  which  lasts  from  four  to  seven 
days;  after  it  subsides  the  temperature  is 
normal.  In  other  than  pulmonary  cases 
the  rise  of  temperature  does  not  last  so 
long.  A  number  of  cases  of  joint  tuber- 
culosis, tuberculous  glands,  tuberculosis  of 
the  skin  and  of  the  lungs  and  bowels,  are 
reported. — Monthly  Cyclopedia  of  Prac- 
tical Medicine. 


The  Serum  Treatment  of  Thyroidism. 

J.  Rogers,  New  York  {Journal  A. 
M.  A.^  September  i),  gives  the  results 
of  therapeutic  experiments  made  with  a 
specific  serum  prepared  by  separating 
the  nucleo-proteids  and  thyreo-globulin 
from  the  human  thyroid  gland  and  in- 
jecting these  bodies  into  the  peritoneal 
cavities  of  rabbits,  dogs,  or  sheep.  The 
inoculations  are  continued  at  intervals  of 
five  or  six  days  for  about  six  weeks  and 
the  animals  are  then  bled  from  the  carotid. 
The  serum  thus  obtained  is  presumed  to 
contain  an  antibody  or  cyto-toxin  which 
is  specific  in  its  action  on  the  thyroid 
epithelium  and  an  antitoxin  for  the  thyreo- 
globulin which  is  believed  to  be  the  toxic 
product  of  the  gland.  The  latter,  how- 
ever, has  only  a  theoretic  existence,  while 
the  former  can  be  demonstrated  in  a  test 
tube.  He  speaks  here  of  two  sera  used, 
one  a  pathologic  one  obtained  by  inocu- 
lating rabbits  with  the  combined  nucleo- 
proteids  and  thyreo  globulin  of  pathologic 
glands;  the  other,  called  a  normal  serum, 
obtained  from  the  inoculation  of  the  nor- 
mal human  glands.  The  pathologic  serum 
at  first  seemed  the  most  hopeful,  but  ex- 
perience proved  the  difference  to  be  less 
important.  Rogers  is  in  hopes  that  the 
normal  serum  can  be  made  still  more 
efficient  than  it  has  been. 

The  statistics  are  given  of  seventy-one 
patients  treated,  eleven  of  whom  have 
been  completely  cured,  forty  two  more  or 
less  improved,  fifteen  failed  to  improve 


as  yet,  and  four  died.  Three  of  the  pa- 
tients who  died  apparently  improved  at 
first,  one  died  following  a  subsequent 
operation  made  to  hasten  recovery,  an- 
other after  apparently  improving,  dropped 
dead,  the  autopsy  revealing  a  pronounced 
status  lymphat«cus.  The  third  died  from 
a  hemorrhage  into  the  respiratory  centre, 
which  wn«  considered  by  the  author  to  be 
independent  of  the  treatment.  The  fourth 
patient  was  losing  ground  and  died  shortly 
after  the  administration  of  the  semm, 
which  differed  from  that  used  in  the  other 
cases  by  being  derived  only  from  the 
nucleo  proteids,  and  hence  a  pure  cyto- 
toxin.  In  a  number  of  the  improved 
cases  he  thinks  that  the  patients  are  really 
cured,  but  he  does  not  feel  warranted  in 
definitely  ranking  them  as  such.  Tbe 
acute  toxic  cases  with  fever  seem  to  do 
best  with  the  least  serum  and  to  show  the 
least  reaction,  while  the  chronic  toxic 
cases  with  severe  symptoms  are  less  amen- 
able to  the  treatment.  The  atypical  chronic 
class  have  generally  proved  therapeutic 
failures  and  the  psycopathic  and  neuro- 
pathic types  have  necessarily  a  poor  prog- 
nosis unless  the  toxemia  is  checked  before 
organic  nerve  changes  occur.  The  re- 
actions that  take  place  and  the  details  of 
the  administration  of  the  remedy  and  the 
precautions  to  be  employed  are  given  in 
detail  and  four  of  the  histories,  including 
two  of  the  fatal  ones,  are  reproduced  in 
full.  The  others,  Rogers  states,  are  de- 
tailed in  the  Transactions  of  the  Asso- 
ciation of  American  Physicians  for  1906. 

M.  A.  B. 

Medical  vs.  Surgical  Treatment  of 
Oaatrlc  Ulcer. 

,  G.  W.  McCorkey  {Medical  Record), 
after  an  exhaustive  review  of  all  the  facts 
in  the  case,  concludes  that  every  case  of 
gastric  ulcer  ought,  if  possible,  to  have 
the  benefit  of  a  carefully  conducted  medi- 
cal treatment  at  the  hands  of  an  intelli- 
gent practitioner  before  the  question  of 
surgery  has  been  raised  at  all.  In  other 
words,  the  case  is  a  medical  one  and  not 
a  surgical  one,  at  the  outset.  When  it 
comes  to  a  recurrence,  which  the  statistics 
go  to  show  occurs  in  a  large  number  of 
cases,  the  question  is  not  quite  so  clear, 
but  barring  severe  symptoms  which  do 
not  yield  to  the  rest  treatment,  the  patient 
should  have  at  least  a  second  chance  at 
medical  treatment.   This  conclnsion  ought 
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to  stand  until  it  has  been  shown  that  re- 
carrence  does  not  follow  surgical  treat- 
ment, as  precisely  the  contrary  now  ap- 
pears to  be  the  fact.  Neverthelees,  there 
is  a  group  of  cases  which  may  either  grow 
larger  or  smaller  with  increasing  experi- 
ence, in  which  a  gastro -enterostomy  is 
clearly  the  proper  line  of  treatment.  It 
is,  perhaps,  impossible  at  the  present  time 
to  formulate  accurately  the  conditions 
which  would  justify  the  procedure.  Per- 
haps repeated  severe  hemorrhages  may  be 
placed  among  the  list,  but  not  as  a  cura* 
tive  measure  for  the  hemorrhage,  as 
experience  so  far  in  emergency  opera- 
tions for  hemorrhage  scarcely  justifies  its 
repetition.  Mumford  and  Stone  (p.  156), 
who  cannot  be  suspected  of  a  medical 
bias,  say:  *' Scattered  reports  from  nu- 
merous surgeons  teach  conclusively  the 
lesson  that  emergency  operations  to  check 
violent  gastric  hemorrhage  almost  always 
end  disastrously."  This  is  very  discour- 
agiQgf  but  it  would  seem  that  for  the 
present  we  must  accept  the  logic  of  facts 
and  consider  a  patient  suffering  from 
severe  gastric  hemorrhage  safer  with  medi- 
cal than  with  operative  treatment.  Severe 
and  intractable  symptoms,  aside  from 
hemorrhage,  especially  pain  and  vomit- 
ing, are  certainly  among  the  factors  to  be 
considered.  A  large  proportion  of  cases, 
however,  in  which  these  symptoms  are 
very  severe,  make  good  recoveries  under 
medical  treatment.  The  precise  length 
of  time  during  which  medical  treatment 
should  be  followed  in  intractable  cases 
before  surgical  intervention  is  invoked 
cannot  be  decided  by  any  hard  and- fast- 
rule.  The  entire  aspect  of  the  case  is 
quite  as  much  a  factor  as  time,  and  the 
two  things  must  be  taken  together  in  the 
final  analysis,  and  the  resulting  conclusion 
mast  be  simply  the  judgment  of  the  clini- 
cian, based  upon  all  available  facts.  We 
must  bear  in  mind  the  influences  which 
the  state  of  general  nutrition  has  upon 
the  healing  processes  everywhere  through 
the  chemical  composition  of  the  blood, 
and  the  case  may  not  be  symptomatically 
cured  because  the  general  nutrition  is  not 
up  to  the  proper  standard.  Where  it  is 
possible  in  the  face  of  digestive  disorders 
to  put  the  patient  on  a  proper  nutritional 
plane,  this  ought  certainly  to  be  done, 
and  then  sufHcient  time  given  before  label- 
ing the  case  not  amenable  to  medical 
treatment. 


There  is  one  other  thing  that  the  author 
specially  pleads  for  in  these  cases,  both 
in  the  preliminary  diagnosis,  during  the 
progress  of  the  treatment,  and  as  a  cri- 
terion of  end-results,  and  that  is  repeated 
systematic  scientific  study  of  stomach  se- 
cretion and  motility,  and  the  material 
obtained  from  the  fasting  stomach.  He 
questions  very  much  if  a  latent  ulcer  can 
exist  unrecognized  in  the  face  of  such  a 
study.  The  character  of  the  cellular 
debris,  the  bacteriological  content,  as 
shown  both  by  stained  specimens  and  fer- 
mentative tests,  are  all  points  of  the  most 
vital  importance  in  reaching  a  conclusion, 
although  they  can  only  be  rationally  con- 
sidered in  conjunction  with  the  anamnesis 
and  complete  clinical  picture.  —  Med. 
Standard, 

East  African  Diseases  and  Hospitals. 

In  this  continuation  of  his  article.  N. 
Senn,  Chicago  (yournal  A.  M,  A  ,  Sep- 
tember i),  describes  the  conditions  as 
observed  by  him  in  Portuguese  £ist  Af- 
rica. He  speaks  highly  of  the  Portuguese 
hospitals,  and  «ays  that  no  where  else  has 
he  seen  the  native  sick  treated  with  so 
much  consideration  or  so  well  cared  for 
as  there.  While  the  whites  are  given 
preferences,  these  are  not  so  marked  as 
in  other  colonies,  and  therefore  do  not 
arouse  jealousy.  As  elsewhere,  cancer 
and  appendicitis  seem  to  be  almost  un- 
known among  the  blacks.  Malaria  here, 
as  in  other  colonies,  is  the  prevailing 
disease  and  fills  the  hospitals  during  the 
rainy  season,  though  it  is  less  frequent  at 
other  seasons  of  the  year.  The  hospitals 
are  built  and  at  least  in  part  maintained 
by  the  government,  and  are  in  charge  of 
especially  trained  military  surgeons.  The 
nursing  is  under  the  care  of  Catholic 
sisters,  aided  by  orderlies  and  native 
helpers.  The  whites  furnish  the  largest 
proportion  of  cases  treated  for  malaria 
and  the  great  majority  of  the  deaths  from 
this  cause.  A  favorite  method  of  admin- 
istering quinine  is  by  subcutaneous  in- 
jection under  strict  aseptic  precautions,  a 
method,  Senn  thinks,  that  may  be  useful 
in  severe  cases,  especially  in  military 
practice.  Smallpox  seems  to  occur  every 
year,  but  is  on  the  decline.  Dysentery 
has  a  very  large  mortality,  and  appears  to 
be  more  common  in  the  country  than  in 
cities.  Tuberculosis  is  on  the  increase  as 
the   natives  come    in    contact   with   the 
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whites.  Venereal  diseases  are  prevalent 
and  are  not  all  represented  by  the  hos- 
pital figures,  as  many  of  the  blacks  do  not 
apply  for  treatment.  Sleeping  sickness 
has  not  been  known  to  originate  in  the 
East  African  Portaguese  colonies,  the 
two  deaths  reported  having  been  in  cases 
originating  elsewhere.  Leprosy  is  not 
treated  in  the  hospitals,  but  there  is  a 
record  of  thirty  cases  in  the  colony.  En- 
largement of  the  spleen  is  rare,  consider- 
ing the  prevalence  of  malaria,  the  negroes 
seldom  being  affected.  A  few  cases  of  beri* 
beri  are  mentioned  as  having  been  ob- 
served, and  rheumatism  seems  to  be  fairly 
common  in  the  Portuguese  hospitals.  Ty- 
phoid is  almost  unknown  in  this  region. 
In  the  hospital  at  Beira,  the  most  impor- 
tant port  of  Portuguese  East  Africa,  the 
blacks  and  the  whites  are  treated  in  sepa- 
rate buildings,  but  by  the  same  physician. 
Malaria  here  alRO  is  the  principal  disease, 
and  appears  in  all  its  multitudinous  forms, 
the  place  having  an  unenviable  reputation 
in  this  respect.  The  hypodermic  use  of 
quinine  is  the  main  reliance,  but  it  is  also 
given  by  mouth  in  some  cases.  In  the 
pernicious  form  the  drug  is  given  both 
ways  in  order  to  saturate  the^  system  as 
rapidly  as  possible,  at  least  forty-five 
grains  being  given  during  the  first  twenty- 
four  hours.  In  chronic  cases  arsenic  is 
frequently  used  in  combination  with 
quinine.  But  little  surgery  is  done  and 
from  all  he  has  feen,  Dr.  Senn  thinks  the 
east  coast  of  Africa  is  not  much  of  a  place 
for  surgery.  '*The  physician  who  has  a 
thorough  knowledge  of  malaria  and  its 
treatment,  and  is  well  grounded  in  the 
diagnosis  of  syphilitic  affections  and  the 
rational  use  of  mercury  and  potassic 
iodide,  and  who  can  treat  most  success- 
fully blennorrhea  without  leaving  any  of 
its  many  complications,  is  the  man  most' 
needed."  m.  a.  b. 

The  Serum  Treatment  of  Cerebro- Spinal 
Meningitis. 

S.  Flexner,  New  York  City  {yournal 
A,  M.  A.,  August  25),  has  studied  the 
exudates  from  sporadic  cases  of  cerebro- 
spinal meningitis  in  the  Rockefeller  In- 
stitute and  noticed  the  peculiarities  of  the 
diplococcus  intracellularis  and  its  toxin, 
experimenting  chiefly  on  small  guinea- 
pigs.  He  also  experimented  on  monkeys 
to  reproduce  the  lesions  and  symptoms  of 
cerebro-spinal   meningitis  in  man,  intro- 


ducing the  cultures  into  the  spinal  canal 
by  lumbar  puncture,  and  found  that  the 
lower  monkeys  could  be  infected  without 
great  difKcnlty  with  the  diplococcus,  re- 
producing the  pathologic  conditions  and 
symptoms  of  epidemic  cerebro-spinal  men- 
ingitis. The  cocci  thus  injected  distrib- 
uted  themselves  in  a  few  hours,  producing 
a  meningitis  and  an  exudate  accumulating 
chiefly  in  the  spinal  meninges  and  the 
basal  meninges  of  the  brain.  The  uni- 
formity of  the  exudate  in  this  latter  loca- 
tion and  the  rarity  of  its  appearance  in 
any  amount  over  the  convexity  led  him 
to  doubt  the  validity  of  the  reasoning 
which  ascribed  this  localization  in  man  to 
the  entrance  of  this  infection  through  the 
nasal  membranes.  Although  the  lesions 
and  conditions  are  comparable  with  those 
in  man  the  susceptibility  of  the  monkey 
seems  to  be  much  less  and  a  much  larger 
dose  per  kilogram  is  required  than  what 
is  probably  effective  in  human  infection. 
The  proliferation  of  the  cooci  also  is  com- 
paratively small  in  monkeys. 

Flexner  also  experimented  with  antisera 
prepared  in  rabbits,  goats  and  large  mon- 
keys. If  the  experimental  disease  in  the 
monkey  could  be  checked  by  the  lumbar 
inoculation  of  such  antisera  without  later 
ill  effects  the  possibility  of  a  serum  treat- 
ment in  man  is  also  suggested.  The  de- 
tails of  the  experiments  are  given  both  on 
guinea  pigs  and  monkeys,  goat  serum 
being  used  and  control  animals  being  also 
observed  in  each  case.  In  a  series  of  fire 
large  monkeys  the  results  of  the  antiserum 
inoculations  were  fairly  successful  in  four, 
but  one  altogether  unexpected  failure  oc- 
curred. In  guinea-pigs  infected  by  peri- 
toneal inoculation  the  goat  serum  was 
protective  with  simultaneous  injection 
of  I  c.c.  of  antiserum,  and  also  as  a  thera- 
peutic application  when  given  intra- 
peritoneally  two  and  four  hours,  respect- 
ively, after  the  inoculation.  Subcutane- 
ous injection  several  hours  after  infection 
failed  to  protect,  even  with  larger  doses 
of  the  antiserum. 

Flexner  does  not  yet  consider  it  safe  to 
predict  how  far  the  results  obtained  with 
monkeys  are  applicable  to  the  treatment 
of  cerebro  spinal  meningitis  in  man,  but 
further  experiments  may  develop  some- 
thing of  value.  If  it  were  practicable  to 
employ  monkeys  to  produce  the  antisera 
to  be  used  in  man,  the  danger  of  serum 
intoxication  might  be  lessened  while  the 
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frood  effects  of  the   immunity  principle  taken  until  their  physiologic  action   has 

might  be  retained.     At  present  he  dees  been  worked  out  in  more  detail  on  mon- 

not  think  the  injection  of  alien  sera  into  keys.    It  is  his  intention  to  continue  the 

the  human  spinal  canal  should  be  under-  studies  already  begun  along  these  lines. 


Editorial. 
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CINCINNATI.  SHPTEMBKR  16,  1G06. 


HEART-BLOCK. 

One  of  the  most  recent  and  important 
chapters  on  diseases  of  the  heart  is  that 
open  what  is  known  as  *'  heart-block," 
the  idea  conveyed  by  the  term  being  that 
impulses  of  the  heart  having  origin  in  the 
auricle  are  not  successful  in  their  attempts 
to  include  the  ventricle  because  they  are 
for  some  reason  blocked  in  their  progress. 
The  literature  of  the  past  few  years  con- 
tains occasional  references  to  this  interest- 
ing condition,  but  the  consideration  paid 
it  by  the  Section  on  Medicine  at  the  recent 
meeting  of  the  British  Medical  Associa- 
tion has  succeeded  in  attracting  to  it  gen- 
eral  attention. 

Attention  was  first  brought  to  the  sub- 
ject some  ten  years  ago,  when  His  de- 
scribed in  humans  a  bundle  of  fibres  which 
now  bears  his  name,  fibres  which  had 
their  origin  in  the  neighborhood  of  the 
coronary  vein,  ran  down  along  the  auricle 
to  be  distributed  on  both  ventricular  walls 
and  along  the  septum.  This  bundle  of 
fibres  exists  in  all  animals  and  is  sur- 
rounded by  a  special  connective  tissue 
sheath  which  separates  it  from  all  others. 
It  can  often  be  seen  with  the  naked  eye 
in  human  hearts  as  a  bit  of  muscle  whiter 
than  the  surrounding  tissue,  and  for  that 
reason  has  not  infrequently  been  regarded 
as  an  area  of  degeneration.  The  branch 
of  the  bundle  running  to  the  right  ven- 
tricle is  quite  small,  that  to  the  left  cor- 
respondingly large.  Now  as  the  stimulus 
for  heart  pulsations  which  arises  in  the 


auricle  is  conducted  by  means  of  this 
bundle  of  fibres  to  the  ventricle,  it  can  be 
readily  understood  that  any  interference 
with  this  conduction  is  liable  to  be  fol- 
lowed by  serious  results ;  as,  for  instance, 
section  or  compression  will  cause  the 
auricles  and  ventricles  to  beat  indepen- 
dently of  each  other,  or,  as  said  above,  a 
beat  may  not  be  able  to  pass  over  into  the 
ventricle,  hence  the  appropriate  name  of 
heart-block.  The  elaboration  of  this  theory 
naturally  aids  us  not  a  little  in  understand- 
ing something  of  cardiac  arhythmia,  and 
why  in  certain  cases  of  irregularity  dosing 
with  digitalis  will  be  of  no  avail. 

McKenzie*  has  been  able  to  show  in  his 
experiments  that  the  heart-block  has  been 
due  more  to  irritation  of  the  fibres  of  the 
bundle  of  His  than  from  compression  or 
degeneration.  He  has  also  been  able  to 
produce  charts  showing  just  how  the 
heart- block  occurred  and  how  the  auricle 
might  beat  several  times  while  the  ven- 
tricle was  beating  but  once;  also  how 
there  might  be  serious  delay  in  the  con- 
duction of  the  impulse  from  the  auricle. 

Prof.  Aschoff,  of  Freiberg,  in  the  dis- 
cussion, called  attention  to  the  relation- 
ship of  heart-block  to  what  is  known  as 
the  Stokes-Adams  syndrome,  and  also 
claimed  that  it  was  present  whenever 
there  was  Cheyne  Stokes  respiration.  In 
his  experience  he  had  noted  distinct 
sclerosis  of  the  arteries  of  the  bundle  of 
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His,  while  in  other  cases  compression 
had  been  produced  by  fatty  infiltration. 
He  declared  that  the  presence  of  tumor 
or  gumma  might  seriously  interfere  with 
the  action  of  the  heart  (in  this  connection 
Erlanger  reported  a  case  of  heart-block 
thought  to  have  been  due  to  cardiac 
gumma,  the  symptoms  entirely  disappear- 
ing under  the  use  of  potassium  iodide). 

Sudden  death  is  not  an  unusual  ending 
of  disease  of  this  character,  and  it  is  evi- 
dent that  the  pathology  of  sudden  death 
will  have  to  be  re- investigated  from  the 
standpoint  of  our  more  recent  knowledge 
of  this  part  of  the  heart.  It  is  to 
be  remembered,  too,  that  inflammatory 
changes,  however  slight,  are  very  apt  to 
produce  a  modification  of  the  heart 
rhythm,  so,  again,  we  must  study  irreg- 
ular action  of  the  heart  with  this  fact  in 
mind.  To  be  brief,  by  these  recent  dis- 
coveries new  chapters  in  cardiac  path- 
ology and  symptomatology  have  been 
opened. 

POOD  PRBSBRVATIVBS. 

The  Department  of  Agriculture  has 
recently  propounded  the  following  list  of 
questions  to  a  large  number  of  chemists 
and  hygienists  throughout  the  country  : 

*'  I.  Are  preservatives  other  than  the 
usual  condimental  preservatives,  namely, 
salt,  sugar,  alcohol,  vinegar,  spices,  and 
wood  smoke,  injurious  to  health? 

*'2.  Does  the  introduction  of  any  of 
the  preservatives  which  you  deem  inju- 
rious to  health  render  the  foods  injurious 
to  health? 

**  3.  If  a  substance  added  to  food  is  in- 
jurious to  health,  does  it  become  so  when 
a  certain  quantity  is  present  only,  or  is  it 
so  in  any  quantity  whatever? 

''4.  If  a  substance  is  injurious  to  health, 
is  there  any  safe  limit  to  the  quantity 
which  may  be  used,  which  may  be  fixed 
by  regulation  or  by  law? 

**5.  If  foods  can  be  perfectly  preserved 
without  the  addition  of  chemical  pre- 
servatives, is  their  addition  ever  ad- 
visable ? 

*'6.  Are  artificial  colors   advisable  in 


foods;    and,   if   so,  what   kinds,  in  what 
quantities,  and  under  what  restrictions?" 

The  Secretary  is  evidently  aware  of  the 
enormous  amount  of  opposition  he  will 
meet  in  carrying  out  the  provisions  of  the 
Food  and  Drug  Act,  and  is  arming  him- 
self preparatory  to  the  fray.  This  act, 
which  was  passed  by  Congress  last  June, 
it  will  be  remembered,  forbids  the  addi- 
tion to  foods  of  any  ingredient  which 
may  render  such  food  articles  in  any  way 
injurious  to  health.  It  also  forbids  the 
use  of  any  poisonous  or  injurious  color  or 
flavor,  or  any  which  may  deceive  or  mis- 
lead the  purchaser  in  any  respect  regard- 
ing its  character.  The  questions  of  the 
department  are  along  the  lines  just  indi- 
cated, and  while  there  may  be  some  dif- 
ferences of  opinion,  there  i&  not  mach 
doubt  as  to  the  general  trend  of  the  ex- 
perts who  have  been  asked  to  contribute 
to  the  discussion.  The  use  of  preserva- 
tives and  of  injurious  coloring  and  flavor- 
ing matters  has  increased  in  this  country 
to  an  almost  incredible  extent,  and  the 
most  stringent  measures  must  be  takeo  to 
rid  the  country  of  this  growing  evil. 
Calling  to  mind  the  investigation  ordered 
by  the  General  Assembly  of  Kentucky  in 
1898-99,  it  may  be  remembered  that  in 
their  report  the  statement  is  made :  * 'Folly 
40  per  cent,  of  all  samples  of  food  taken 
have  been  found  adulterated.  Some  of  the 
adulterants  used  are  injurious  to  health ; 
Qthers  have  been  put  in  to  cheapen  ar- 
ticles of  food."  For  example,  fruit  jel- 
lies, so-called,  were  found  to  be  made 
either  wholly  or  in  part  of  glue  and  arti- 
ficial coloring  and  flavoring  matters.  In 
tomato  catsup,  preserves,  etc.,  sold  as 
pure  were  found  large  quantities  of  sali- 
cylic acid,  while  essences  of  peppermint 
and  cinnamon  both  contained  wood  alco- 
hol as  one  of  the  ingredients.  Investi- 
gation made  by  the  United  States  Senate 
some  few  years  ago  showed  some  alleged 
coffee-berries  made  of  clay;  spices  pre- 
pared from   prune    stone    and   cocoanut 


THE  LANCET-CLINIC 


267 


shells,  mastard  coDsisting  principally  of 
plaster •of'paris,  pepper  90  per  cent,  char- 
coal and  sawdust,  olive  oil  fully  90  per 
cent,  cotton-seed  oil.  In  the  face  of  such 
rascality  as  this,  rascality  most  lucrative, 
the  department  intends  to  be  very  sure  of 
its  ground  before  taking  any  decided 
measures,  as  it  will  meet  with  the  mpst 
determined  opposition  from  the  most 
unexpected  quarters.  It  is  important, 
then,  that  those  whom  the  Secretary  of 
Agriculture  has  asked  to  contribute 
opinions  should  appreciate  the  honor  by 
a  prompt  and  full  reply,  so  that  there  can 
be  accumulated  a  mass  of  evidence  that 
iprill  be  irresistible. 


EDITORIAL  NOTES. 

Dr.    Mark    Millikin    has    been    re- 
elected Health  Officer  of  Hamilton,  O. 


Dr.  W.  J.  Mayo,  President  of  the 
American  Medical  Association,  has  had 
conferred  upon  him  recenHy,  by  Toronto 
University,  the  degree  of  LL.D. 


Joseph  Herbert  Ford,  Captain  and 
Assistant  Surgeon  United  States  Army, 
has  received  the  Belilios  prize  for  *  his 
paper  on  •*  The  Treatment  of  Dysentery." 
J.  C.  Berne,  of  the  Royal  Army  Medical 
Corps,  also  received  a  pri^  for  his  paper 
on  the  same  subject. 


With  an  appropriation  of  only  $17,000^ 
Dr.  Doty,  Health  Officer  of  the  Port  of 
New  York,  has  ridden  Staten  Island  of 
mosquitoes.  An  area  of  salt  marsh  land 
an  equivalent  of  twenty  square  miles  has 
heen  effectually  drained  and  converted 
into  solid  earth. 


The  exercises  in  the  dedication  of  the 
new  Medical  Auditorium  of  St.  Louis 
occurs  on  September  15.  The  pro- 
gramme includes  addresses  by  Dr.  Le 
Grand  Atwood,  on  *'  The  St.  Louis  Medi- 
cal   Society  in  its  Earlier  Years;"  Dr. 


Warren  B.  Outten,  on  ''The  Medical 
Profession  of  St.  Louis  Today;"  Dr. 
W.  G.  Moore,  on  »*The  Future  of  the 
Medical  Profession  of  St.  Louis." 


Members  of  the  profession  are  warned 
against  the  operations  of  one  G.  £.  Simp- 
son, who  is  fraudulently  taking  orders  for 
Surgery^  Gynecology  and  Obstetrics^  pub- 
lished by  the  Surgical  Publishing  Com- 
pany of  Chicago  and  under  the  managing 
editorship  of  Franklin  H.  Martin,  M.D. 
Many  doctors  have  already  been  victimized 
by  this  man  to  the  extent  of  paying  cash 
for  orders  for  the  journal  or  giving  him 
checks  payable  to  his  own  order,  and  this 
notice  is  published  in  the  interest  of  the 
profession  and  for  the  purpose  of  putting 
a  stop  to  his  further  operations.  Secre- 
taries of  local  medical  societies  are  re- 
quested to  warn  the  members  of  their 
societies  against  his  operations. 


Cincinnati  Health  Department. — 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
September  7,  1906: 

Estimated  population 380,000 

Weekly  Mortality  Classified  hy  Causes  of  Death, 

Accidents i 

Bronchitis 3 


Consumption . 
ConTulsions  ... 


..  10 

..  a 

••  5 

..  II 


Diphtheria  and  croup 

Diarrheal  diseases 

Diseases  of  heart - 5 

Diseases  of  kidneys... - - 7 

Malignant  growths - 7 

Meningitis i 

Pneumonia,  lobar i 

Pneumonia  (catarrh) 4 

Senility 2 

Typhoid  fever 6 

Miscellaneous 31 


Total. 


96 


Classified  by  Age  of  Deceased, 

Under  one  year ^.....^ 

One  to  fiye  years ^-.- 

FiTC  to  ten  years  

Ten  to  thirty  yeais 

Thirty  to  sixty  years . — 
Sixty  years  and  oyer 

ToUl 96 

Mortality  report  for  the  correspond- 
ing week  in  1905 89 


9 

7 

4 

18 

28 

30 
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Report  of  Births, 

Births,  White,  M.  99;  F.59;  Colored,  M.o; 
F.  o.    Total,  158 

Stillbirths,  White,  M.  o;  F.  3;  Colored,  M.  o; 
F.  o.   Toul,  3. 

Infectious  and  Contagious  Diseases, 

Cases  Reported        Cases  Und^r 
Week  Bndingr  Treatment. 

Ao^.  31.    Sept.  7.    An^.  31.    Sept.  7. 

Diphtheria 11  13  15;  11 

Scarlet  fever 273  7 

Typhoid  fever....  30  30  o  o 

Smallpox I  o  I  i 

Measles a  o  8  6 

Phthisis  pulm'is  7  6  8r  78 

Whooping  cough  o  o  3  i 

Typhoid  Fever  by   Wards  Since  June  1, 

ist  Ward....3i       9th  Ward....aa      17th  Ward....39 

ad       ••    ...34      10th     "    ....41       i8th  **  ....16 

3d      •*    ...35      nth     "    ...51       19th  "  ....ao 

4th     •*    ...40     13th     "    ....39      aoth  "  ....35 

5th     **    ...38     13th     **    ....35      aist  ««  ....39 

6th     "    ...61      14th     "    ...54      a3d  **  ...36 

7th     "    ...34     15th     "     ...37      a3d  «•  ...46 

8th     ••    ....37      i6th     "    ...51       a4th  •«  ...60 

Public  Institutions 185 

Laboratory  Report, 

Diphtheria, — Original :  o  positive,  4  negative. 
Discharges :  o  positive,  3  negative.  Total  ex- 
aminations, 7. 

Sputum  13 :  6  positive,  6  negative. 

Widal  33 :    15  positive,  8  negative. 

There  were  96  deaths  during  the  week,  7  more 
than  for  the  corresponding  week  in  1905. 

One  hundred  and  fiftjeiffht  births  were  re- 
ported. Please  report  births  as  promptly  as 
possible,  so  that  the  reported  cases  will  indicate 
the  weekly  birth-rate. 

Diphtheria, — Thirteen  cases  were  reported,  an 
increase  of  3  over  last  week,  and  of  8  over  the 
corresponding  week  in  1905.  There  are  now  11 
cases  under  quarantine.  There  were  5  deaths. 
I  feel  that  we  may  have  an  epidemic  of  this  dis- 
ease, all  the  cases  so  far  seem  to  be  of  a  virulent 
type.  The  Department  stands  ready  to  supply 
all  the  antitoxin  needed.  It  may  be  obtained 
from  the  district  physicians,  or  at  the  office,  or 
from  drug  stores.  Have  the  druggist  notify  us 
and  the  Department  will  attend  to  the  financial 
part  of  the  transaction.  Physicians  can  greatly 
aid  us  by  instructing  the  people  as  to  the  precau- 
tions necessary  to  prevent  the  spread  of  the  dis- 
ease. Do  not  let  any  poor  child  die  because  of 
lack  of  antitoxin,  the  Department  has  it  and 
wants  it  used. 

Scarlet  Fever, — Seven  cases  were  reported. 
This  disease  is  also  on  the  increase.  Help  the 
Department  by  iastructing  the  people  that  dan- 
ger from  infection  from  this  disease  does  not 
cease  for  fr^m  4  to  6  weeks. 

Typhoid  Fever, — ^Thirty  case  were  reported, 
the  same  number  as  for  the  preceding  week. 
There  were  6  deaths.  A  tabulated  list  by  Wards 
of  the  cases  reported  since  June  i  is  given  in 
the  above  report.  There  have  been  1,043  cases 
reported  with  102  deaths.  One  hundred  and 
eighty- five  cases  were  reported  from  the  hos- 


pitals without  information  as  to  the  wards  frooi 
which  the  patients  came.  This,  of  course,  viti- 
ates the  value  of  the  report  somewhat. 

Laboratory  Report, 

Forty- two  examinations  were  made,  an  increase 
of  3  over  the  preceding  week.  Twenty-tlnc* 
Widal  tests  were  made,  15  positive  and  8  nega- 
tive. 

Milh  Examinations. — ^Twenty  samples  were 
examined,  16  of  which  were  found  to  contain  the 
required  amount  of  fat.  Four  samples  were 
found  to  contain  less  than  3  per  cent,  of  fat,  and 
are  being  prepared  for  prosecution.  Two  dairy- 
men were  given  $25.00  and  costs  for  failure  to 
pasture  their  cattle.  Twelve  wagon  and  91  store, 
nmking  a  total  of  103  inspections,  were  made. 
A  case  against  a  grocer  was  continued  to  Sep- 
tember 18.  Eleven  dairy  inspections  were  made. 
Very  respectfully, 

Samukl  £.  Allxn,  M.D., 

Health  Officer. 


Thb  following  cbftDges  are  annoonced 
in  the  faculty  of  Starling  Medical  Collegie, 
Columbu8,0. :  Dr.  Starling  Loving,  Dean, 
resigned,  and  Dr.  Charles  S.  Hamilton 
elected  in  his  place ;  'Dt.  Frank  Winders, 
Registrar,  vice  Dr.  Curtis  C.  Howard; 
Dr.  D.  Tod  Gilliam  was  made  Emeritus 
Professor  of  Gynecology,  and  Dr.  Earl 
M.  Gilliam  advanced  to  the  chair  of 
Gynecology ;  Dr.  Isaac  B.  Harris,  Profes- 
sor of  Physical  Diagnosis;  Dr.  Frank 
Winders,  Professor  of  Applied  Therapeu- 
tics; Dr.  Harry  W.  Whitaker,  Associate 
Professor  of  Theory  and  Practice,  to  suc- 
ceed Dr.  John  H.  Upham,  promoted  to 
Associate  Professor  of  Therapeutics  and 
Practice  of  Medicine ;  Dr.  Starling  Lov- 
ing, Clinical  Professor  of  Theory  and 
Practice  of  Medicine;  Dr.  Joseph  H. 
Jones,  Associate  Professor  of  Materia 
Medica ;  Professor  Clair  A.  Dye,  Lecturer 
on  Materia  Medica;  Dr.  Sylvester  J. 
Goodman,  Assistant  to  the  chair  of  Oper- 
ative and  Clinical  ^Surgery;  Dr.  Wells 
H.  Teachnor,  assistant  to  the  chair  of 
Obstetrics,  and  Dr.  P.  D.  Shriner,  Clini- 
cal Demonstrator  in  Obstetrics. 


Cystic  swellings  at  the  external  angle 
of  the  eye  are  usually  dermoids.  In  some 
cases  they  communicate  by  a  small  open- 
ing with  an  intracranial  site. — American 
yournal  of  Surgery, ' 
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Miscellaneous. 
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MEDICO-LBQAL* 

BY  B.  S.  m'kBB,  M.D., 
CINCINNATI. 

Protoctioo  off  Medfeal  BxperU. 

A  recent  decision  in  a  Paris  court  de^ 
clares  that  medical  experts  snmmoned  by 
the  court  are  ^^eitisens  charged  with 
pnblic  service,'*  and  as  such  come  under 
the  special  protection  of  the  law.  The 
court  condemned  to  fifteen  days'  impris- 
onment  an  individual  convicted  of  in- 
salting  the  experts  in  a  recent  case  before 
the  Court  of  Appeals.  Prof.  Thoinot,  an 
eminent  authority  in  legal  medicine,  has 
been  appointed  to  the  chair  in  the  vacancy 
left  by  Prof.  Brouardel,  of  Paris. 


DeUcense  Liquor  and  Drug  ttabltues. 

The  North  Carolina  State  Board  of 
Medical  Examiners,  at  its  recent  session, 
emphatically  expressed  its  willingness  to 
de-license  any  physician  of  the  State 
whose  addiction  to  alcohol  or  drug  habit 
has  gone  to  such  an  extent  as  to  unfit  him 
for  the  proper  practice  of  his  p/ofession, 
by  calling  the  attention  of  the  State  and 
county  societies  to  the  matter  and  asking 
their  co-operation. 


Attack    ConaUtntlooality  of    Waahlngton's 
Medical  Law. 

Four  physicians  have  filed  suit  in  equity 
against  the  State  Board  of  Medical  Ex- 
aminers and  its  individual  members.  The 
complainants  say  they  are  reputable  physi- 
cians and  are  able  to  comply  with  the  State 
laws  regulating  medicine  and  surgery,  but 
are  denied  their  right  by  legislation, which 
provides  for  a  State  medical  board  vested 
with  examining  and  licensing  powers. 
Th^  further  charge  that  they  are  denied 
the  right  to  be  examined,  because,  under 
the  provisions  of  the  act,  each  applicant 
must  be  a  graduate  from  a  medical  college 
which  now  has  a  four  years'  course.  They 
state  that  there  is  no  such  medical  college 
in  the  State,  and  that  the  board  conducts 
its  examinations  in  an  '*  unreasonable, 
unfair  and  arbitrary  manner,"  asks  mis- 
leading questions,  confusing  to  applicants, 


and  thus  affording  itself  a  pretext  for  de- 
nying the  license. 


Damages  for  Infiiry  Produced  by  X-Ray. 

A  man  in  the  early  stages  of  locomotor 
ataxia  in  London  was  sent  by  his  physi- 
cian to  a  firm  of  chemists  for  the  appli- 
cation of  the  X  rays.  The  rays  were 
applied  ten  or  twelve  times  and  the  physi- 
cian was  never  present.  The  man  who 
administered  the  treatment  often  left  the 
patient  during  the  treatment.  His  feet 
began  to  blister  and  he  suffered  greatly. 
Eventually  the  soles  sloughed  off  and  he 
became  unable  to  walk.  He  brought  an 
action  for  damages  against  the  firm  of 
chemists.  The  jury  returned  a  verdict  for 
the  defendants. 


Mandamus  Granted. 

The  Appellate  Court  of  California 
granted  a  writ  of  mandamus  directed  to 
the  State  Board  of  Medical  Examiners 
and  its  individual  members,  making  it 
mandatory  to  issue  a  medical  license  to 
James  T.  Arwine,  Long  Beach,  or  to 
show  cause  why  the  license  should  not 
be  issued.  Dr.  Arwine  claims  a  diploma 
from  the  University  of  the  South,  Sewa- 
nee,  Tenn.,  and  states  that  in  1894  he 
was  granted  a  license  to  practice  in  the 
District  of  Columbia  and  in  the  following 
year  in  Indiana,  and  that  he  ferved  as  a 
surgeon  in  the  army  during  and  after  the 
Spanish- American  war. 


Novel  Method  of  Libeling  a  Physician. 

The  Medical  Defense  Union  in  England 
had  two  women,  mother  and  daughter, 
arrested  for  giving  false  information 
which  constituted  a  libel  on  a  physician 
at  Kingston,  when  registering  the  birth 
and  subsequently  the  death  of  an  illegiti- 
mate child  of  the  young  woman.  A 
well  known  physician  in  the  vicinity  was 
Mr.  Albert  Max  Sully,  and  the  child  was 
described  as  Arthur  Albert  Max  Sully, 
and  the  mother  described  herself  as  Alice 
Sully,  formerly  Wray.  In  her  defense 
the  mother  said  that  she  had  not  accused 
Mr.  Sully  of  being  the  child's  father,  but 
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that  the  father  was  a  person  named  Sully, 
whose  whereabouts  she  did  not  know. 
Mr.  Sully  gave  evidence  that  in  1892  he 
had  refused  to  attend  her  any  more  and 
that  since  that  time  he  had  not  spoken  to 
her.  He  had  in  that  year  obtained  a 
signed  statement  from  the  woman  retract- 
ing statements  that  they  had  made  con- 
cerning him  in  the  neighborhood.  In 
fining  them,  with  the  alternative  of  going 
to  prison,  the  magistrate  spoke  of  his 
great  satisfaction  that  Mr.  Sully  had  had 
the  opportunity  of  clearing  his  character. 


Osteopath  Fined. 

Thomas  H.  Storey,  osteopath,  Los  An- 
geles, charged  by  the  State  Board  of 
Medical  Examiners  with  practicing  medi- 
cine without  a  license,  was  convicted  and 
fined  $500,  and  appealed.  The  higher 
court  confirmrd  the  decision  of  the  lower 
court.  Storey  must  therefore  pay  the  fine 
or  go  to  prison  for  five  hundred  days. 


Convicted  for  Mal-Practlce. 

Mrs.  Elizabeth  Bickford,  East  Boston, 
charged  with  performing  a  criminal  op- 
eration resulting  in  the  death  of  Mrs. 
Eliza'beth  Cosgrove,  was  sentenced  to  ten 
years'  imprisonment.  In  the  case  against 
Dr.  John  Sinclair,  of  Boston,  in  a  similar 
charge,  the  jury  disagreed.  This  oper- 
ation was  said  to  be  the  cause  of  a  death. 


De-Licensed  Physicians. 

David  G.  Walker,  Newman  Grove, 
Erick  Munk,  D.  Lindsay  and  J.  T.  Math- 
ews, all  of  Nebraska,  have  had  their 
licenses  revoked  by  the  State  Board  of 
Health  and  the  decision  has  bean  upheld 
by  Judge  Frost,  of  the  Circuit  Court. 


The  Legal  Conditions  of  the  Medical  Use  of 
the  Roentgen  Rays. 

Prof.  Debove,  before  the  Academie  de 
Medicine,  called  attention  in  a  valuable 
paper  to  the  dangers  to  which  man  may 
be  exposed  through  the  use  of  the  Roent- 
gen rays  by  persons  not  legally  authorized 
to  practice  medicine.  A  committee  was 
appointed  which  has  made  a  very  full  re- 
port on  the  subject.  The  following  con- 
clusions of  the  commission  were  unani- 
mously carried  by  the  Academy :  **  Con- 
sidering   that    the    medical    use    of    the 


Roentgen  ray  may  cause  grave  accidents, 
that  certain  practices  may  create  a  social 
danger,  that  only  doctors  in  medicine, 
officiers  de  sanie  and  qualified  dentists 
(in  so  far  as  concerns  odontology)  are 
capable  of  interpreting  the  results  ob- 
tained from  the  point  of  view  of  diag- 
nosis and  of  the  treatment  of  disease,  the 
Academy  is  of  the  opinion  that  the  medi- 
cal application  of  Roentgen  rays  by  per- 
sons not  holding  the  above  diplomas  con- 
stitutes an  illegal  practice  of  medicine." 


Anesthesia  Before  the  Law. 

A  recent  trial  in  France  has  caused  con- 
siderable interest  on  account  of  a  man 
who  WBS  very  much  afraid  of  an  anesthe- 
tic dying  after  the  administration  of  a 
few  whiffs  (kind  not  mentioned).  Action 
was  brought  by  his  relatives  and  the  doc- 
tor was  condemned  to  pay  8,000  francs, 
about  $1,500.  The  judge  ruled  that  the 
anesthesia  was  not  absolutely  necessary, 
as  the  man's  life  was  not  in  danger.  He 
said  it  was  the  duty  of  the  medical  atten- 
dant to  warn  the  patient  of  the  dangers 
which  he  was  incurring  in  taking  ao  an- 
esthetic, but  to  assure  him  in  proper  cases 
that  he  can  continue  to  live  for  a  long 
time  in  partial  comfort  as  he  is.  The  pa- 
tient had  a  tendency  to  syncope  and  to 
alcoholism.  As  it  is  well  recognized  that 
fear  may  cause  death  it  may  well  be  im- 
agined that  the  emphatic  warning  recom- 
mended by  the  judge  might  of  itself  cause 
death  ;  in  fact,  cases  have  occurred  where 
the  patient  has  died  at  tlie  approach  of 
the  anesthetist.  Velpeau,  addressing  the 
judge  in  a  similar  trial  after  the  iDtrodnc- 
tion  of  chloroform,  said:  **Yon  hold  in 
your  hands  the  future  of  surgery.  Hie 
question  concerns  the  public  more  than 
the  medical  practitioner.  If  you  condemn 
the  surgeon  who  uses  chloroform  none  of 
us  will  ever  use  it  again.  No  practitioner 
knowing  that  for  an  accident  impossible 
to  foresee  he  will  be  held  accountable, 
will  ever  administer  it.  It  is  for  yoo  to 
maintain  the  abolition  of  pain  or  to  re- 
store it." 

The  Value  of  Medical  Bxpert  Testlmoiiy. 

Bryce  {Southern  Clinic)  says  that  if 
the  medical  profession  has  made  itself  the 
laughing-stock  of  the  people  in  any  way, 
it  surely  has  done  so  more  through  the 
medium  of  its  so-called  experts  on  the 
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witness  stand  than  by  all  other  means. 
The  readiness  with  which  medical  men 
may  be  found  to  testify  on  either  side  of 
any  case  and  refute  the  testimony  of  each 
other  is  something  remarkable  if  we  are 
to  look  upon  medicine,  chemistry  or  sur- 
gery as  anything  of  a  science.  The  effect 
of  such  conflicting  testimony  by  men  sup- 
posed to  be  fairly  or  exceptionally  repre- 
sentative of  the  scientific  side  of  the  pro- 
fession is  damaging  to  the  entire  profes- 
sion, to  the  cause  of  the  case  pending  in 
the  courts,  and  to  the  moral  tone  of  the 
witness's  opinion  and  utterances. 

There  is  not  the  slightest  doubt  that 
personal  friendship,  pecuniary  pressure, 
and  prejudices  are  the  largest  contributors 
to  this  evil  so  frequently  perpetrated  in 
our  courts  in  cases  involving  life,  honor, 
property  and  happiness.  The  remedy  in 
a  measure  consists  in  the  selection  of 
competent  and  unpurchasable  medical  ex- 
perts, and  in  permitting  no  other  kind  of 
medical  man  to  appear  upon  the  witness 
stand,  whether  it  involves  the  ownership 
of  a  hound  dog  or  the  chastity  of  some 
good  woman  whose  profligate  husband 
would  exchange  her,  under  the  lax  di- 
vorce laws  of  our  land,  for  the  more  at- 
tractive animal  frequenting  the  resorts  of 
the  demi-monde. 

Regarding  the  competency  of  a  medical 
witness,  it  should  not  be  inferred  that  be- 
cause a  man  stands  well  in  his  community 


as  a  general  practitioner  he  is  competent 
to  give  expert  testimony  in  matters  of 
which  he  is  altogether  ignorant  from  want 
of  personal  experience  in  his  daily  work. 
In  matters  concerning  the  insane,  for  ex- 
ample, we  would  attach  far  more  value  to 
the  testimony  and  opinion  of  a  sensible 
nurse  or  attendant  in  an  insane  asylum 
who  had  ample  experience  in  such  capa- 
city than  to  any  number  of  medical  ex- 
perts whose  only  expertness  consisted  in 
experience  gained  in  the  treatment  of 
infantile  flatulency  or  adult  bellyache. 
Now,  however  honest  and  well-inten- 
tioned these  men  may  be,  they  lack  the 
very  qualiflcations  for  which  they  are 
summoned  and  are  therefore  liable  to  do 
more  harm  than  good  in  their  testimony 
as  experts.  They  may  be  summoned  to 
whitewash  their  friends  or  damage  other 
testimony.  But  this  is  not  expert  testi- 
mony, and  the  juries  of  the  land  know  it, 
halve  no  respect  for  it,  and  it  should  not 
be  allowed.       

Deaths  from  Diphtheria  Inexcusable. 

In  a  recent  bulletin  the  Chicago  health 
department  states:  **  Every  death  from 
diphtheria  should  be  made  the  subject  of 
judicial  inquiry,  as  other  avoidable  deaths 
resulting  from  negligence,  culpable  ignor- 
ance or  criminal  malpractice  now  are." 
This  shows  how  thoroughly  the  value  of 
antitoxin  in  diphtheria  is  appreciated. 
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The  Surgical  Treatment  of  Exophthalmic 
Qoltre. 

While  surgery  is  admittedly  contraindi- 
cated  in  many  cases  of  exophthalmic  goitre, 
F.  J.  Shepherd,  Montreal  (journal  A. 
M,  A.,  September  i),  maintains  that  in 
a  certain  proportion  operative  measures 
are  curative,  or  lead  to  decided  improve- 
ment. The  probable  cause  is  hyperactivity 
of  the  thyroid,  but  the  part  played  by  the 
thymus  and  other  causes  in  this  disease 
complex  cannot  be  entirely  ignored.  Shep- 
herd thinks  that  early  operation  is  safest 
and  that  the  cla&s  of  cases  most  likely  to 
be  beneflted  are  not  the  most  severe  ones, 
but  tho^e  in  which  the  gland  is  more 
enlarged  on  one  side  than  on  the  other, 
with  more  deflnite  tumor  formation,  and 


in  which  the  gland  is  not  excessively  vas- 
cular and  the  enlargement  has  preceded 
the  symptoms  by  years.  In  those  early 
cases  of  enlarged  thyroid  with  mild  symp- 
toms in  which  the  gland  is  soft,  vascular 
and  evenly  enlarged  throughout ,  the  results 
of  operation  are  usually  good.  With  large 
vascular  thyroid  and  symptoms  of  marked 
toxemia  from  thyroidism  operations  should 
be  avoided.  He  notes  the  disinclination 
of  most  physicians  to  operate,  and  gives 
statistics  from  various  operators  showing 
good  after-effects  and  low  mortality.  Nor 
does  he  consider  general  anesthesia  as 
specially  dangerous  in  selected  cases. 
Fourteen  cases  of  his  own  and  three  of 
certain  of  his  colleagues  are  reported. 
There  were  three  deaths,  all  in  desperate 
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cases,  nine  complete  cores,  three  patients 
were  much  improved,  one  relapsed  and  one 
has  been  lost  sight  of,  though  improve- 
ment followed  operation.  Sixteen  of  the 
patients  were  females.  In  all,  the  opera- 
tion was  called  for  on  account  of  distress- 
ing symptoms.  The  diagnoses  were  clini- 
cal. He  does  not  believe  the  pathology  of 
the  disease  is  sufficiently  definite  to  make 
jthe  microscopic  examination  of  first  im- 
portance. H.  A.  I. 

Hemorrhoid  Operations. 

Although  a  comparatively  simple  and 
frequently  practiced  procedure,  the  re- 
moval of  hemorrhoids  has  given  rise  to  a 
great  number  of  diverse  methods,  and  to 
considerable  discussion. 

One  subject  of  the  discussion  concerns 
the  anesthetic  to  be  used.  While  the  em- 
ployment of  local  anesthesia  has  much  to 
attract  us,  it  cannot  be  recommended  for 
the  general  run  of  cases.  To  be  sure, 
cocaine,  or  one  of  its  congeners,  is  all 
that  is  necessary  for  the  painless  evacua- 
tion of  an  easily  accessible  thrombosed 
pile;  and  from  time  to  time  a  patient  wilx 
be  met  whose  anus  is  already  so  flaccid 
and  gaping  that  internal  piles  may  be 
amputated  and  ligated  or  sutured  under 
local  anesthesia,  with  the  production  of 
only  a  moderate  amount  of  pain.  That 
a  tight  sphincter  can  be  thoroughly  and 
painlessly  stretched  after  injections  into 
it,  according  to  certain  techniques,  of 
cocaine  solution  or  of  sterile  water,  we 
are  not  prepared  to  deny,  bui  our  own 
experiences  with  these  methods,  following 
the  directions  given  by  their  authors  as 
closely  as  we  knew  how,  have  emphasized 
our  opinion  that  general  narcosis,  when 
not  distinctly  contraindicated,  is  decidedly 
preferable.  For  cases  unsuited  to  a  gen- 
eral anesthetic,  spinal  anesthesia  no  doubt 
affords  the  same  advantages.  That,  in 
many  cases,  much  can  with  unquestioned 
propriety  be  undertaken  in  the  **  office 
treatment"  of  hemorrhoids,  cannot  be 
gainsaid.  That  it  is  the  only  form  of  treat- 
ment to  which  some  sufferers  with  exten- 
sive piles  will  submit  is,  again,  good  reason 
for  seriously  studying  its  possibilities  and 
its  limitations.  Those  most  skilled  in  the 
office  conduct  of  these  cases  and  most 
worthy  of  our  respectful  attention  to  their 
accomplishments,  do  not  advise  radical 
operation  in  the  office  when  the  patient 
will  consent  to  be  put  to  bed  at  home  or 


in  the  hospital.  The  occasional  danger 
of  hemorrhage  or  the  dislodgment  of  a 
thrombus  should  be  urged  upon  all  patients 
insistent  upon  ambulant  or  semi  ambulant 
radical  treatment. 

Concerning  the  operations  themselves, 
it  is  chiefly  in  detail  that  surgeons  differ. 
The  three  main  types  of  operation  (exclu- 
sive of  injections) — clamp  and  caotery; 
cUmp  and  suture;  dissection  and  ligation 
(Allingham),  and  transfixion  and  ampu- 
tation— are  all  well  established  methods. 
None  deserves  to  be  used  to  the  entire 
exclusion  of  the  others,  and  two  or  more 
may  be,  and  often  are,  employed  on  the 
same  case.  In  all  of  them,  especially  in 
the  cautery  operation,  certain  precautions 
are  the  essentials  to  success,  viz. :  to  secure 
scars  parallel  with  the  axis  of  the  rectum ; 
to  avoid  injury  to  the  sphincter  and  to 
the  f^kin ;  to  remove  enough  of  each  pile 
to  effect  its  obliteration,  without,  however, 
going  too  deeply  into  its  base ;  to  avoid 
the  temptation  to  amputate  every  small 
hemorrhoid  that  may  appear  in  a  ring  of 
piles  about  the  anus,  always  leaving  suffi- 
cient unattacked  mucosa  between  the 
stumps  to  obviate  the  danger  of  stricture. 
With  these  matters  of  technique  must  be 
included :  thorough  preparation  of  the 
bowels ;  careful  hemosta^^is ;  surgical  clean- 
liness; and  intelligent  after  treatment. 

The  cautery  operation  of  Smith  is  prob- 
ably the  best  **  routine  "  method  of  radical 
treatment.  It  avoids  the  use  of  ligatures 
and  sutures  and  minimizes  the  chances  of 
infection.  Its  drawbacks  are  the  occa- 
sional difficulty  it  involves  in  checking 
hemorrhage,  after- pain,  and  the  rather 
long  post  operative  attention  required  to 
the  granulating  areas  it  leaves. 

The  transfixion  operation  is  best  suited 
to  small  piles.  Allingham's  ligature  opera- 
tion, however,  may  be  employed  on  larger 
hemorrhoids.  It,  too,  leaves  a  considerable 
area  to  granulate. 

The  suture  operations  are  designed  to 
close  over  the  stump  with  mucous  mem- 
brane and  thus  (attempt)  to  avoid  raw 
surfaces.  In  the  Annals  of  Surgery  for 
August,  L.  S.  Pitcher  describes  a  modifi- 
cation of  the  excision  and  suture  opera- 
tion, consisting  in  the  removal  of  the 
hemorrhoidal  mass  with  a  wedge-shaped 
piece  of  redundant  skin,  the  chief  blood 
supply  of  the  pile  being  caught  in  a  hemo- 
static suture  at  the  apex,  the  rest  of  the 
wound  being  closed  by  running  [suture. 
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This  operation,  which  appears  to  be  essen- 
tially the  same  as  Mitchell's,  is  more  time- 
consuming  than  the  cautery  operation,  but 
it  is  simple  and  radical. 

Whitehead's  operation — removal  of  the 
entire  pile-bearing  area  and  suture  of  the 
mucous  membrane  to  the  skin — is  a  very 
radical  procedure  that  is  seldom  necessary. 
It  is  bloody,  technically  difficult,  and  re- 
quires both  time  and  precision.  Second- 
ary hemorrhage  and  the  production  of 
granulating  areas,  from  the  cutting  through 
of  sutures,  are  not  the  only  risks  it  in- 
volves. Too  often  it  produces  an  itching, 
everted  or  stenosed  anus  that  dooms  the 
patient  to  perpetual  torment ! 

Hemorrhoid  operations  are  classed  as 
minor  surgery,  but,  like  many  other  minor 
procedures,  they  carry  with  them  the  pos- 
sibilities of  serious  injury  and  fatality,  if 
undertaken  without  due  attention  to  proper 
preparation,  cleanliness  and  technique. 
The  occurrence  of  a  liver  abscess  months 
after  a  rectal  operation  may  not  be  brought 
to  the  attention  of  the  same  surgeon,  but 
a  single  instance  of  persistent  inconti- 
nence, of  strictured  anus,  of  serious  hemor- 
rhage, or  of  sepsis,  will  harshly  impress 
upon  him  that  this,  no  less  than  the  strictly 
aseptic  operations,  cannot  with  impunity 


be  lightly  undertaken. — American  Jour* 
nal  of  Surgery, 


Shock. 


Lucy  Waite  (Medical  Record^  Sep- 
tember 8,  1906)  states  that  the  phenomena 
of  shock  manifest  themselves  through  the 
tripod  of  vital  forces,  the  nervous,  circu- 
latory, and  respiratory  systems,  and  prin- 
cipally in  those  organs  most  highly  sop- 
plied  by  the  sympathetic  system.  The 
intensity  of  physical  shock  is  influenced 
by  the  extent  of  the  injury,  the  nearness 
of  the  traumatism  to  the  solar  plexus,  the 
character  of  the  injury,  and  the  severity 
of  the  pain  produced.  The  diagnosis  of 
shock  is  the  recognition  of  the  clinical 
phenomena.  Practically  the  only  difficulty 
lies  in  differentiating  this  condition  from 
syncope,  caused  by  severe  hemorrhage. 
The  physician  should  never  be  content 
with  a  diagnosis  of  shock  until  every  pos- 
sibility of  hemorrhage  has  been  excluded. 
As  to  prognosis,  temperature  is  in  general 
the  best  guide.  A  persistence  of  96^  or 
below  for  several  hours  warrants  an  un- 
favorable prognosis.  The  writer  con- 
cludes by  discussing  the  treatment  of 
shock.  H.  A.  I. 
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Symptoms  of  Fracture  of  the  Skull 
In  Infants. 

Ernst  Gasne  {Rev.  Mens,  des  MaL  de 
PEnf,,  June,  1906)  tells  us  that  in  infants 
there  are  several  characteristic  symptoms 
which  are  not  marked  in  fracture  of  the 
skull  in  the  adult.  The  author  bases  his 
assertion  on  the  observation  of  thirty-nine 
cases,  most  of  which  resulted  from  a  fall 
from  some  height  to  the  ground,  alighting 
on  the  head.  The  symptoms  are  in  the 
main  the  same  in  the  child  and  the  adult ; 
what  differs  is  the  relative  frequency  and 
importance  of  the  symptoms  at  the  differ- 
ent ages.  Under  two  years  coma  follows 
the  fall,  lasting  for  some  hours  or  days, 
then  the  child  awakes  and  shows  few 
cerebral  symptoms,  the  principal  ones 
being  motor,  such  as  convulsions,  contrac- 
tures and  paralysis,  more  or  less  transitory. 
The  temperature,  at  first  low,  rises  as  in 
infections,  then  falls  again.  Vomiting  and 


convulsions  are  frequent.  The  fracture 
may  be  felt,  and  there  may  be  crepitation, 
with  swelling  and  reddening  of  the  face 
and  hemorrhage  of  the  conjunctiva.  Pain 
is  not  marked.  In  severe  cases  there  is  a 
progressive  elevation  of  temperature  and 
death  without  infection.  In  older  chil- 
dren the  collapse  lasts  longer,  there  are 
facial  paralysis,  hemiplegia,  and  Jack- 
sonian  epilepsy.  Recovery  is  more  fre- 
quent than  in  younger  children.  Ear 
symptoms  are  rare,  but  epistaxis  is  fre- 
quent. Much  more  serious  are  fractures 
of  the  ethmoid.  In  the  adult,  fever  is  a 
very  grave  symptom  of  brain  trouble,  but 
in  the  infant  it  does  not  necessarily  indi- 
cate a  bad  prognosis.  The  author  believes 
that  it  is  reflex  and  the  greater  irritability 
of  the  infant  accounts  for  its  greater 
severity.  Motor  symptoms  are  frequent 
and  may  be  transitory.  Hematoma  of  the 
dura  mater  is  rare,  and  so  is  compression. 
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Depression  of  the  bones  is  well  tolerated. 
The  prognosis  is  much  less  grave  than  at 
first  appears.  In  infants  under  two  years 
about  50  per  cent,  recover.  The  propor- 
tion of  recoveries  increases  with  the  age 
of  the  child,  and  the  most  favorable  time 
is  the  sixth  year  of  life.  This  relative 
benignity  is  in  relation  with  the  frequency 
of  fractures  of  the  vault  in  infants.  Frac- 
tures of  the  base  and  temporal  bone  occur 
only  in  the  most  severe  traumatisms  and 
with  widespread  fracture  of  all  the  bones 
of  the  skull.  In  general,  cerebral  symp- 
toms diminish  as  the  case  progresses. 
Fractures  of  the  vault  or  base  are  less 
serious  to  life  in  the  infant  than  in  the 
adult,  and  prognosis  is  better,  since  most 
are  in  the  vault.  Prognosis  should  be 
reserved  as  to  entire  recovery  in  young 
infants. — American  journal  of  Obstet- 
rics. 

Treatment  of  Infantile  Diarrhea. 

Irwin  H.  Hance,  in  the  Therapeutic 
Gazette^  points  out  that  in  the  treatment 
of  these  cases  the  weightiest  problem  for 
our  consideration  is  the  matter  of  food. 
What  forms  the  child's  chief  sustenance 
and  in  the  first  year  of  life  its  only  food, 
milk,  may  of  itself  become  a  poison  and 
be  the  sole  cause  of  an  illness  which  rap- 
idly transforms  a  healthy  infant  into  a 
delicate  one,  or  causes  death.  In  milk 
the  proteids  and  the  fats  are  the  most 
likely  to  produce  indigestion,  and  success 
in  the  treatment  rests  upon  a  careful  study 
of  the  digestion  of  these  two  ingredients 
as  affecting  the  diarrhea ;  this  is  true  of 
breast-fed  infants,  but  is  more  strikingly 
true  in  artificial  feeding.  Therefore, 
after  a  free  purgative  has  been  adminis- 
tered,.and  twenty-four  hours  have  elapsed, 
during  which  time  water  is  given  freely, 
or  a  little  weak  broth  or  wine  whey,  be- 
gin with  a  mixture  of  a  small  percentage 
of  fats  and  very  low  proteids,  and  work 
up  slowly  in  the  strength  and  quantity  of 
milk,  watching  the  stools  for  any  reap- 
pearance of  milk  indigestion.  Two  or 
possibly  three  feedings  of  milk  doringthe 
second  period  of  twenty-four  hours  suf- 
fice. *'Make  haste  slowly"  is  the  best 
maxim  to  follow.  It  is  the  author's  cus- 
tom to  pasteurize  all  foods  in  such  cases, 
not  only  in  suoHper  but  also  in  winter, 
and  he  has  never  found  a  mother  who  was 
unwilling  to  do  it  when  a  careful  expla- 
nation of   the  reasons  for  so  doing,  and 


how  to  do  it,  were  given.  The  milk  mix- 
tures should  oontam  also  lime-water  and 
barley  water;  sugar  of  milk  should  be 
used  and  not  cane-sugar.  Each  case  it 
individualized,  yet  some  general  rules  may 
be  given  concerning  frequency  of  feed- 
ing— not  oftener  than  every  three  hours, 
to  begin  with  every  four  hours. 

Concerning  increase  of  strength  when 
the  first  mixture  is  digested,  use  the  second 
mixture  every  alternate  feeding  for  twenty- 
four  hours,  then  use  stronger  food  every 
feeding.  Always  keep  on  hand  one-half 
a  day's  supply  of  old  mixture  until  it  it 
certain  that  the  new  does  not  disagree 
with  the  child.  Make  no  changes  in  the 
mixture  unless  inspection  of  the  stools 
warrants  it. 

Reliance  on  drugs  to  cure  the  condition 
is  putting  your  faith  on  a  shattered  reed. 
In  my  practice  four  drugs  are  all-sufficient 
to  combat  the  disease,  used  in  the  follow- 
ing order  :  Calomel  in  small  doses  at  half- 
hourly  intervals  until  one  and  a  half  to 
two  grains  are  taken.  Castor-oil  in  full 
doses,  repeated  without  any  hesitancy 
during  the  attack — the  only  caution  is  not 
to  allow  the  stomach  to  be  upset  by  its 
use.  Bismuth  subcarbonate  in  full  doses 
given  most  conveniently  in  the  old-time 
chalk  mixture.  Opium  in  the  form  of 
paregoric  only  occasionally  when  the  fre- 
quency of  the  stools  or  their  too  watery 
character  forms  an  indication  for  checking 
a  little  the  peristalsis  of  the  bowels. 

A  few  years  back,  rectal  irrigation  at 
intervals  was  a  routine  order  in  nearly 
all  cases.  To-day  it  is  properly  used  only 
occasionally,  and  is  of  great  valne.  The 
normal  salt  solution  at  a  temperature  of 
90^  to  95^  F.  is  the  best  solution  to  use, 
for  thereby  a  great  amount  of  water  is 
absorbed  into  the  blood-vessels. 

Preventive  measures  must  rest  chiefly 
on  the  methods  of  feeding  infants  and  chil- 
dren, and  upon  a  suitable  milk  supply. 
This  has  been  clearly  proven  in  New 
York  City  by  the  great  diminution  in  the 
mortality  from  diarrheal  diseases  in  chil- 
dren under  five  years  of  age  since  the 
Straus  depots  for  modified  milk  have 
been  in  active  operation. 

The  education  of  the  mether  by  the 
physician  to  use  modified  milk  and  not  to 
rely  on  proprietary  foods  will  save  many 
lives.  The  author's  practice  among  the 
working  class  each  year  enables  him  to 
convince  several    mothers   that   modified 
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milk,  properly  prepared  and  regularly 
given,  is  the  simplest  and  best  way  of 
artificially  feeding  the  baby.  Instruct  the 
mothers  concerning  the  dangers  of  a 
simple  diarrhea,  especially  during  the 
summer  months,  and  not  to  delay  in 
sending  for  their  physician. 

The  scientific  study  of  the  ingredients 
of  mother's  and  cow's  milk  has  at  all 
times  interested  many  phyi^icians.  The 
proper  modification  of  milk  has  been 
carefully  worked  out  on  a  scientific  basis 
by  Rotch,  Holt,  Winters,  and  others;  a 
careful  perusal  of  their  works  has  been  of 
inestimable  value  to  me,  and  the  results 
attained  from  following  their  advice  have 
widened  my  experience  in  treating  babies 
and  positively  saved  the  lives  of  many 
children. — Med.  Standard. 


The  Tonsil  as  a  Portal  of  infection. 

Jacobi  {Archives  of  Pediatrics)  com- 
municates a  number  of  facts  in  connection 
with  the  structure  and  the  absorbing  and 
transmitting  power  of  the  tonsil.  Its  sur- 
face epithelium  is,  according  to  Stoehr, 
not  uniform,  and  may  admit  foreign  ma- 
terial even  without  a  lesion.  Thus  an 
invasion  into  the  normal  tonsil  is  possible. 

The  lymph  current  near  the  tonsil  is 
less  active  than  that  of  the  pharynx 
at  some  distance.  There  are,  moreover 
(Labb),  no  lymphatic  sinuses  around  the 
tonsil. 

There  is  a  system  of  closed  canals  in  the 
follicles  which  do  not  open  into  the  con- 
nective reticulum.  This  observation  of 
Retterer  is  confirmed  by  Hodenpyl. 

The  external  deep  surface  of  the  tonsil 
is  covered  by  a  firm  fibrous  capsule.  Still, 
according  to  many,  there  is  a  lymph  com- 
munication between  the  tonsil  and  at  least 
one  gland  situated  near  and  below  the 
crossing  of  the  sterno-cleido  mastoid  and 
digastric  muscles. 

Exposure,  and  many  diseases,  change 
the  surface  and  the  structure  of  the  tonsil. 

Every  new  inflammation  changes  them. 
New  cell  infiltration  and  cicatricial  tissue 
renders  absorption  less  possible.  Blood 
and  lymph  vessels  are  compressed  and 
undergo  atrophy.  That  is  why  in  ad- 
vanced life  the  tonsil  gets  harder  and 
smaller,  and  infections  Income  less.  No 
tonsil  remains  long  in  its  original  condi- 
tion ;  the  same  deleterious  influences  will 
no  longer  prove  effective. 


Laboratory  injections  into  the  normal 
tonsillar  structure  are  made  under  pressure, 
and  prove  nothing,  or  very  little,  for  the 
unembarrassed  organ  when  in  situ^  and 
surely  not  under  pathological  conditions. 
Thus,  while  the  normal  infantile  tonsil 
which  has  not  suffered  from  previous 
exposure  or  disease  may  or  must  be  be- 
lieved to  permit  some  invasion  into  the 
tonsillar  structure,  and  sometimes  even 
beyond  it,  microbic  invasion  through  the 
tonsil  is  not  predominant  over  that  which 
takes  place  through  the  lymph  apparatus 
of  the  pharynx. 

That  agrees  perfectly  with  the  clinical 
observations  of  local  toxic  affections  of 
the  oral  cavity,  according  to  which  mem- 
branous affections  limited  to  the  tonsil 
cause  no,  or  little,  adenitis  or  constitu- 
tional symptoms. — Med.  Standard. 


Rickets  as  a  Disease  of  tlie  Race. 

D.  von  Hansemann  {Berlin  Klin. 
Woch. ^YthrxxBiTy  26,  1906)  calls  attention 
to  the  social  aspect  of  rachitis,  inasmuch 
as  it  cripples  its  victims  and  unfits  them 
for  the  business  of  life.  The  author  thinks 
that  this  disease  should  be  classed  as  an 
affection  of  the  metabolism  of  the  body, 
rather  than,  as  is  generally  done,  as  a  dis- 
ease of  the  bones.  There  is  presed^  a  dispo- 
sition to  lung  troubles  as  well  as  intestinal 
catarrhs,  a  mild  form  of  internal  hydro- 
cephalus, which  causes  spasm  of  the  glottis 
and  convulsions,  and  an  external  hydro- 
cephalus which  produces  increased  intra- 
cranial pressure  on  the  medulla  oblongata. 
The  number  of  rachitic  children  who  live 
to  grow  up  is  much  lessened  by  the  predis- 
position to  infectious  diseases  of  childhood 
which  exists,  and  the  liability  to  die  from 
these  affections.  Tuberculosis  of  the  glands 
as  well  as  of  the  lungs  kills  many  more 
such  children.  The  results  of  the  disease 
in  later  life  vary  much.  In  some  cases  the 
changes  in  the  epiphyses  cause  the  stature 
to  be  small.  In  others  the  opposite  con- 
dition results,  and  giants  are  produced. 
Kyphoscoliosis  is  frequent  and  often  re- 
sults in  death  at  about  middle  life,  due  to 
lack  of  aeration  of  the  lungs  from  nar- 
rowed thorax.  The  rachitic  pelvis  lb 
women  is  well  known.  Deformities  of 
the  legs  ase  of  two  kinds,  bowing  out  of 
the  legs  and  knock-knee.  The  latter 
results  in  rachitic  flatfoot,  which  reacts 
on  the  knock-knee  and  makes  it  worse. 
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This  difficulty  prevents  many  men  from 
entering  military  service. 

As  to  the  etiology  of  rachitis  there  have 
been  several  theories.  Against  the  in- 
fectious disease  theory  is  the  fact  that  it 
never  occurs  except  in  infancy,  while  all 
other  infections  occur  in  adults  as  well. 
Rachitis  occurs  in  animals  as  well  as  in 
man,  a  fact  which  is  of  great  importance 
in  suggesting  its  etiology.  Experiments 
have  shown  that  it  does  not  depend  on  an 
absence  of  lime  salts  in  the  food.  Apes 
fed  with  plenty  of  lime  salts  still  have 
rickets.  Observations  by  those  who  have 
charge  of  zoological  gardens  go  to  show 
that  animals  in  captivity  have  rickets, 
while  those  in  freedom  do  not.  The  un- 
civilized races  do  not  show  any  evidences 
of  it.  The  Japanese,  who  live  in  houses 
that  admit  air,  and  dress  loosely,  do  not 
suffer  from  it.  It  seems  to  exist  in  con- 
nection with  conditions  in  which  races 
are  shut  up  in  houses,  wear  constricting 
clothes,  and  do  not  exercif^e  out  of  doors 
enough.  This  is,  according  to  the  au- 
thor, the  true  etiology  of  the  disease.  In 
civilization  the  rachitic  child  grows  up 
and  propagates  its  kind,  and  its  offspring 
have  an  increased  tendency  to  rickets,  so 
that  we  are  continually  increasing  the 
liability  of  the  race  to  the  disease.  We 
must  fight  against  the  disease  by  increasing 
the  out-door  life  and  exercise  of  the  baby, 
at  the  same  time  nourishing  it  as  well  as 
possible,  and  we  shall  have  to  wait  years 
before  we  can  see  the  results  of  the  treat- 
ment on  the  race. — American  yournal  of 
Obstetrics, 

Heredity  and  Bnvlronment  as  Factors  in 
the  Life  and  Diseases  of  Children. 

C.  F.  Wahrer,  Port  Madison,  Iowa 
{Journal  A,  M.  A,,  September  8),  dis- 
cusses the  factors  of  heredity  and  train- 
ing in  the  development  of  the  child.  He 
holds  to  a  certain  degree  of  credence  in 
the  inheritance  of  acquired  characters, 
quoting  BrownSequard's  epileptic  guinea 
pigs  and  the  phenomena  of  telegony  as 
evidence  of  this  possibility.  He  points 
out  how  complex  heredity  is,  considering 
the  rapid  multiplication  of  our  ancestors 
as  we  go  back  in  the  generations  of  our 
descent,  and  points  out  how  unproved 
are  the  different  theories  offered,  such  as 
the  pangenesis  of  Darwin,  the  germ 
plasm  of  Weisman,  and  even  the  mathe- 
matical calculations  that  have  been  worked 


ont  by  varions  authors.  He  belieTcs  that 
such  have  no  more  claim  for  oar  accep- 
tance than  the  imaginative  conceptions  of 
the  poet,  who  'has,  he  says,  often  proved 
the  better  seer  than  the  scientist.  He  be- 
lieves in  tlie  importance  of  environment 
and  thinks  that  Nature  should  be  aided  in 
her  struggle  for  the  survival  of  the  fittest. 
It  would  be  right,  he  thinks,  if  we  could 
check  the  propagation  of  the  defectiTc  and 
vicious.  

The  Dlgestioii  of  5tarch  lo  InffaaU. 

C.  C.  Kerley,  W.  C.  Campbell  and 
H.  N.  Mason,  New  York  {Journal  A, 
M,  A,,  September  8)  give  the  resolts  of 
a  study  of  the  stools  of  sixty  infants  in 
the  New  York  Infant  Asylnm,  made  with 
a  view  of  determining  the  digestive  capa- 
city for  starch.  All  the  children  were 
nnder  a  year  old ;  25  were  in  good  health, 
35  below  normal  condition.  In  33  the 
tests  were  persistently  negative.  Of 
these,  22  were  six  months  old  or  older 
and  II  were  under  six  months.  In  14  of 
these  negative  cases  there  was  moderate 
and  in  i  severe  diarrhea.  Seven  cases 
were  persistently  positive ;  2  of  these  chil- 
dren had  diarrhea  and  4  were  under  one 
month  old.  In  the  remaining  20  the  re- 
action was  sometimes  positive,  sometimes 
negative  in  the  different  examinations, 
and  there  was  sometimes  a  dextrin  reac- 
tion ;  this  was  present  at  times  in  10  chil- 
dren. It  was  taken  as  indicating  an  im- 
perfect starch  digestion,  due,  perhaps,  to 
the  too  rapid  passage  of  the  fecal  con- 
tents, as  it  was  present  in  several  of  the 
diarrhea  cases,  or  it  was  due  to  a  defi- 
ciency of  the  diastatic  enzyme,  not  enoagb 
being  present  to  cause  a  complete  split- 
ting up  of  the  starch  product.  Possibly 
some  of  the  starch  may  have  undei^ne 
fermentation  in  the  intestine,  bnt  the 
children  did  not  show  more  bowel  disten- 
sion than  usual.  Of  the  whole  60,  41 
showed  a  good  starch  capacity;  of  these, 
II  had  diarrhea.  Nineteen  showed  poor 
starch  capacity ;  of  these,  i  was  eight  days 
old ;  the  others  were  marasmic  or  had 
diarrhea.  The  children  were  maintained 
in  good  nutrition  during  the  exclusive 
meal  diet,  and  some  of  those  giving  a 
negative  test  were  delicate  and  very 
young.  Tests  were  made  for  the  presence 
of  starch  enzyme  in  26  breast-fed  infants 
under  three  months  old;  161  tests  were 
made  and  starch  enzyme  found  in  all. 
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SOMB  ATYPICAL  CASES  OF  SYPHILIS. 
A  Clinical  5tudy. 

BY    A.    J      MARKLBY,    M  D., 

CINCINNATI. 


There  are  few  other  diseases  which  at 
times  bring  about  results  so  unfortunate 
and  so  deplorable  for  their  victims  as  does 
syphilis. 

There  are  few  other  diseases  w£ich  re- 
quire for  their  cure  a  treatment  so  ex- 
tended, and  so  generally  regarded  as  bur- 
densome and  trying  by  the  patient,  as 
does  syphilis. 

There  is  certainly  no  other  disease 
which  is  so  universally  looked  upon  with 
dread  and  loathing,  and  imposes  upon  its 
victims  such  a  weight  of  mental  anguish 
and  subjects  him  to  so  many  social  and 
domestic  difficulties,  as  does  syphilis. 

With  these  considerations  in  view,  it  is 
not  difficult  to  understand  and  to  approve 
of  the  very  general  tendency  to  insist 
npon  the  most  complete  and  convincing 
evidence  before  making  a  positive  diag- 
nosis of  this  affection,  which,  if  its  rav- 
ages and  evil  effects  were  limited  to  the 
•nfferer  himself,  would  be  deprived  of 
more  than  half  of  its  terrors. 

It  is,  of  course,  well-known  that  syph- 


ilis, when  fully  developed  and  in  typical 
form,  presents  one  of  the  most  striking 
and  characteristic  of  clinical  pictures,  for 
which  reason  there  may  be  obtained,  more 
readily  than  in  almost  any  other  disease, 
the  complete  and  convincing  evidence  so 
much  desired  in  making  a  diagnosis  of 
such  importance. 

On  the  other  hand,  in  the  search  for 
full  certainty,  the  way  to  error  is  opened 
by  the  fact  that  syphilis  does  not  always 
manifest  itself  in  typical  form ;  that  it  can 
by  no  means  be  relied  upon  to  present 
itself  clinically  with  unvarying  uni- 
formity; that  there  are  wide  variations 
in  the  constancy  with  which  individual 
symptoms  are  present  in  different  cases, 
and  their  intensity,  their  grouping,  their 
time- relations  may  be  so  slightly  sugges- 
tive as  to  contract  the  basis  for  diagnosis 
within  very  narrow  limits.  For  these 
reasons  it  is  highly  desirable  that  there 
should  be  a  readiness  to  compromise  on 
less  than  the  full  quota  of  symptoms  in 
making  a  diagnosis,  an  ability  to  make  this 
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diagnosis  on  evidence  possibly  less  com- 
plete,but  certainly  not  less  convincing  than 
that  furnished  by  the  most  typical  case. 

That  many  cases  of  unrecognized  and 
untreated  syphilis  are  due  to  failures  to 
recognize  or  to  bear  in  mind  the  above 
facts,  is,  I  believe,  abundantly  proven  by 
the  many  persons  who  come  under  obser- 
vation presenting  lesions  of  late  secondary 
or  tertiary  syphilis,  unmistakable  in  char- 
acter, but  for  the  presence  of  virhich  no 
explanation  can  be  found  in  the  details  of 
the  history  offered  by  the  patient.  Making 
full  allowance  for  the  frequency  with 
which  patients  will  deny  a  well-known 
syphilitic  history,  and  for  the  abject  in- 
difference and  carelessness  with  which 
some  people  will  tolerate  conditions  which 
in  others  would  excite  the  most  intense 
concern  and  alarm,  many  i^uch  instances 
of  ignored  syphilis  must  hdve  had  their 
origin  in  infections  which  began  in  the 
ordinary  way,  but  because  of  some  depar- 
ture from  the  usual  course  of  development 
of  the  disease — in  other  words,  the  clini- 
cal picture  not  conforming  to  the  classical 
type — the  diagnosis  was  not  made. 

One  of  the  more  common  sources  of 
such  errors  is  the  tendency  to  look  upon 
syphilis  as  essentially  a  venereal  disease, 
for  which  reason  the  extragenital  chancre 
BO  often  escapes  any  suspicion  as  to  its 
real  nature;  but  whether  the  infection 
takes  place  extrageni tally  or  in  the  ordi- 
nary venereal  locations,  if,  perchance,  as 
BO  frequently  occurs,  the  further  evolution 
of  the  disease  be  atypica  ,  another  name 
is  apt  to  be  added  to  the  already  long  list 
of  the  unfortunates  who,  with  unrecog- 
nized and  untreated  syphilis,  may  be 
counted  fortunate  if  their  late  secondary 
or  tertiary  accidents  consist  only  of  skin 
lesions,  which  are  readily  recognized  and 
treated,  instead  of  the  more  serious  and 
often  obscure  internal  manifestations. 

The  diagnostic  skill  and  acumen  brought 
to  bear  upon  the  recognition  of  any  dis- 
ease usually  stands  in  inverse  relation  to 
the  ease  with  which  this  diagnosis  can  be 
made ;  and  because  of  the  readiness  with 
which  syphilis  can  be  recognized  when 
present  in  the  typical  form,  there  is  a 
very  general  lack  of  willingness  or  ability 
to  establish  its  diagnosis  upon  any  thing 
less  than  the  most  palpable  evidence,  a 
very  general  reliance  upon  the  presence 
of  typical  symptoms  in  every  case,  with- 
out which   symptoms  a  patient,  even  if 


originally  under  suspicion  of  infection,  is 
not  only  considered  free  from  danger,  but 
is  deprived  of  the  advantage  of  the 
careful  and  skillful  observation  so  con- 
scientiously bestowed  upon  conditions 
much  less  serious. 

Such  lack  of  ability  or  such  reliance  is 
unfortunate  not  only  in  that  it  exposes 
the  patient  to  the  chances  of  n^istaken 
or  neglected  diagnoses,  but  in  that  it 
limits  the  clinical  knowledge  of  men 
who,  in  dealing  with  conditions  other 
than  syphilis,  are  careful,  watchful  and 
observing  to  the  highest  degree. 

The  following  cases,  which  during  the 
past  few  years  have  come  under  my  ob- 
servation in  the  practice  of  Dr.  M.  L. 
Heidingsfeld,  illustrate  in  what  I  con- 
sider a  very  adequate  manner  the  various 
principles  I  have  endeavored  to  empha- 
size in  the  foregoing  remarks. 

I.  That  the  diagnosis  of  syphilis  can 
and  at  times  must  be  made  upon  evidence 
so  slight  as  to  require  the  most  careful  and 
extensive  observation. 

a.  Initial  lesions,  apparently  character- 
istic in  every  way,  may  be  followed  by 
secondaries  so  mild  and  so  delayed  in 
their  appearance  as  to  be  entirely  mis- 
leading. 

3.  Venereal  sores,  so  small  and  so  atvp- 
ical  in 'appearance  as  to  be  Mgarded  as  in- 
significant, are  not  infrequently  the  inkial 
lesions  of  syphilis  and  require  careful 
watching.. 

4.  Genital  or  extragenital  chancres  with 
an  unusually  marked  local  glandular  en- 
largement are  peculiarly  apt  to  be  followed 
by  mild  or  delayed  secondaries. 

5.  A  single  sore  upon  any  part  of  the 
body  which  is  of  several  weeks'  duration, 
is  attended  by  local  glandular  enlargement 
and  fails  to  improve  or  heal  under  the 
ordinary  means  of  treatment,  should  bt 
regarded  with  suspicion. 

CASE    I. 

H.  D.  Presented  himself  on  May  6« 
1904,  with  a  small  pustular  lesion  the  size 
of  a  split  pea  on  the  dorsum  of  the  penis 
about  midway  of  the  shaft;  during  the 
next  two  weeks  it  gradually  enlarged  and 
developed  into  an  excavated  nicer  the 
size  of  a  dime,  but  without  any  specially 
marked  induration.  In  the  meantime  the 
inguinal  glands  on  both  sides  became 
enormously  enlarged,  hard  and  infiUrated« 
but  without  tenderness  or  signs  of  suppu- 
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ration.  He  was  kept  noder  constantly  re- 
peated  observ^ations  during  the  succeeding 
two  months,  and  at  no  time  was  there  any 
eruption,  any  mucous  patches  or  general 
symptoms  to  indicate  that  he  had  syphilis. 
On  July  15,  however,  he  presented  him- 
self with  a  few  papulo-squamous  syphi- 
lides  on  each  palm.  A  further  search 
revealed  a  few  more  on  the  body,  of  which 
he  was  not  aware.  These  few  and  obscure 
manifestations  might  easily  have  escaped 
the  notice  of  a  less  conscientious  patient. 

CASE     II. 

M.  R.  S.  Under  treatment  for  a  chronic 
gonorrhea.  On  July  7, 1904,  called  atten- 
tion to  a  small  sore  in  the  sulcus  which  he 
attributed  to  injury  during  intercourse. 
While  not  at  all  characteristic  of  a  hard 
chancre,  it  was  regarded  with  suspicion 
and  the  patient  kept  under  observation. 
Puring  the  succeeding  two  months  or 
more  nothing  suggestive  was  seen,  but  on 
September  26  a  few  small  scaling  papules 
appeared  on  the  palms.  He  then  ceased 
his  visits  until  December  13,  when  he 
again  presented  himself,  very  pale,  anemic, 
reduced  in  weight,  some  loss  of  hair,  and 
with  a  number  of  typical  mucous  patches 
in  the  mouth,  but  no  signs  or  history  of 
eruption. 

CASE    III. 

B.  P.  R.  Presented  himself  on  August 
X,  1904,  wilh  a  sore  on  the  lower  lip, 
stating  that  it  had  been  there  already  six 
weeks  and  had   been   looked   upon   and 


treated  as  a  simple  infection.  There  was 
much  induration,  very  little  ulceration, 
and  the  submaxillary  glands  on  both  sides 
were  greatly  enlarged.  I  considered  this 
a  typical  hard  chancre,  and  felt  sure  that 
typical  symptoms  of  syphilis  would  de- 
velop in  a  short  time.  In  this  I  was 
entirely  disappointed ;  absolutely  nothing 
was  present  at  the  first  examination  and 
nothing  further  appeared  during  the  fol- 
lowing twelve  weeks,  until  on  October  20 
quite  characteristic  mucous  patches  were 
found  on  the  tongue  and  a  slight  though 
characteristic  general  adenopathy. 

CASE    IV. 

On  October  21,  1906,  W.  G.  came  under 
observation  .with  a  shallow,  glazed  and 
entirely  painless  ulceration  exactly  on  the 
tip  of  the  nose.  The  lesion  had  been 
present  for  three  weeks,  and  the  submax- 
illary glands  on  both  sides  were  greatly 
enlarged.  Under  careful  watching  for  the 
next  month  no  further  evidence  was  seen, 
but  on  November  29  characteristic  mucoua 
patches  appeared  on  the  tongue  and  on 
the  faucial  arches. 

These  few  cases,  the  list  of  which  might 
be  extended  to  a  much  greater  length,  will 
sufficiently  illustrate  my  belief  that  the 
proper  attitude  of  the  diagnostician  toward 
syphilis  is  one  of  unabated  watchfulness 
and  patience,  which,  if  not  always  repaid 
by  a  positive  finding,  is  at  least  always 
rewarded  by  the  consciousness  of  having 
completely  fulfilled  a  duty  to  the  patient. 


HOW  MAY  INTER-STATB  RBCIPROCITY  BE  BEST  ACCOMPLISHED? 


BY    E.    S.  m'kBB,  M.D., 
CINCINNATI. 


RECIPROCITY. 

Dr.  William  Warren  Potter,  of  Buffalo, 
editor  of  the  Buffalo  Medical  and  Sur- 
gical Journal^  wrote  for  that  most  excel- 
lent series  of  prize  essays  in  the  Nerw 
Tork  Medical  journal  on  the  subject  of 
** Reciprocity,'*  His  essay  very  justly 
took  the  prize.  He  thinks  that  when  the 
preliminary  or  entrance  requirements,  the 
length  of  terms  and  methods  of  collegiate 
training  and  licensing  examinations  are 
placed  upon  a  uniform  basis  throughout 


the  country  the  problem  of  reciprocity  in 
medical  licensure  will  be  solved.  This  he 
thinks  to  be  the  only  equitable  solution 
of  the  perplexing  question. 

'^Of  what  avail  is  reciprocity  unless 
founded  on  justice?  Surely,  an  enforced 
interchange  of  licensing  courtesies  would 
be  worse  than  none ;  it  would  be  irritat- 
ing, unfair  and  ephemeral..  Whereas,  if 
founded  upon  uniformity  of  standards  it 
would  be  pleasing,  just  and  enduring. 
It  seems  strange,  almost  absurd,  that  en- 
trance requirements  have  not  already  been 
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placed  upon  a  basis  of  uniformity.  It  is 
well-nigh  scandalous  that  it  has  not  been 
established.  Ignorance  should  not  be  tol- 
erated anywhere  among  those  who  con- 
template entering  upon  the  study  of  medi- 
cine, and  the  colleges  throughout  the 
length  and  breadth  of  the  land  should 
agree  without  unnecessary  delay  upon 
the  minimum  of  preliminary  or  entrance 
qualifications.  This  once  done  it  would 
be  a  comparatively  short  step  to  the  stan- 
dardization of  the  methods  of  teaching, 
as  wells  as  the  length  of  the  undergraduate 
terms.  Finally,  with  these  two  essentials 
agreed  upon,  the  licensing  boards  would 
be  compelled  to  establish  a  uniformity  of 
methods  of  examinations,  and,  likewise, 
the  States  could  no  longer  withhold  in- 
dorsements of  licenses. 

'*  The  Association  of  American  Medical 
Colleges  can  be  depended  upon  to  estab- 
lish the  first  two  propositions,  namely,  the 
uniformity  of  entrance  requirements  and 
the  length  of  collegiate  terms  and  methods 
of  teaching.  It  will  then  be  '  up  to '  the 
examining  boards  and  State  authorities, 
to  use  a  trite  expression  of  the  day,  to  see 
that  their  methods  become  of  uniform 
standard  and  that  reciprocity  is  established 
with  promptitude. 

**I  am  persuaded,  from  considerable 
observation  and  experie^^ce,  that  inter- 
State  reciprocity  in  licensing  is  best  ac- 
complished through  the  avenues  named, 
and,  indeed,  that  only  in  this  way  can  it 
be  accomplished  with  fairness  to  all  the 
variant  interests,  with  lasting  credit  to 
the  profession,  and  with  substantial  benefit 
to  the  licensees  who  expect  to  derive  advan- 
tages from  this  privilege." 

Reciprocity  was  given  considerable  con- 
sideration by  the  President  of  the  Ameri- 
can Medical  Association  at  Boston  in  his 
presidential  address.  Dr.  Mayo  thought 
that  what  was  needed  was  a  higher  stan- 
dard of  requirements  and  more  and  better 
supervision  of  professional  schools.  At 
the  present  time  each  State  has  its  own 
standard  of  requirements.  The  conditions 
now  with  reference  to  reciprocity  in  medi- 
cal license  are  well-nigh  intolerable,  and 
restrain  the  individual  freedom  guaranteed 
by  the  constitution.  The  borders  between 
States  are  imaginary  lines,  yet  a  physician 
on  one  side  of  the  border  could  not  relieve 
human  suffering  on  the  other  side  without 
becoming  amenable  to  the  law  or  sub- 
jecting himself  to  vexatious  examinations 


which  he  had  already  successfully  passed 
in  his  own  State.  This  must  be  met,  and 
speedily,  by  agreement  between  examin- 
ing boards  as  to  the  minimum  of  reqaire- 
ments.  After  all,  this  is  but  a  part  of  the 
educational  problem.  If  we  can  solve  this, 
licensing  boards  could  at  once  adopt  more 
uniform  examinations  and  reciprocity. 

TKN    YEARS   OF    PRACTICB. 

Dr.  W.  L.  Rodman,  of  Philadelphia, 
makes  the  excellent  suggestion  that  ten 
years  of  practice  should  be  considered  the 
equivalent  of  passage  of  an  examination 
for  license  to  practice.  Any  physician 
holding  the  diploma  of  a  reputable  college, 
who  has  had  ten  years'  experience  in  prac- 
tice, certainly  should  be  permitted  to  prac- 
tice anywhere  in  the  United  States. 

RECIPROCITY    IN    MEDICAL   LICBNSURB. 

Reciprocity  in  medical  licensure  is  dis- 
cussed in  the  Medical  Record  of  July  28 
by  its  editor.  Dr.  Thomas  L.  Stedman. 
Discussing  the  remarks  of  President  Mayo 
at  Boston  in  his  desire  that  an  agreement 
may  be  reached  whereby  a  legal  practi- 
tioner in  one  State  might  be  recognized 
as  such  in  every  other  State,  theoretically, 
the  editor  thought  this  a  very  desirable 
state  of  affairs,  but  practically,  at  least 
till  the  older  generation  of  physicians 
have  passed  away,  an  impossibility.  He 
agreed  that  the  conditions  were  '*  well- 
nigh  intolerable,"  but  did  not  assent  to 
the  **  boundaries  between  States  being 
imaginary  lines."  The  doctrine  of  States' 
rights  was  shorn  of  some  of  its  exaggera- 
tion  in  the  '60s,  but  it  exists,  and  must  so 
long  as  the  present  Constitution  of  the 
United  States  continues  in  force.  The 
editor  does  not  wish  to  be  put  down  as 
opposed  to  reciprocity  in  medical  licen- 
sure, but  is,  on  the  contrary,  in  favor  of 
the  fuUeet  reciprocity  compatible  with  the 
laws  of  the  individual  States. 

UNRESTRICTED    RECIPROCITY 
IMPOSSIBLE. 

Dr.  James  A.  Egan,  Secretary  of  the 
Illinois  State  Board  of  Health,  has  well 
shown,  in  a  paper  before  the  Illinois  State 
Medical  Association,  this  lo  be  true  as 
to  his  view.  The  Illinois  State  law,  for 
example,  distinctly  states  that  a  license  to 
practice  medicine  shall  be  given  only  after 
satisfactory  examination,  and  in  making 
provision  for  reciprocity  it  distinctly  states 
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that  this  shall  be  allowed  only  in  case 
of  certificates  issued  by  other  boards  after 
examination.  The  old  practitioner,  the 
one  who  is  not  so  very  old  in  fact  but  in 
practice  before  a  medical  examination 
was  required  in  his  State,  and  who  was 
consequently  licensed  without  an  exami- 
nation, is  barred  from  practice  in  Illinois 
without  an  examination,  either  in  his 
own  State,  if  that  has  reciprocity  with 
Illinois,  or  in  Illinois.  Illinois  has,  how- 
ever, gone  farther  than  any  other  State  to 
mitigate  the  laws  in  this  respect.  It  allows 
a  credit  of  5  per  cent,  on  the  required  75 
per  cent,  of  successful  answers  for  each 
five  years  the  candidate  has  been  in  active 
practice — certainly  a  very  fair  and  con- 
siderate arrangement.  Illinois  has  gone 
the  limit  in  reducing  this  hardship  to  a 
minimum.  If  all  the  other  States  would 
follow  the  example  of  Illinois  they  would 
be  as  wise  as  just.  If  the  practice  of 
medicine  cannot  be  taken  out  of  the  State 
and  placed  in  the  inter-State  laws,  the 
hardship  resulting  in  individual  cases 
could  be  materially  mitigated  by  the  adop- 
tion by  the  various  States  of  some  such 
regulation  as,  according  to  Dr.  Egan,  has 
been  adopted  by  his  State. 

RECIPROCITY    IN    THE    **  SERE    AND 
YELLOW    LEAF." 

From  the  young  and  vigorous  editors 
of  the  Buffalo  Medical  and  Surgical 
Journal  and  the  New  Tork  Medical 
Record^  and  the  Secretary  of  the  Illinois 
State  Board  of  Health,  the  **  pattern" 
saint  of  licensing  bodies,  we  will  now 
turn  to  Dr.  Deering  J.  Roberts,  the  long- 
time editor  of  the  Southern  Practitioner^ 
of  Nashville,  who  acknowledges  his  age, 
and  that  a  quarter  of  a  century  ago  in  his 
address  before  the  general  session  of  the 
American  Medical  Association  as  chair- 
man of  the  section  on  State  Medicine,  he 
was  more  or  less  active  in'  opposing  the 
efforts  at  that  time,  instigated  as  he  then 
thought  and  still  thinks  by  misguided 
members  of  our  profession  to  establish  a 
regulation  of  the  medical  profession  by 
an  appeal  to  the  various  State  legislatures. 
Dr.  Roberts  may  be  wrong  in  some  re- 
spects, but  as  late  surgeon  C.  S.  A.  and 
a  practitioner  and  teacher  for  forty-five 
years,  he  has  probably  done  more  to  alle- 
viate human  misery  directly  or  indirectly 
than  any  two  of  the  others  mentioned. 
The  doctor  reviews  the  history  of  medical 


legislation  for  some  fifty  years,  and  fails 
to  see  that  the  advance  which  has  been 
made  in  medicine  is  due  to  the  regulation 
procedures  of  the  various  legislatures.  He 
grants  that  medicine  and  surgery  have 
made  great  strides,  and  he  hopes  this  will 
continue,  but,  as  in  former  years,  it  will 
be  due  to  the  individual  and  combined 
efforts  of  the  combined  profession  equally 
as  well  without  as  with  the  aid  of  the 
law. 

Reciprocal  relations  are  such  that  Dr. 
Roberts  thinks  it  will  be  many  a  day  before 
we  can  get  the  different  States  to  agree 
upon  any  definite  and  uniform  plan.  From 
personal  observations  he  can  cite  that  the 
same  board  has  passed  undergraduates  and 
rejected  graduates  of  the  same  school,  and 
even  in  some  instances  have  passed  those 
who  have  failed  to  secure  the  degree  after 
the  full  four  years'  course  and  an  exami- 
nation by  the  faculty  of  the  school. 

The  Southern  Practitioner^ s  editor,  in 
the  wisdom  fraught  with  much  experience, 
suggests  that  the  retired  medical  ofHcers 
of  the  Army,  Navy  and  the  Marine-Hos- 
pital Service  be  authorized  to  make  exami- 
nations of  all  who  may  apply,  a  certificate 
of  approval  to  qualify  them  to  practice 
medicine  and  surgery  in  the  District  of 
Columbia  and  all  the  Territories.  Said 
certificate,  he  confidently  believes^  would 
be  recognized  by  nearly  if  not  all  of  the 
States.  Boards  of  three  members  each 
could  bo  readily  convened  annually  in  the 
different  sections  of  the  Union,  at  some 
central,  convenient  city,  to  which  recent 
graduates  and  older  members  of  the  pro- 
fession could  apply  for  reexamination  if 
they  desired  to  have  free  range  in  the 
days  to  come  in  which  to  pursue  their 
avocation. 

These  retired  medical  officers  are  all 
well  qualified  and  competent,  they  have 
no  very  strong  local  or  political  affiliations, 
their  loyalty  being  more  to  the  National 
Government  as  a  whole,  and  the  United 
States  at  large  rather  than  to  any  special 
local  evironment.  The  fees  would  add 
something  to  their  reduced  pay,  as  having 
been  placed  on  the  retired  list  of  their 
special  branch  of  service,  and  the  duties 
would  not  be  onerous  to  them. 

Pathetic  correspondence  is  contained  in 
recent  numbers  of  the  American  Journal 
of  Clinical  Medicine  from  two  elderly 
doctors  who  were  compelled  to  move  from 
the  East  to  Oregon  and  Washington,  the 
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one  for  the  benefit  of  his  wife's  health, 
the  other  for  the  good  of  his  own  health. 
For  nearly  thirty  years,  one  of  them  writes, 
he  had  been  a  regular  practitioner,  a  grad- 
uate, a  registrate,  a  member  of  a  society 
recognized  by  the  A.  M.  A.,  and  yet  he 
is  not  fit  to  practice  in  Oregon.  He  says  : 
**  Here  I  am,  a  man  fifty-four  years  of  age, 
too  old  to  be  very  successful  in  any  other 
line  of  business,  an  invalid  wife,  no  means 
to  speak  of,  and  yet  I  shall  not  have  the 
means  to  earn  my  bread  and  butter.  All 
this  in  a  profession  in  which  I  have  had 
so  much  pride,  which  I  regarded  as  the 
noblest  and  kindest,  but  which,  on  the 
Coast,  seems  to  desire  to  Oslerize  old 
Eastern  brethren.  There  is  need  of  a  little 
justice,  fair  play  and  the  use  of  the  Golden 
Rule.  Medical  legislation  is  not  to  keep 
one  honest  man  from  competing  with 
another,  but  to  keep  quacks,  charlatans 
and  thieves  from  preying  upon  the  public. 
It  is  foolish  to  say  that  a  man  fit  to  prac- 
tice in  one  State  is  not  in  another." 


HOW   MAY  INTER  STATE   RECIPROCITY    BS 
BEST^  ACCOMPLISHED? 

Do  away  with  ignorance  among  those 
entering  the  profession  of  medicine.  The 
minimum  of  preliminary  or  entrance  quali- 
fications should  be  agreed  upon  without 
delay.  Follow  the  example  of  Illinois  and 
mitigate  the  laws  as  much  as  possible  for 
the  old  practitioner  by  allowing  him  a 
rebate,  as  it  were,  of  5  per  cent,  for  every 
five  years  he  has  practiced.  An  exami- 
nation or  degree  should  be  given  by  the 
Federal  Government,  not  unlike  that  re- 
commended by  Dr.  Roberts,  which  license 
should  be  received  with  honor  by  most  if 
not  all  the  States.  Much  wrong  is  evi- 
dently done  men  who  have  practiced  for 
twenty-five,  thirty  or  more  years  and  are 
compelled  to  remove  to  another  State. 
Selfishness  is  at  the  bottom  of  much  of 
this  discrimination,  and  should  give  way 
to  broader  and  more  generous  views.  It 
is  un-American. 


Societv  Proceedings. 


OBSTETRICAL  SOCIBTY  OF 
PHILADELPHIA. 

OFFICIAL  REPORT. 

Meeting  of  June  7,  1906. 

The  President,  Dr.  Wilmbr  Krusbn, 
IN  THE  Chair. 

Endometritis. 

Dr.  Brooke  M.  Anspach  :  Tucker 
has  recently  called  attention  to  a  lack  of 
uniformity  in  the  general  view  concerning 
the  nature  and  the  significance  of  endome- 
tritis. In  six  text-books  picked  up  at 
random  he  found  a  description  of  twenty- 
seven  different  varieties,  not  a  single  one 
of  them  being  mentioned  in  each  book. 
It  is  evident  from  this,  he  says,  that  there 
is  a  false  impression  in  regard  to  the 
pathology  and  the  importance  of  endome- 
tritis. 

Hunner  has  drawn  attention  to  a  very 
prevalent  idea  that  lencorrhea  is  com- 
monly an  indication  of  endometritis.  He 
thinks  that  quite  the  contrary  is  true,  and 
says  that  the  cervix  is  much  oftener  the 
seat  of  a  persistent  disease  than  the  endo- 
metrium. 

ICelly  has  concluded  from  a  study  of  the 


scrapings  in  a  thousand  cases  of  curette- 
ment  that  endometritis,  aside  from  acute 
gonorrheal  infection,  is  rare.  Tucker  is, 
no  doubt,  entirely  justified  in  his  position; 
the  large  number  of  forms  of  endometritis 
which  are  described  at  present  leads  to  an 
over-estimate  of  the  importance  and  the 
frequency  of  this  disease.  A  multipli- 
cation of  terms  exist,  because  the  affec- 
tion is  classified  from  so  many  different 
standpoints.  For  example,  *  ^glandular,'' 
*' hemorrhagic"  and  *' gonorrheal  "  en- 
dometritis might  be  applied  to  the  same 
individual  case  of  chronic  endometritis,  as 
one  indicated  the  lesion  by  its  histology, 
its  most  promtnent  symptom,  or  its  cause. 
With  the  acute  forms  of  endometritis 
there  is  less  apt  to  be  confusion.  Acute 
endometritis  is  caused  by  a  gonorrheal  in- 
fection or  by  an  infection  which  is  inci- 
dent to  abortion,  to  labor,  or  to  the  intro- 
duction of  an  instrument  or  a  foreign  body 
into  the  uterus.  Except  in  the  acute  forms 
of  endometritis,  a  name  descriptive  of  tbe 
cause,  as  *' gonorrheal "  and  *' septic," 
gives  little  idea  of  the  actual  histology  of 
the  endometrium.  If  the  word  gonorrheal 
is  used,  however,  it  must  Im  modified  by 
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the  words  **  acute"  or**  chronic,"  for 
both  forms  may  occur.  In  chronic  en- 
dometritis it  is  well  shown  that  the  cause 
bears  no  relation  to  the  changes  which 
occur  in  the  endometrium.  For  these 
reasons  an  etiological  classification  does 
not  seem  to  be  entirely  satisfactory. 

It  is  unnecessary  to  point  out  the  endless 
varieties  of  endometritis  which  result  from 
a  classification  which  is  based  on  the  symp* 
toms.  The  terms  * 'suppurative,"  **  hem- 
orrhagic," **  catarrhal,"  **  exfoliating," 
*'putria,"  are  sufficient  indication  of  the 
extent  to  which  such  a  classification  may 
be  carried.  An  anatomical  classification, 
as  a  classification  which  is  based  on  the 
histology  of  the  endometrium,  is  to  be 
preferred,  because  it  is  the  simplest,  and 
because  it  limits  the  number  of  descriptive 
terms.  Endometritis  is  thus  reduced  to 
acute  and  chronic  forms;  the  chronic 
forms  are  subdivided  into  glandular  and 
interstitial.  There  are  a  few  further  sub- 
divisions of  glandular  endometritis,  but 
they  are  of  interest  chiefly  to  the  patholo* 
gist  and  have  no  especial  clinical  impor- 
tance. 

In  order  to  determine  the  clinical  im- 
portance of  endometritis  as  it  has  occurred 
at  the  University  Hospital,  I  have  analyzed 
the  findings  of  32  a  specimens  of  endome- 
tritis which  have  been  submitted  to  histo- 
logical examination.  The  specimens  com- 
prise the  uterine  scrapings  of  144  cases  of 
simple  dilatation  of  the  cervix  and  curette- 
ment ;  56  cases  of  trachelorraphy  or  am- 
putation of  the  cervix,  and  25  cases  of 
Buspensio  uteri.  The  endometrium  was 
also  examined  histologically  in  34  cases  of 
hyaterectomy  for  pelvic  inflammatory  dis- 
ease and  in  36  cases  of  hysteromyomec- 
tomy  for  fibroid  tumor.  The  result  of  the 
examinations  may  be  tabulated  as  follows : 


Simple  dilatation  and 
cnrettement 

Trachelorraphy  or  am- 
putation of  cervix  .  . 

Suspensio  uteri   .... 

Hysterectomy  ( pelvic 
inflammatory)  .... 

Hyatero-myomectomy 


Cases. 


144 


Endome- 
tritis. 

75 


56 

35. 

34 
36 


43 

13 

28 
34 


Normal 

69 

14 
13 

6 

3 


Total 395  193  103 

Among  37  other  specimens  there  were 
24  instances  of  endometritis. 

It  is  the  custom  in  Dr.  Clark's  clinic  at 
the  University  Hospital  to  curette  the 
uterus  after  dilatation  of  the  cervix  or 


previous  to  a  suspension  operation,  only 
when  there  has  been  a  leucorrheal  dis- 
charge or  much  hemorrhage  or  other  pos- 
sible indication  of  a  diseased  endome- 
trium. The  uterus  is  usually  scraped 
before  an  operation  on  the  cervix  and  the 
scrapings  are  examined,  unless  the  amount 
is  very  small  and  the  patient  has  had  no 
symptoms  which  make  an  examination 
desirable.  Sections  are  taken  from  the 
mucosa  in  hysterectomy  cases  only  when 
it  appears  abnormal  or  when,  from  the 
symptoms  of  the  patient  previous  to  op- 
eration, a  histological  alteration  of  the 
mucosa  is  considered  possible.  The  total 
number  of  gynecological  cases  from  which 
the  speeimens  of  endometrium  were  taken 
is  1,770.  The  216  cases  of  endometritis 
represents  approximately  the  entire  num- 
ber of  times  that  endometritis  existed  in 
this  series,  either  alone  or  as  a  compli- 
cation of  another  afiPection. 

The  following  conclusions  may  be  drawn 
concerning  endometritis : 

1.  The  disease  should  be  classified  as 
acute  and  chronic ;  chronic  forms  OMiy  be 
subdivided  by  the  pathologist  into  gland- 
ular and  interstitial.  Each  of  these  has 
several  subdivisions  which  need  not  be 
considered  clinically. 

2.  Chronic  endometritis  is  usually  com- 
plicated by  another  pelvic  lesion,  such  as 
lacerated  cervix,  retroposition  of  the 
uterus,  pelvic  inflammatory  disease  and 
tumors  of  the  uterus  or  of  the  ovaries. 

3.  Leucorrhea  is  not  often  due  to  un- 
complicated chronic  endometritis. 

4.  Uncomplicated  chronic  endometritis 
is  exceptional  and  does  not  have  much 
importance  either  from  the  symptoms 
which  it  produces  or  from  the  treatment 
which  it  requires. 

5.  Chronic  endomietritis,  as  a  rule,  is 
treated  successfully  only  when  it  is  treated 
in  conjunction  with  its  complications. 

Dr.  W.  H.  Wells,  discussing  Dr. 
Anspach's  paper,  said  that  his  study  of 
the  subject  had  been  from  the  clinical 
rather  than  pathological,  whereas,  the 
paper  read  had  dealt  mostly  with  path- 
ology. In  his  experience  with  cases  coming 
to  the  clinic,  the  causation  has  seemed  to 
be  more  septic  than  gonorrheal — that  is, 
due  to  puerperal  sepsis — and  have  been 
the  result  of  septic  infection  at  the  time 
of  labor.  He  has  seen  comparatively  few 
cases  that  have  been  absolutely  proven  to 
be  due  to  gonorrheal  infection. 
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Ruptured  Tubal  Pregnancy  with  Secondary 
Attachment  of  the  Ovum  to  the  Cecum. 

Dr.  Wiiliam  H.  Wells  :  The  patient 
was  a  iv-gravida,  having  had  two  children 
and  one  miscarriage,  the  latter  occurring 
five  years  ago,  since  which  time  she  has 
not  been  pregnant.  The  patient  was  in 
collapse  when  admitted  to  the  hospital. 
Section  showed  the  ovum  to  be  attached 
to  the  under  side  of  the  cecnm  and  entire. 
It  had  been  expelled  from  the  right  tube 
apparently  some  days  before.  Removal 
of  the  placenta  was  followed  by  free 
hemorrhage  from  the  site  of  attachment ; 
this  was  controlled  by  inverting  that  part 
of  the  wall  of  the  cecum  to  which  the 
placenta  was  attached  and  stitching  with 
fine  silk  sutures,  after  which  the  abdomen 
was  closed.  The  patient  was  well  stimu- 
lated and  subsequently  made  a  good  re- 
covery. 

Dr.  Wells  further  stated  that  the  rup- 
ture must  have  occurred  a  great  many 
hours  before  the  patient  was  brought  into 
the  hospital,  the  hemorrhage  going  on  all 
that  time  and  possibly  while  in  attendance 
upon  her  household  duties.  The  question 
of  dealing  with  it  at  this  time  was  puz- 
zling, many  authorities  claiming  that  in 
these  cases  the  abdominal  incision  should 
be  left  open  and  packed.  Dr.  Wells, 
however,  thought  it  better  to  invert  that 
portion  of  the  side  of  the  gut  to  which 
the  placenta  was  attached  so  as  to  close 
in  the  bleeding  points  and  bring  the  edges 
of  the  peritoneum  together.  The  pro- 
cedure was  rather  experimental,  but  it 
succeeded  in  stopping  the  hemorrhage  and 
has  caused  the  patient  no  inconvenience. 
Inversion  of  the  side  of  the  gut  to  which 
the  placenta  was  attached  was  accom- 
plished with  the  aid  of  small  Lembert 
sutures  of  fine  silk. 

Exhibition  of  Specimens. 

Dr.  L.  J.  Hammond  exhibited  the  fol- 
lowing specimens : 

Case  i. — Baby  Ernest  E.  was  born 
June  22, 1905.  His  mother,  Margaret  E., 
aged  eighteen,  was  in  g6od  health  pre- 
vious to  her  confinement.  There  was  no 
kidney,  heart  or  lung  disease.  The  pelvic 
measurements  were  as  follows:  Spines, 
25  ;  crests,  27 ;  trochanter,  30 ;  external 
conjugate,  20;  internal  conjugate,  esti- 
mated, 12.  The  presentation  was  in  the 
vertex  position,  R.O.P.  The  occiput  was 
rotated  to  the  sacrum.    After  a  prolonged 


labor  (thirty-six  hours),  she  was  deliTered 
with  forceps.  The  child,  a  white  aiale, 
was  asphyxiated  at  birth.  It  revived  after 
twenty  minutes  of  artificial  respiration  and 
cried  vigorously.  There  was  an  instminent 
mark  on  the  left  side,  just  above  tbe  ear, 
but  no  scar  on  the  head,  face,  or  any  otber 
part  of  the  body,  except  this  small  scar 
previously  mentioned,  which  was  one  of 
the  skin  only.  The  child  was  entirely 
normal  at  birth.  On  the  third  day  the 
child's  temperature  rose  to  103.3^  F.,  and 
it  refused  to  nurse.  The  spine  became 
rigid  and  Kernig'  s  sign  was  positive. 
There  was  no  bulging  of  the  fontanelles 
and  no  distinct  convulsion.  The  serf  ace 
was  blue  and  the  extremities  cold.  The 
baby  was  put  into  a  hot  mustard  bath, 
and  the  symptoms  improved,  the  tempera- 
ture dropping  to  100^  F.  The  bath  was 
repeated  every  four  hours;  brandy  was 
given  three  drops  t.i.d.  The  temperatore 
was  normal  on  the  seventh  day.  Daring 
these  seven  days  the  baby  lost  ^ireigfat, 
from  4,100  to  3,000  grammes.  It,  how- 
ever, seemed  well,  and  nursed  well  for 
two  days.  Treatment  had  been  stopped. 
On  the  ninth  day  the  temperature  began 
to  rise  slowly,  and  treatment  was  resamed, 
but  without  effect.  The  entire  body  be- 
came rigid  and  the  spine  was  distinctly 
arched.  It  was  one  of  the  most  pn>- 
nounced  cases  of  opisthotonos  that  Dr. 
Hammond  had  ever  seen.  The  child  had 
convulsions  on  the  twelfth  day.  There 
was  marked  cyanosis.  Respirations  had 
slowed  to  30  or  40  from  70  or  80.  Bro- 
mides were  given  without  effect.  Tbe 
child  was  unable  to  swallow  anything  and 
died  in  general  convulsions  on  the  four- 
teenth day. 

Pathologist's  report :  Brain  of  a  new- 
born child;  cerebrum  fully  developed; 
cerebellum  not  so  fully  developed  as  the 
rest  of  the  brain.  There  is  no  evidence 
of  acute  inflammation  of  the  meninges. 
There  is  a  marked  organized  thrombosis 
in  the  superior  longitudinal  sinus  and  the 
straight  sinus;  lateral  sinuses  are  free. 
The  veins  of  the  cerebral  cortex  mnning 
into  the  superior  longitudinal  sinus  are 
the  seat  of  organized  thrombi.  There  is 
an  extensive  venous,  hemorrhagic  infiltra- 
tion of  the  cortex  and  the  meninges  in  the 
neighborhood  of  the  superior  longitudinal 
sinus.  The  cerebellum,  pons  and  medulla 
are  covered  with  a  black  hemorrhaM 
exudate,  darker  than  aeen  eliewheM.    On 
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opening  the  brain,  both  lateral  ventricles 
were  found  distended  by  an  organic  clot. 

After  the  child  had  lived  fourteen  days 
without  any  evidence  of  acute  inflamma- 
tion of  the  meninges  it  would  be  naturally 
assumed  that  the  trauma  at  birth  had  not 
been  pronounced.  The  ventricles  were 
distended  so  that  the  brain  substance  itself 
was  decidedly  displaced,  and  it  was  alto- 
gether one  of  the  most  pronounced  cases 
of  intracranial  hemorrhage  Dr.  Hammond 
had  ever  seen  or  read  of  in  the  new-born. 
The  instrumental  delivery  had  been  rather 
promptly  carried  out  by  the  resident  phy- 
sician, consuming  not  longer  than  from 
five  to  eight  minutes,  and  the  child  was 
resuscitated  as  quickly  as  any  child  born 
asphyxiated  ever  is.  There  seemed  no 
reason,  therefore,  to  suspect  the  presence 
of  so  extensive  an  intracranial  lesion  until 
shown  in  post-mortem.  The  absence  of 
the  fontanelles  led  the  physician  to  feel 
sure  that  there  was  no  serious  effusion  into 
the  ventricles.  Feeling  it  possible,  how- 
ever, that  it  might  exist.  Dr.  Hammond 
advised  spinal  puncture,  especially  for 
diagnostic  purposes,  without  symptomatic 
results,  although  two  drachms  of  cerebro- 
spinal fluid  was  withdrawn. 

Case  2, — Dr.  Hammond's  next  case  was 
an  extremely  interesting  instance  of  bilat- 
eral extrauterine  pregnancy.  The  patient 
mras  Mrs.  Elizabeth  J.  G.,  aged  thirty-one 
years;  previous  history  of  no  particular 
interest.  She  had  been  entirely  well  pre- 
vious to  this  attack.  Her  menstrual  func- 
tions were  normal  before  and  after  mar- 
riage until  February  15,  1906.  She  was 
the  mother  of  two  living  children,  aged, 
respectively,  three  years  and  nine  months 
and  two  years  and  six  months. 

On  February  15  her  last  normal  men- 
strual period  commenced.  On  March  12 
she  developed  more  or  less  hemorrhage, 
which  was  almost  continuous  from  then 
until  the  23d  of  May,  when  Dr.  Hammond 
saw  her  in  consultation  with  Dr.  Runkle. 
The  latter  had  already  diagnosed  the  case 
as  extrauterine  pregnancy.  The  patient 
was  removed  to  the  hospital  and  operated 
on.  The  condition  was  at  that  time  be- 
lieved to  be  the  usual  extrauterine  preg- 
nancy of  one  tube  only.  It  had  ruptured 
and  the  abdomen  was  found  filled  with 
clot  and  much  liquid  blood,  as  hemorrhage 
became  profuse  after  the  left  tube  had 
been  secured.  The  right  tube  was  sought 
for  as  being  almost  certainly  the  one  from 


which  the  new  hemorrhage  arose.  The 
bleeding  point  was  quickly  found,  but 
not  before  the  abdomen  was  again  filled 
with  blood.  He  therefore  began  to  inves- 
tigate and  found  the  hemorrhage  coming 
from  the  right  tube,  which  had  also  rup- 
tured and  was  the  seat  of  a  pregnancy.  He 
concluded  that  the  left  tube  had  been  rup- 
tured before  operation  and  the  right  during 
the  handling  of  the  viscera  and  the  neces- 
sary manipulation  to  remove  the  blood- 
clots  and  cysts  which  involved  both  broad 
ligaments. 

The  specimens  showed  well  the  placen- 
tal tissue  in  the  tube.  A  fuller  report 
will  be  made  subsequently.  The  micro- 
scopic examination  confirms  the  clinical 
picture  of  bilateral  extrauterine  pregnancy. 
The  patient  was  operated  on  May  28,  and 
was  doing  well  at  the  time  of  the  report. 
An  unusual  feature  was  the  pouring  out 
through  the  abdomrnal  incision  of  a  per- 
fectly typical  lochia. 

DISCUSSION. 

Dr.  Stuart  C.  Runklk  said  that  the 
patient  operated  upon  by  Dr.  Hammond 
had  been  a  patient  of  his  own,  and  that 
he  had  first  attended  her  at  the  time  of 
her  first  pregnancy.  This  labor  had  been 
natural.  In  her  second  pregnancy  the 
child  was  delivered  before  Dr.  Runkle 
could  get  to  the  house.  She  had  always 
made  good  recoveries  from  labor  and  had 
never  had  any  other  sickness.  On  April 
21  she  had  consulted  him,  stating  that  she 
had  been  menstruating  continuously  since 
February.  He  suspected  an  abortion  and 
put  her  on  ergot.  She  returned  in  a  few 
days,  saying  that  she  was  no  better.  She 
at  first  would  not  consent  to  an  operation, 
but  did  subsequently.  No  enlargement  or 
sweiring  in  the  cul-desac  could  be  detected. 
He  suggested  that  the  uterus  be  washed 
out,  and,  if  necessary,  curetted,  suspecting 
the  presence  of  a  piece  of  membrane 
causing  the  bleeding.  The  uterus  was 
washed,  which  stopped  the  flow  of  blood 
for  five  days.  On  the  Sunday  previous 
to  the  operation  she  had  another  attack 
of  hemorrhage,  but  no  pain  ;  in  fact,  there 
had  been  neither  pain  nor  shock.  The 
uterus  was  found  pushed  up  high  and  a 
mass  could  be  felt  in  the  cul-de-sac.  A 
diagnosis  of  extrauterine  pregnancy  was 
made  and  a  consultation  with  Dr.  Ham- 
mond was  suggested.  Dr.  Hammond  made 
an  examination  on  Monday,  and  although 
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the  mass  was  large  it  was  soft.  At  Dr. 
Hammond's  suggestion  the  woman  was 
removed  to  the  hospital,  an  examination 
made  after  the  bowels  had  been  cleaned 
out  and  operation  determined  upon.  On 
the  day  set  for  the  operation  the  patient 
said  that  she  felt  so  thoroughly  well  that 
Dr.  Runkle  thought  he  might  have  made 
a  fool  of  himself  in  turning  his  patient  over 
to  Dr.  Hammond  so  soon  for  operation. 
Dr.  Hammond  therefore  made  another 
examination  and  found  the  same  mass  still 
there.  At  the  operation  the  condition 
mentioned  in  his  paper  was  shown.  This 
is  the  second  case  operated  upon  by  Dr. 
Hammond  for  Dr.  Runkle  for  extrauterine 
pregnancy. 

Dr.  Higbbe  thought  a  very  interesting 
feature  of  the  case  was  the  extensive 
attachment  of  the  placenta  to  the  parietal 
peritoneum  and  intestines  on  both  sides. 
The  pregnancy  had  taken  place  at  the 
fimbriated  extremity  on  one  side  and  a 
little  inside  of  this  on  the  other.  Part  of 
the  attachment  was  on  the  bowel,  whether 
at  or  near  the  cecum  he  did  not  recall.  As 
remarked  by  Dr.  Hammond,  the  lochial 
discharge  had  been  extensive  since  the 
operation.  There  would  not  have  been  a 
canal  for  this  to  discharge  through  the 
abdominal  wall,  but  that  the  bleeding  was 
so  profuse  and  extensive  that  it  could  not 
be  stopped,  except  by  packing  with  gauze. 
In  most  of  the  cases  operated  upon  at 
Dr.  Hammond's  hospital  no  drainage  is 
used.  In  this  case  it  was  necessary  for 
hemostatic  purposes.  It  proved  fortunate 
in  this  instance  on  account  of  the  discharge 
afterward.    Patient  is  rapidly  recovering. 

Dr.  William  R.  Nicholson  was  par- 
ticularly interested  in  the  first  case  of  Dr. 
Hammond,  that  of  hemorrhage  in  a  new- 
born infant,  because  of  the  rather  peculiar 
history,  the  baby  having  been  delivered 
by  but  a  moderately  difficult  axis  traction 
operation  and  developing  after  the  third 
day  symptoms  closely  allied  to  those  of 
infection  in  a  new-born  infant.  It  then 
improved  and  seemed  all  right  for  several 
days  and  then  developed  the  symptoms 
that  rapidly  resulted  in  its  death.  While 
the  evidence  in  this  particular  case  rather 
points  to  the  forceps  or  the  difficult  labor 
as  the  cause,  Dr.  Nicholson  does  not  think 
it  should  be  regarded  as  absolutely  conclu- 
sive. He  has  seen  a  number  of  infections 
occurring  in  new-born  infants  that  were 
evidenced  merely  by  hemorrhagic  symp- 


toms  with  fever,  and  he  feels  that  there  it 
a  oertain  element  of  doubt  in  this  case. 
He  thinks  it  was  probably  a  case  with  a 
tendency  to  bleeding  from  some  general 
constitutional  cause,  aside  from  the  forceps 
application.  If  Simpson  forceps  had  been 
used  he  would  more  probably  attribute  the 
injury  to  the  forceps,  believing  that  more 
injury  is  done  by  them  than  by  the  axis- 
traction  iubirument,  if  the  latter  is  used 
as  it  should  be.  He  felt  that  the  members 
of  the  Obstetetrical  Society  owed  it  to  the 
rest  of  the  profession  to  explain  the  proper 
use  of  axis-traction  forceps.  He  feels  that 
a  student  starting  out  in  practice  had  much 
better  learn  the  use  of  that  instrument  and 
refrain  from  using  the  Simpson  forceps. 
He  believes  that  a  man  who  can  use  the 
former  as  it  should  be  used  can  do  more 
with  less  harm  to  his  patients  than  with 
the  simple  forceps.  In  this  case  there 
was  no  external  mark  on  the  child's  head, 
except  a  slight  forceps  bruise,  and  iprhen 
the  signs  did  appear  they  were  not  those 
of  hemorrhage,  but  distinctly  the  signs 
of  something  allied  to  infection.  Only 
later  on  did  the  baby  show  marked  symp- 
toms attributable  to  hemorrhage. 

The  question  of  operation  in  these  cases 
was  a  recent  one  and  of  great  interest. 
With  general  signs  pointing  to  local  in- 
volvement of  the  brain,  the  chance  should 
be  given  to  the  child,  although  a  very 
slight  one,  through  operation.  Cases  simi- 
lar to  Dr.  Hammond's  he  thought  ex- 
tremely rare — that  is,  cases  without  injury 
to  the  scalp  or  to  the  bones  of  the  skull. 
The  presence  of  a  hemorrhage  of  this 
grade  he  thought  was  exceptional,  and  he 
could  present  no  statistics. 

Dr.  Hammond,  in  closing  the  discus- 
sion, mentioned  that  there  was  extensive 
adhesion  to  the  bowel  in  his  case  of  ex- 
trauterine pregnancy;  in  fact,  the  bowel 
was  not  distinguishable  from  the  blood 
coagula  and  placental  tissue  attached  to  it 
until  he  had  picked  up  the  gut,  thinking 
it  was  the  other  mass.  It  was  adherent 
to  a  knuckle  of  bowel  fully  an  inch  and 
a  half  in  length. 

Regarding  drainage,  when  there  is  so 
extensive  a  shock  to  the  system  as  that 
resulting  from  hemorrhage,  he  leaves  the 
drainage  and  packing  out  in  cases  in  whicb 
the  hemorrhage  can  be  controlled,  because 
they  prolong  shock  and  encourage  the  for- 
mation of  adhesions.  In  a  case  in  which 
the  bleeding  was  so  general  and  the  pla- 
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cental  tissue  so  abundant  and  adherent  to 
all  the  pelvic  structures  he  felt  it  to  be 
risky  to  close  the  cavity.  He,  therefore, 
packed  off  the  entire  pelvic  region.  As 
remarked  by  Dr.  Higbee,  this  was  unfor- 
tunate. He  had  never  seen  such  a  per- 
fectly typical  lochia  as  occurred  without 
any  disturbance  to  the  patient. 

In  regard  to  the  other  case,  when  he 
saw  the  autopsy  he  had  attributed  the 
trouble  to  the  forceps,  but  after  having 
talked  with  Dr.  Nicholson  he  felt  that  it 
^ras  entirely  possible  for  the  forceps  not 
to  have  been  responsible.  The  forceps 
had  been  applied  skillfully  and  it  did  not 


seem  probable  that  they  could  have  caused 
the  rupture  of  such  a  large  vessel  or  num- 
ber of  vessels  as  to  produce  such  an  amount 
of  hemorrhage  in  the  cranial  cavities, 
especially  without  lesion  to  the  skull. 
There  was  no  tendency  to  hemorrhage  in 
any  other  part  of  the  child's  body.  The 
condition  might  be  regarded  as  due  to 
infection,  because  in  the  first  three  days  of 
the  child's  life  there  were  no  symptoms, 
they  having  developed  when  an  infective 
invasion  would  naturally  become  manifest. 
For  this  reason  the  possibility  of  infection 
as  the  causative  factor  should  be  borne  in 
mind. 


Editorial. 
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MARK  A.  BROWN,  M.D.»  Bditob. 


CINCINNATI.  SKRTKMBER  22.  10O6. 


THE  URINE  OP  NORMAL  PREGNANCY. 

It  may  be  accepted  as  a  truism  that  one 
of  the  most  important  considerations  of 
the  management  of  pregnancy  is  the  state 
of  the  patient's  urine.  Frequent  exami- 
nations of  this  excretion  are  imperative 
if  the  practitioner  wishes  to  see  the  case 
progress  to  term  in  peace  and  security. 
All  or  nearly  all  obstetricians  recognize 
this  fact  and  watch  closely  for  any  varia- 
tions from  the  normal.  The  difficulty  has 
often  been,  however,  to  recognize  these 
differences  in  their  incipiency,  and  as  a 
result  we  not  infrequently  find  too  great 
stress  placed  upon  comparatively  trivial 
recessions  from  the  normal,  possibly  just 
as  often  as  we  find  complete  neglect  in 
the  examination  itself. 

Recently,  in  a  very  able  article,  F.  S. 
Mathews^  has  recorded  the  results  of  his 
examination  of  several  hundred  specimens 
of  urine  secreted  by  normal  pregnant 
women.  Most  of  the  specimens  were  taken 
at  the  time  the  women  are  most  liable  to 
consult  their  physicians — that  is   to  say, 

t  American  Journal  Med.  Sciences,  June,  19061 


between  the  fourth  and  eighth  month. 
Mathews  sums  up  his  conclusions  in  the 
following  words:  *'The  urine  of  a  preg- 
nant woman,  normally  and  with  great 
constancy,  has  a  specific  gravity  consider- 
ably lower  than  that  of  a  non- pregnant." 
He  also  determined  that  the  amount  of 
urine  is  considerably  increased  in  the  nor- 
mal pregnant  woman,  and  that  the  total 
amount  of  urea  in  the  twenty-four  hours, 
in  the  cases  where  this  observation  was 
made,  was  somewhat  diminished,  averag- 
ing about  two  hundred  and  fifty  grains. 

While  Mathews'  observations  coincide 
closely  with  those  of  other  authorities,  it 
is  important  to  have  confirmation.  When 
it  is  remembered  that  the  total  urinary 
excretion  of  a  non-pregnant  female  aver- 
ages 1,100  c.c.  per  day  and  that  of  the 
normal  pregnant  woman  from  1,500  to 
1,800,  with  a  lessening  of  the  solids  ex- 
creted, it  is  natural  that  the  specific 
gravity  should  be  lower  during  the  preg- 
nancy. Mathews,  Ogden  and  others  claim 
that  the  amount  of  nitrogenous  material 
excreted  is  materially  lessened  because  a 
portion  of  it  is  utilised  for  the  nourish* 
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ment  of  the  fetus.  Clinically  it  is  impor* 
tant  to  know  that  these  conditions — low- 
ering of  specific  gravity  and  lessening  in 
the  total  excretion  of  urea — do  occur  nor- 
mally, as  otherwise  the  careful  practitioner 
might  be  misled  and  believe  that  his  find- 
ings pointed  to  a  lesion  of  the  kidneys. 
Naturally  such  examination  as  indicated 
above  should  not  supersede  the  micro- 
scopical and  chemical  examination  of  the 
urine,  where  such  negative  results  as  the 
absence  of  casts,  renal  epithelial  cells  and 
albumin  will  indicate  that  the  attendant 
is  on  the  right  trail  and  that  there  is  no 
cause  for  alarm. 


SCOPE  OF  THE  PURE-FOOD  LAW. 

The  members  of  the  medical  profession 
are  as  a  class  the  most  interested  of  any 
in  the  furthering  of  any  law  looking  to 
the  improvement  of  foods,  as  they  recog- 
nize that  many  of  the  ailments  that  they 
are  called  upon  to  combat  are  directly  or 
indirectly  caused  by  the  ingestion  of  food 
materials  the  purity  of  which  is  certainly 
questionable.  We  do  not  at  this  time  refer 
to  the  inspection  of  meat  and  meat  pro- 
ducts, of  which  Congress  has  already  taken 
cognizance,  but  to  an  important  confer- 
ence begun  on  Monday  of  this  week  at 
New  York  between  a  special  committee 
authorized  by  Congress,  Dr.  II. W.Wiley, 
of  the  Department  of  Agriculture;  S.  N. 
D.  North,  Director  of  the  Census,  and 
James  I.  Gerry,  on  the  one  side,  and  repre- 
sentatives of  interested  manufacturers  on 
the  other.  Nearly  a  hundred  of  these 
latter,  representing  firms  in  New  York 
and  other  cities  of  the  country,  have  assem- 
bled to  discuss  with  the  committee  the 
scope  of  the  pure-food  law. 

Dr.  Wiley  opened  the  hearing  with 
an  address  in  which  he  stated  that  the 
committee  desired  to  frame  rules  to  enforce 
the  act,  but  at  the  same  time  they  did  not 
wish,  if  possible,  to  do  anything  that 
would  work  the  least  possible  disturbance 


to  business  conditions  or  annoyance  to 
manufacturers,  jobbers  and  the  public. 
The  commission  desired  to  learn  how  to 
enfoace  the  act,  not  how  to  prevent  it, 
and  that  they  had  in  view  but  two  par- 
poses — to  prevent  adulteration  and  to  pre- 
vent misbranding.  The  present  meeting. 
Dr.  Wiley  went  on  to  say,  was  for  the 
purpose  of  listening  to  the  arguments  of 
business  men  (the  Department  of  Agri- 
culture has  already  asked  the  opinions  of 
hygienists  and  chemists,  as  outlined  in  a 
previous  number  of  this  journal),  after 
which  they  would  draw  up  a  set  of  rales 
for  the  approval  of  the  Secretaries  of  the 
Treasury,  Agriculture  and  Labor.  A  nam- 
ber  of  manufacturing  representatives  made 
a  number  of  valuable  suggestions,  one 
being  that  the  hearing  of  charges  be  held 
before  the  nearest  United  States  Commis- 
sioner after  the  Secretary  of  Agriculture 
had  appointed  a  chemist  to  investigate 
the  case.  It  was  also  suggested  that  the 
hearings  be  at  stated  times,  in  Washing- 
ton, and  at  any  time  during  the  year  at 
New  York,  Chicago  and  St.  Louis,  where 
the  Department  could  establish  offices  with 
some  one  in  charge  to  make  rulings  on 
minor  matters.  These  offices  could  also 
act  as  bureaus  of  information  for  such 
manufacturers  as  were  engaged  in  inter- 
State  commerce.  Matters,  then,  which 
could  not  be  satisfactorily  adjusted  at  these 
offices,  could  then  be  submitted  to  the 
Department  in  Washington  at  their  regu- 
lar sessions.  The  National  Wholesale 
Grocery  Association  asked,  through  its 
attorney,  that  an  opinion  be  secured  by 
the  commission  from  the  United  States 
Attorney-General  as  to  the  value  of  goods 
not  complying  with  the  law.  Others 
asked  that  all  hearing  be  made  in  private, 
so  as  to  exclude  rival  interests.  In  fact, 
the  meeting  of  the  first  day  was  the  occa- 
sion of  an  unusual  amount  of  .interest,  as 
shown  by  the  number  and  prominence  of 
business  men  assembled.  To  the  unpre- 
judiced observer  it  shows  more  than  any- 
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thing  else  that  there  is  an  enormous 
amount  of  adulteration  and  misbranding 
4one  in  this  country,  hence  the  interest, 
and  a  disposition  on  the  part  of  manufac- 
turers to  find  out,  so  to  speak,  *' where 
they  are  at," 

EDITORIAL  NOTES. 

Dr.  Ruth  Bbrkhbim  has  been  ap- 
pointed assistant  to  the  obstetrical  staff  of 
the  Jewish  Hospital. 


Buffalo  is  to  have  a  new  children's 
bospital,  provision  for  which  was  made 
by  the  will  of  the  late  Dr.  D.  W.  Har- 
rington. 

Dr.  Edward  T.  Combgys,  U.  S.  Army, 
retired,  son  of  the  late  Dr.  Comegys,  of 
this  city,  died  at  Los  Angeles,  August  31, 
at  the  age  of  fifty- seven. 


Dr.  A.  Hugh  Fbrguson,  Chicago,  has 
had  conferred  on  him  a  Commandership 
of  the  Order  of  Christ  by  the  King  of 
Portugal  in  recognition  of  valuable  con- 
tributions to  surgery. 


Smallpox,  which  has  existed  in  a  mild 
form  in  this  vicinity  for  the  past  few 
years,  has  been  at  last  almost  eliminated. 
The  U.  S.  Department  of  Public  Health 
has  reported  but  one  case  and  no  deaths 
for  the  week,  August  24-31. 


Among  Ohio  physicians  who  attended 
the  meeting  of  the  British  Medical  Asso- 
ciation at  Toronto  recently  may  be  men- 
tioned :  Dr.  D.  Tod  Gilliam,  Columbus; 
Dr.  J.  H.  McCassy,  Dayton;  Dr.  C.  O. 
Probst,  Columbus;  Dr.  J.  A.  Duncan, 
Toledo,  and  Dr.  J.  D.  O'Brien,  Massillon. 


The  State  Legislature  of  Kansas  will 
be  asked  at  its  next  session  to  appropriate 
a  sufficient  sum  to  erect  a  State  hospital 
for  the  care  of  consumptives.  Kansas 
18  merely  falling  in  line  with  other  States 


in  finding  that  it  is  an  economy  as  well  as 
a  great  philanthropy  to  segregate  the 
unfortunate  poor  that  are  suffering  from 
this  disease.      

At  a  meeting  of  the  Board  of  Coun- 
cilors of  the  Ohio  Medical  Association, 
held  at  Sandusky,  September  5,  the  date 
for  the  opening  day  of  the  next  annual 
meeting  was  fixed  for  the  last  day  in 
August,  1907.  The  meeting,  as  before 
announced,  will  be  held  at  Cedar  Point. 


The  Army  and  Navy  yournal  an- 
nounces that  there  exists  at  present  the 
same  difficulty  in  filling  the  vacancies  of 
assistant  surgeon  in  the  army.  At  a 
recent  examination  forty-seven  candidates 
presented  themselves  to  fill  twenty-one 
vacancies,  and  of  this  large  number  of 
candidates  but  twenty-seven  came  up  to 
physical  requirements  and  took  the  full 
examination.  The  results  have  not  as 
yet  been  announced,  but  it  is  not  expected 
that  all  the  vacancies  will  be  filled. 


An  ovation  was  given  Dr.  Ben  McClel- 
lan,  the  newly  elected  President  of  the 
Ohio  State  Medical  Association,  at  the 
August  meeting  of  the  Greene  County 
Medical  Society.  A  large  number  of 
physicians  were  in  attendance  from  a 
distance,  including  Drs.  Brooke  F.  Beebe 
and  Robert  Carothers,  of  Cincinnati ;  D. 

B.  Conklin,  Green  and  Bonner,  of  Day- 
ton; F.  D.  Bain,  of  Kenton;  J.H.J. 
Upham,  Columbus ;  Lorimer,  Chillicothe ; 

C.  L.  Minor  and  McKim,  Springfield. 


Cincinnati  Hbalth  Departmbnt.— 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
September  14,  1906: 

Estimated  population 380,000 

Weekly  Mortality  Classified  by  Causes  of  De^tk. 

Accidents i 

Apoplexy i 

Bronchitis 3 

Consumption  ~ -  14 

Convulsions i 
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Diphtheria  and  croup 3 

Diarrheal  diseaseB «    8 

DiBeases  of  brain ^ 3 

Diseases  of  heart 11 

Diseases  of  kidnejs „ 14 

Malignant  growths 8 

Meningitis 3 

Pneumonia,  lobar i 

Pneumonia  (catarrh) i 

Seniiitj 7 

Typhoid  fever ..    4 

Miscellaneous 38 


Total .. 

Classified  by  Age  of  Deceaseds 


,I30 


Under  one  jear 

One  to  five  years 

Five  to  ten  years  

Ten  to  thirty  years 

Thirty  to  sixty  years . 
Sixty  years  and  over.. 


17 
6 
o 
17 
45 
35 


ToUl 120 

Mortality  report  for  the  correspond- 
ing week  in  1905 -..  86 

Report  of  Births, 

Births,  White,  M.  100 ;  F.  83 ;  Colored,  M.  i ; 
F.  3.    Total,  187. 

Stillbirths,  White,  M.  4;  F.  i;  Colored,  M.o; 
F.  o.  Toul,  5. 

Infectious  and  Contagious  Diseases, 

CaseB  Reported        Cases  Under 
Week  Endingr  Treatment. 

Sept.  7.    Sept.  14.     Sept.  7.    Sept.  14. 

Diphtheria 13    *     10  xi  19 

Scarlet  fever 707  6 

Typhoid  fever 30         40  o  o 

Smallpox 001  o 

Measles 006  5 

Phthisis  pulmMs        6  9  78  83 

Whooping  cough      001  i 

Typkoid  Fever  by  Wards  Since  June  1, 

ist  Ward....3i       9th  Ward....3a      17th  Ward....40 

ad       "    ....24     10th     ••    ...4a      i8th  *«  ....17 

3d       ••    ....37      nth     "    ...55       19th  "  ....33 

4th     ••    ....46     i3th     *•    ...39      3oth  «•  ....37 

5th     "    ...38     13th     "    ....35      aist  ••  ....39 

6th     "    ....63      14th     "    ...59      33d  •*  ...36 

7th     ••    ...36     15th     "     ...39      33d  '•  ....47 

8th     ••    ...31      16th     "    ....51      a4th  ••  ....61 

Public  Institutions 195 

Laboratory  Report, 

Diphtheria, — Original :  3  positive,  5  negative. 
Discharges :  o  positive,  4  negative.  Total  ex- 
aminations, 13. 

Sputum  13 :  6  positive,  6  negative. 

Widal  19:    13  positive,  6  negative. 

There  were  120  deaths  during  the  week,  34  more 
than  for  the  corresponding  week  in  1905. 

Consumption  and  diseases  of  the  kidneys  head 
the  list. 

There  were  187  births  reported.  The  office  is 
now  being  called  upon  for  birth  certificates,  to 
be  used  in  obtaining  certificates  to  go  to  work. 
The  births  of  many  ol  these  applicants  we  fail  to 
find  recorded.  Help  the  Department  to  keep 
such  a  record  that  in  future  years  every  appli- 


cant can  be  immediately  supplied  with  a  birth- 
certificate. 

Diphtheria  and  Scarlet  Fever,— Ten  cases  of 
diphtheria  were  reported,  3  less  than  for  the  pre- 
ceding week,  and  4  less  than  for  the  correspond- 
ing week  in  1905.  Nineteen  cases  are  under 
quarantine.  There  were  3  deaths.  Antitoxin 
can  be  obtained  for  deserving  cases  of  the  Dis- 
trict Physicians,  at  the  office,  or  by  telephoning 
the  Health  Officer.  There  were  no  cases  of 
scarlet  fever  reported ;  7  cases  were  reported  for 
the  corresponding  week  in  1905. 

Typhoid  i^tfi^er.— This  disease  still  contioues 
with  slight  signs  of  abatement ;  40  cmses  were 
reported,  an  increase  of  10  over  the  preceding 
week.  Since  Tune  ist  there  have  been  1,083  cases 
reported,  with  106  deaths.  A  tabulation  of  the 
cases  by  wards  is  given  above.  In  sending  in 
blood  for  the  Widal  test  please  Uke  pains  to 
fill  out  accurately  the  blank  accompanying  the 
slide. 

Laboratory  Report, 

Forty- three  examinations  were  made,  an  in- 
crease of  I  over  the  preceding  week.  Nineeea 
Widal  tests  weKe  made,  13  positive  and  6  neg- 
tive. 

Milh  Examinations. — ^Twenty  -  two  samples 
were  examined,  i  of  which  was  a  citizen's  sample. 
Nineteen  samples  were  found  to  contain  the 
required  amount  of  fat.  Three  samples  were 
found  to  contain  less  than  3  per  cent,  of  fat,  and 
are  in  the  course  of  prosecution.  Sixteen  wagon 
and  160  store,  making  a  total  of  176  inspections, 
were  made.  Twenty- six  dairy  inspections  were 
made.  Forty  gallons  of  milk  were  destroyed  on 
account  of  temperature  being  too  high.  John 
Fisher  was  fined  $50.00  and  costs  for  selling  milk 
below  standard  in  fat. 

Very  respectfully, 

Samubl  E.  Allkit,  M.D., 
Health  Officer. 

Notice  to  Mbdical  Profession. — 
At  a  meeting  of  the  American  Sargical 
Trade  Association,  held  in  Pbiladelpkia, 
June,  1906,  it  was  resolved  after  January 
Iff  1907,  the  trade  adopt  the  French  scale 
for  all  catheters,  bougies  and  soands.  A 
committee  was  appointed  for  the  purpose 
of  getting  up  a  proper  and  accurate  French 
scale  card,  and  the  same  will  be  mailed  to 
physicians. 

Every  physician  will  see  the  importance 
of  this  step,  as  they  are  all  acquainted 
with  the  annoyance  of  having  catheters, 
bougies  and  sounds,  and  other  instruments 
marked  in  American,  English  or  French 
numbers.  They  are  requested  from  above 
date  to  use  only  the  French  scale  in  order- 
ing such  goods,  and  when  no  scale  is 
specified  orders  will  be  fille4  by  the  French 
scale. 
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JO6EPH  EIGHBERO,  H.D. 
XABK  ▲.  BBOWK,  M.I>. 


fledicine. 


WM.  SnTHLBERO,  M.D. 
B.  W.  BBTTMANN,  M.D. 


IntenuU  Antifeptic  Treatment  of 
Tuberculosis. 

H.  H.  Malone,  Augusta,  Ga.  {Journal 
A.  M.  A, J  September  8),  after  remark- 
ing on  the  tolerance  of  the  human  system 
to  powerful  drugs  and  the  susceptibility 
of  the  tubercle  bacillus  to  the  destructive 
action  of  antiseptics,  proposes  an  anti- 
septic treatment  of  tuberculosis.  The 
drugs  be  would  employ  are  iodine  and 
phenol,  the  latter  lessening  the  irritating 
action  of  the  former  and  permitting  the 
use  of  larger  doses.  Both,  he  claims,  also 
promote  constructive  metabolism  under 
proper  conditions.  The  irritating  and 
caustic  properties  of  phenol  can  be  materi- 
ally lessened  by  proper  dilution  and  still 
further  by  the  action  of  camphor,  and  by 
gradually  increasing  the  dose,  he  says, 
much  larger  doses  may  be  given  to  ad- 
vantage than  the  authorities  would  lead  us 
to  believe.  He  mentions  a  dose  of  four- 
teen grains  every  two  hours,  given  by 
Wiggleaworth  in  influenza  and  by  Atkin- 
son in  plague,  but  he  prefers  to  give 
smaller  doses  in  the  beginning  and  gradu- 
ally increase  as  tolerance  is  acquired. 

The  formula  which  he  has  himself  suc- 
cessfully use4  is  given  as  follows  :  Phenol 
and  tincture  of  iodine,  each  160  minims; 
spirit  of  camphor,  3^  drachms ;  glycerine, 
C.  P.,  i  ounce;  and  equal  parts  of  cherry 
laurel  water,  cinnamon  water,  chloroform 
water  and  tar  water  to  make  15  ounces. 
Mix  and  allow  to  stand  until  all  free 
iodine  disappears.  Then  make  an  emul- 
sion by  adding  one  ounce  each  of  cod- 
liver  oil  and  powdered  acacia.  Begin  by 
giving  one  teaspoonful  in  one -half  cup  of 
water  every  four  hours  and  gradually  in- 
crease the  dose  to  a  tablespoonful  at  one 
hour  intervals.  Variations  can  be  made 
on  this  according  to  the  requirements; 
much  depends  on  the  technique  in  the 
management  of  each  individual  case. 

While  not  speaking  positively  as  to  the 
action  of  each  of  the  principal  ingredients 
of  the  above,  Malone  thinks  there  is  a 
combination  of  direct  antiseptic  action  on 
the  baciUi,  with  a  favorable  influence  ex- 
erted, particularly  by  the  iodine  and  cam- 
phor, on  phagocytosis  and  other  protec- 
tive agencies  of  the  living  body.     The 


leucocytes  are  increased  in  number  and 
symptoms  indicate  neutralization  of  toxins 
or  inhibition  of  their  formation.  The  tu- 
bercle bacilli  are  more  deeply  stained  by 
carbolic  fuchsin  in  the  sputum  of  patients 
^nder  this  treatment. 

A  detailed  report  of  his  results  is  prom- 
ised in  the  future,  but  they  have  been  so 
satisfactory  as  regards  disappearance  of 
the  bacilli,  increase  of  weight,  and  of  ap- 
parent arrest  and  cure  in  some  even  ad- 
vanced cases,  that  he  is  induced  to  place 
the  method  before  the  profession. 

Vegetarianism. 

The  practice  of  living  upon  an  exclu- 
sive diet  of  vegetables  seems  to  have 
existed  among  a  certain  few  for  centuries. 

Pythagoras,  Plato,  Plutarch,  Rousseau, 
Shelley,  Swedenborg  and  others  of  more 
modern  times  have  advocated  it,  but  the 
cult  does  not  seem  to  have  had  a  very 
considerable  following  at  any  time.  At 
present  vegetarianism  is  being  more  or 
less  discussed  in  medical  and  lay  journals, 
and  absurd  statements  made  in  its  favor. 
These,  we  think,  should  receive  attention. 

The  present  movement  arose  in  England 
some  years  since.  Vegetarian  societies 
exist  in  the  larger  cities  where  restaurants 
have  been  established,  at  which  only  dishes 
composed  of  vegetables,  fruits  and  nuts  are 
served. 

The  arguments  put  forward  in  advocat- 
ing an  exclusive  diet  of  vegetables  are 
humanitarianism :  that  the  higher  instincts 
of  man  revolt  at  taking  life  and  that  the 
practice  of  killing  and  eating  of  animal 
flesh  reacts  unfavorably  on  his  better  na- 
ture. Physiologically,  they  claim  that 
man  was  not  intended  to  be  a  meat  eater, 
but  a  vegetable  and  fruit  eating  animal, 
and  in  proof  of  this,  refer  to  the  formation 
of  the  teeth  and  length  of  the  intestines 
in  man,  claiming  that  he  is  midway  be- 
tween the  herbivora  and  carnivora,  and 
is,  therefore,  neither  adapted  to  an  ex- 
clusive diet  of  grasses  nor  flesh,  but  nearer 
that  of  the  apes,  which  exist  exclusively  on 
nuts  and  fruits.  They  claim  that  a  vege- 
table diet  is  best  adapted  to  man  phys- 
ically, intellectually  and  morally;  that  life 
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through  its  use  is  prolonged,  more  enjoy- 
able, that  bodily  strength  and  symmetry 
is  superior  and  that  animal  food  induces 
a  cruel  and  bestial  disposition,  careless- 
ness of  life  i^nd  the  sufferings  of  man  or 
animal,  whereas  a  vegetable  diet  has  the 
opposite  effect ;  that  all  the  elements  nec- 
essary for  perfect  nutrition  and  health  are 
contained  in  vegetables;  that  the  objec- 
tions offered  as  to  bulk  can  be  obviated 
by  selection.  On  the  score  of  economy, 
that  a  diet  of  meals  and  grain  costs  much 
less  than  one  of  meat,  and  that  it  confers 
a  greater  working  power ;  that  a  given 
acreage  of  land  will  support  more  people 
if  devoted  to  the  growing  of  vegetables 
and  fruits  than  to  the  raising  of  stock, 
and,  finally,  that  a  meat  diet  subjects  one 
to  the  probability  of  contracting  diseases, 
such  as  tuberculosis,  trichinosis,  etc. 

Scientific  investigations  do  not  support 
these  claims,  for  the  structure  of  man's 
stomach  and  intestines,  the  variety  of  in- 
testinal juices,  etc.,  prove  that  man  to-day 
is  an  omnivorous  animal,  and  probably  has 
always  been,  his  digestive  organs  being 
designed  to  appropriate  and  utilize  every 
kind  of  food.  These  investigations  also 
show  that  although  a  vegetable  diet  may 
keep  man  in  apparent  health  for  a  consid- 
erable time,  there  eventually  results  the 
loss  of  strength  and  general  resisting  power 
to  ward  off  disease  and  sustain  life  through 
stress  and  storm,  and  that  a  mixed  diet  en- 
ables the  individual  to  accomplish  more 
work  with  increase  of  staying  powers. 
There  are  races  who  live  exclusively  on 
vegetables  and  fruits,  as  well  as  others 
who  have  nothing  but  animal  food ;  the 
Buddhist  and  the  Eskimo.  No  one  would, 
we  think,  contend  that  these  people  are  the 
equal,  mental  or  otherwise,  of  those  who 
utilize  a  mixed  diet. 

Vegetarians  persistently  refer  to  the 
Japanese  as  valorous,  strong  and  particu- 
larly free  from  disease.  They  tell  us  that 
this  is  because  of  a  vegetable  diet,  and 
through  it  that  they  were  enabled  to  en- 
dure hardships  during  the  Russo-Japanese 
war  with  but  slight  mortality  from  disease 
and  wounds.  It  is  a  fact  that  the  Japanese 
army  and  navy  rations  formerly  included 
meat  and  did  during  the  late  war  with 
Russia,  and  that  the  preponderance  of 
vegetables  in  their  diet  was  for  econom- 
ical reasons  only;  that  it  was  realized 
during  the  war  that  the  meat  elen^nt  in 
the  diet  was  too  small  in  quantity  for  the 


maintenance  of  health  and  it  was  thea 
increased.  It  would  be  still  farther  in- 
creased at  the  present  time — in  fact,  the 
subject  has  been  recently  discussed  by  the 
government  dfficials — but  for  financial 
reasons.  It  is  probably  true  that  the  small 
mortality  during  the  war  with  Rassia  was 
mainly  because  of  improved  sanitary  con- 
ditions, with  a  better  knowledge  of  aseptic 
and  antiseptic  treatment  of  wounds,  to- 
gether with  first  aid,  which  was  so  per- 
fected and  practiced  that  every  member 
of  the  army  and  navy  was  equipped  with 
life  saving  remedies  and  appliances.  When 
their  rations  consisted  almost  entirely  of 
vegetables  diseases  prevailed,  which  weie 
practically  eliminated  by  a  return  to  a 
rational  or  mixed  diet.  Beri-beri,  that 
most  dreadful  of  oriental  diseases  in  par- 
ticular, which  formerly  carried  off  thou- 
sands annually,  decreased  in  exact  pro- 
portion as  the  food  contained  an  increase 
of  meat. 

As  regards  the  difference  in  the  alimen- 
tary canals  of  man  and  the  herbivora,  it 
is  greater  than  between  that  of  man  and 
the  carnivora,  thus  showing  that  man's 
place  is  between  the  two,  nearer  in  fact  to 
that  of  the  carnivora,  and  therefore  that 
man's  diet  should  consist  of  both  char- 
acter of  foods.  During  the  process  of 
organization  the  plant  adjusts  the  elements 
into  hydrocarbons  and  these,  with  the  albu- 
mins of  the  animal-herbivora,  are  essential 
to  man's  well  being.  Of  the  humane  rea- 
sons advocated  by  vegetarians,  we  point 
to  the  law  that  only  the  fittest  survive, 
and  that  if  the  population  of  the  world 
were  to  suddenly  become  entirely  vege- 
tarian, cattle  and  other  animals  would 
increase  to  such  numbers  in  a  compara- 
tively short  time  that  they  would  not  find 
sufficient  food  to  sustain  them,  and  there- 
fore there  would  thus  ensue  more  suffering 
than  at  present ;  also,  that  life,  both  animal 
and  vegetable,  is  dependent  upon  the  de- 
struction of  the  weaker  or  less  resistant — 
hence  what  is  a  fuudamental  law  of 
nature  must  in  this  sense  be  right.  While 
it  is  true  that  certain  diseases  are  occasion- 
ally contracted  through  meat  eating,  it  is 
equally  true  that  pathogenic  germs  pre- 
vail on  vegetables  and  fruits  which  are  as 
dangerous  to  man  as  those  found  in  meat. 
Only  recently  Metchnikoff  advised  that  all 
salads  and  fruits  be  cooked  before  eating. 
Even  the  luscious  strawberry  must,  be 
sajs,  be  boiled  to  insure  against  disease. 
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If  meats  are  well  cooked  and  vegetables 
caref ally  cleaned,  the  dangers  from  disease 
prodaciag  bacteria  will  be  reduced  to  a 
miDimum^  There  is  certainly  a  better 
nonrished  body,  a  greater  resistance  to 
disease,  a  more  rapid  and  complete  con- 
valescence in  those  who  make  use  of  a 
mixed  diet.  Temperance  in  all  things, 
^rhile  availing  ourselves  of  such  foods  as 
natnre  has  so  bountifully  given  us,  will 
surely  give  us  better  men  than  indulgence 
in  unnatural  fads. — Dietetic  and  Hygienic 
Gazette, 

The  Treatment  of  Bmaciation. 

L.  Breisacher,  Detroit  (yournai  A.  M. 
^.,  August  25),  finds  that  leanness  may 
be  due  to  various  causes.  It  is  sometimes 
apparently  hereditary,  but  may  arise  as  a 
primary  or  secondary  condition.  The  one 
p«at  cause,  excluding  certain  emaciating 
chronic  diseases,  is  insufficient  amount  of 
food  which  may  be  due  to  loss  of  appetite 
from  physical  or  mental  causes,  or  the 
result  of  faulty  dietetic  habits  which  are 
sometimes  handed  down  in  families  from 
generation  to  generation.  Frequently  it 
results  from  an  ignorance  of  the  nutritive 
significance  of  particular  foods  or  is  the 
effect  of  eating  but  one  or  two  meals  a  day 
in  persons  not  fitted  for  such  a  regime. 
It  may  be  due  to  poverty  or  nervousness, 
sexual  neurasthenia  or  hysteria.  These 
latter  predominated,  together  with  diges- 
tive abnormalities  in  the  majority  of  his 
cases,  and  he  has  also  observed  attendant 
arterio-sclerosis  and  insomnia,  which  are 
given  by  Cabot  as  causes,  in  a  number  of 
his  cases.  To  a  second  group  of  causes 
belong  the  gastro-intestinal  disorders,  me- 
chanical or  secretory,  which  he  observed 
in  nearly  all  his  patients.  He  thinks  that 
there  is  no  doubt  that  the  foundation  of 
these  disorders  is  often  laid  in  the  artifi- 
cial feeding  of  infants.  He  also  mentions 
the  improper  metabolism  of  food  and  in- 
creased oxygenation  in  the  blood  which 
cannot  be  precisely  defined. 

In  the  treatment,  therefore,  it  is  ad- 
visable to  make  thorough  examinations 
for  all  possible  conditions  and  to  ascertain 
to  what  degree  the  stomach  and  bowels 
will  bear  forced  feeding  and  what  food 
will  be  best  taken,  digested  and  absorbed. 
With  these  points  determined,  he  maps 
out  a  diet  list  containing  from  2,200  to 
2,500  calories,  and  gradually  increases 
this  to  from  3,800  to  4,500  calories.    This 


extreme  diet  is  divided  by  him  into  250 
grains  of  fat,  150  of  albumen,  and  400  of 
carbohydrates,  amounting  altogether  to 
4,580  calories.  He  also  gives  tonics  and 
pushes  them  to  the  physiologic  limits  if 
necessary.  In  nervous  individuals  he  uses 
nerve  sedatives,  but  never  narcotics.  From 
time  to  time  he  notices  the  excretory  ac- 
tivity of  the  kidneys  and  compares  it  with 
the  water  intake,  which  should  be  from 
2,000  to  3,000  c.c.  Exercise  is  lessened 
or  increased  according  to  the  demands  of 
the  case,  and  Breisacher  also  uses  tepid 
baths,  cold  rubs,  massage  and  electricity. 
Under  this  treatment  patients  often  gain 
very  rapidly  in  weight,  calling  sometimes 
for  reduction  in  diet.  The  chronic  under- 
fed usually  require  from  two  to  six  months' 
careful  treatment  of  this  kind.     m.  a.  b. 


Postcritlcal  Fever  and  Other  Sequels  of 
Pneumonia. 

J.  E.  Talley,  Philadelphia  {Journal 
A.  M,  A,^  September  8),  reports  cases  of 
a  number  of  conditions  giving  rise  to  feb- 
rile symptoms  after  the  crises  of  croupous 
pneumonia,  including  among  them  em- 
pyema, abscess,  endocarditis  and  pericar- 
ditis, relapsing  pneumonia,  pleurisy,  bron- 
chitis, otitis  media  and  meningitis,  par- 
otitis, hemorrhagic  nephritis,  thrombosis, 
neuritis  and  colitis.  The  causes,  there- 
fore, he  concludes  are  manifold  and  are 
often  revealed  only  after  careful  and  re- 
peated examinations.  Even  if  such  ex- 
aminations are  apparently  negative,  one 
should  be  slow  in  attributing  the  fever  to 
delayed  resolution  or  to  autolysis  alone. 
More  often,  he  thinks,  a  varying  persist- 
ence of  a  purulent  tendency,  especially  in 
the  stage  of  gray  hepatization,  will  ex- 
plain the  fever.  Minute  abscesses,  hard 
to  detect,  or  even  a  single  one  may  be  re- 
sponsible. The  X  ray,  he  states,  is  of 
rather  doubtful  value  in  detecting  such 
conditions ;  a  thickened  pleura  embarrasses 
this  means  of  diagnosis.  The  reported 
cases  of  cardiac  complications  in  the  paper 
hardly  indicate  the  real  importance  that 
should  be  attached  to  this  cause  as  a  factor 
in  many  fatal  cases.  One  should  always 
be  on  the  alert  for  this  complication,  espe- 
cially in  patients  who  have  an  old  endo- 
carditis or  atheroma.  The  right  side  of 
the  heart,  as  his  cases  show,  is  not  always 
uninvolved.  The  development  of  a  sys- 
tolic murmur  may  be  explained  by  anemia 
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or  muscular  weakness,  but  the  develop- 
ment also  of  a  diastolic  murmur  usually 
means  genuine  endocarditis.       m.  a.  b. 


Electricity  in  ConstlfMitloD  and 
Enterocolitis. 

L.  Lebon  {British  Med.  yournal  July 
14,  1906)  has  found  that  by  employing 
galvanic  currents  of  high  intensity  he  has 
been  able  to  cure  patients  suffering  from 
chronic  constipation  Und  enterocolitis. 
His  methods  are  as  follows :  One  electrode 
is  applied  to  the  lumbar  region  and  the 
other  on  the  surface  of  the  abdomen ;  or 
two  small  plates,  well  padded  with  cotton- 
wool, are  placed  on  the  surface  of  the 
abdomen,  one  over  c^ch  iliac  fossa.  If 
the  first  method  be  employed'  neither  re- 
versals nor  interruptions  of  the  current 
are  to  be  made;  if  the  second,  reversals 
of  the  current  should  be  made  rapidly,  to 
avoid  burning  of  the  skin,  which  might 
result  from  polar  action.  In  all  his  cases  the 
immediate  results  of  the  electrical  treat- 
ment have  been  good.  In  cases  of  chronic 
constipation,  spontaneous  evacuation  of 
the  bowels  may  occur  after  only  one  seance. 
More  frequently  six  or  seven  seances  are 
necessary  before  this  effect  is  produced; 
and  the  longer  the  constipation  has  existed 
the  more  prolonged  must  the  electrical 
treatment  be  before  cure  results.  Simul- 
taneous with  this  improvement  in  the 
expulsive  power  of  the  bowels  the  motions 
become  softer  and  of  a  normal  consistency, 
and  patients  who  have  suffered  from 
chronic  constipation  for  a  number  of  years 
may,  when  treated  in  this  way,  be  enabled 
to  have  a  motion  regularly  every  day,  if 
assisted  by  some  gentle  laxative.  Failure 
of  this  treatment  is  to  be  found  chiefly  in 
patients  who  have  been  addicted  to  taking 
strong  purgatives,  or  who  have  been  in 
the  habit  of  having  large  rectal  enemata 
administered. 

In  muco-membranous  enterocolitis  the 
results  of  electrical  treatment  are  no  less 
remarkable,  and  in  these  cases  treatment 
should  be  continued  until  all  mucus  has 
disappeared  from  the  stools.  The  author 
finds  that  the  majority  of  cases  require 
about  two  months'  treatment,  and  that 
the  cure  which  results  is  lasting ;  if  recur- 
rence of  the  trouble  takes  place  a  short 
repetition  of  the  treatment  is  sufficient 
for  a  cure. 

During  the  course  of  electrical  treatment 


the  author  stops  all  medical  treatment. 
The  patients  are  instructed  to  solicit  «a 
action  of  the  bowels  every  day,  and  beet 
on  waking  in  the  morning.  If  no  action 
occurs  he  advises  the  introduction  into  the 
rectum  of  a  glycerine  suppository,  and 
that  the  patient  lie  down  again  for  a  short 
time,  and  again  attempt  to  empty  his 
bowels.  If  this  does  not  suffice,  he  adTises 
the  patient  the  next  day  to  take  a  dose  of 
his  usual  purgative  medicine,  or  preferably 
employ  a  small  rectal  oil  injection.  The 
author  finds  this  electrical  treatment  nMist 
effective  wl^en  the  patient  is  strictly  dieted. 
In  those  patients  in  whom  the  intestinal 
trouble  appears  dependent  upon  dyspeptic 
disturbances  a  mixed  diet  has  a  good  effect; 
not  only  does  the  intestinal  trouble  im» 
prove,  but  the  fullness  after  food  and  the 
eructations  lessen  and  the  appetite  im- 
proves. In  somes  cases  of  enterocolitis 
in  which  diarrhea  alternates  with  consti- 
pation, the  author  finds  that  the  electrical 
treatment  soon  causes  the  diarrhea  to 
cease ;  he  also  finds  that  the  same  treat- 
ment strengthens  and  renders  firm  the 
abdominal  muscles  in  cases  in  which  these 
are  found  soft  and  lax.  To  improve  the  neo- 
rasthenic  condition  from  which  patients 
suffering  from  chronic  constipation  or  en- 
terocolitis are  often  affected,  static  baths 
are  advised  by  the  author.  He  concludes 
that  in  cases  such  as  these,  if  no  improve- 
ment occurs  in  two  or  three  months  with 
ordinary  medical  treatment,  electrical 
treatment  should  be  resorted  to. — Medical 
^ge.  

Medical  Education  and  Medical  Leglsiaiofl 
In  the  United  States. 

A  number  of  improvements  in  the 
medical  education  conditions  in  the  United 
States  are  brought  out  in  the  annual  Eda- 
cational  Number  of  the  yournal  of  ike 
American  Medical  Association^  August 
35,  1906.  This  issue  contains  an  elaborate 
array  of  statistical  tables  which  represent 
an  immense  amount  of  information  and 
which  will  bear  study  from  many  points 
of  view.  There  is  a  brief  statement  con- 
cerning each  medical  college  in  the  United 
States,  giving  the  number  of  students  and 
graduates  last  year,  the  date  of  opening 
and  closing  of  the  next  session,  the  facul- 
ties, the  lengths  of  the  sessions,  etc.  The 
tables  show  the  distribution  of  the  medical 
students  by  States,  both  as  to  source  of 
the  students  and  as  to  destination  ol  prae- 
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titioners.  Another  table  shows  the  com- 
parative size  of  cities  where^the  colleges 
are  located,  with  the  number  of  colleges 
and  the  number  of  graduates.  In  the 
accompanying  editorial  numerous  smaller 
tables  appear,  giving  important  deductions 
in  regard  to  students,  graduates,  schools, 
length  of  sessions,  etc.  Appearing  also 
in  this  number  of  The  Journal  are  statis- 
tics regarding  examinations  for  license  to 
practice  medicine,  held  in  the  various 
States  during  1905,  and  tables  giving 
valuable  information  concerning  medical 
registration  as  well  as  the  successes  and 
failures  of  graduates  of  the  various  medi- 
cal colleges.  Twelve  different  tables  are 
presented  relative  to  medical  registration. 
There  is  also  an  article  showing  what  States 
have  established  reciprocity  and  on  what 
terms.  m.  a.  b,   . 

Pleurisy  with  Effttsion  and  i>almonary 

Tuberculosis,  with  Cases  Observed 

at  the  Hartford  Hospital. 

"Henry  Farnum  StoU  {Medical  Record^ 
September  8,  1906)  calls  attention  to  the 
intimate  relationship  bet'3reen  pleurisy 
and  tuberculosis  of  the  lungs.  After  re- 
porting the  history  of  a  number  of  cases, 
he  concludes  that  all  effusions  within  the 
pleural  cavity  are  to  be  considered  grave, 
as  a  large  majority  of  them  are  of  tuber- 
culous origin.  Although  a  positive  his- 
tory is  most  important,  a  negative  one  is 
valueless  in  excluding  tuberculosis.  Ac- 
cording to  Osier,  there  are  three  groups 
of  serous  effusions :  Pyogenic,  metapneu- 
monic and  tuberculous.     In  the  absence 


of  a  pneumonia  or  a  septic  condition  he 
considers  the  very  presence  of  a  pleural 
exudate  sufficient  to  raise  the  question 
of  tuberculosis.  Patients  with  pleuritis 
should  be  told  that  the  affection  is  prob* 
ably  due  to  the  tubercle  bacillus.  They 
should  be  assured  that  they  will  get  well, 
but  they  should  be  warned  to  take  espe- 
cial care  of  their  health  for  a  number  of 
years,  m.  a.  b. 

Recent  Work  in  Pathology  and  Physi- 
ology. 

H.  A.  Christian,  Boston  (Journal  A. 
M.  -4.,  August  25),  in  his  chairman's  ad- 
dress before  the  section  on  Pathology  and 
Physiology  of  the  American  Medical  Asso- 
ciation at  its  recent  session,  calls  atten- 
tion to  the  work  done  in  the  medical  lab- 
oratories, public  and  private,  in  this  coun- 
try and  its  dependencies  by  American 
workers.  He  especially  notices  the  gov- 
ernment laboratories  at  Manila  and  the 
work  done  there,  the  work  done  on  tropi- 
cal  diseases  at  the  University  of  Michi- 
gan, the  combination  of  investigation  in 
the  lines  of  experimental  medicine,  physi- 
ology, medicine  and  surgery  at  the  Johns, 
Hopkins  University,  and  the  foundation 
of  institutions  for  medical  research  in 
New  York  and  in  Chicago.  The  work 
of  the  various  government  and  other  com- 
missions is  also  mentioned,  and  he  re- 
marks on  the  higher  scientific  trend  of 
many  of  these  investigations  of  late  years 
which  he  thinks  marks  a  new  and  impor- 
tant phase  of  American  medical  investi- 
gation. M.  A.  B. 


p.  S.  CONNER,  M.D. 
J.  C.  OLI\'ER,  M.D. 


Surgery. 


H.  J.  WHITACRK,  M.D. 
H.  A.  INGALLS,  M.  D. 


Filigree  Reinforcement  of  Abdominal 
Scars. 

From  his  experience  in  twenty-two 
cases,  W.  Bartlett,  St.  Louis,  Mo.  {Jour- 
nal A,  M,  A.y  September  8),  finds  that  a 
scar,  no  matter  how  thin,  if  kept  from 
stretching  by  imbedded  wires,  forms  a 
reliable  integral  portion  of  the  abdominal 
wall,  and  that  a  ready-made  filigree  an- 
swers all  the  requirements.  Since  scars 
tend  to  stretch  laterally,  the  filigree  need 
be  made  up  only  of  cross  wires,  held 
together  in  the  middle  by  a  single  twisted 
strand  following  the  line  of  the  suture. 


His  operative  techniqe  is  described.  He 
dissects  away  the  old  scar  in  post  opera- 
tive hernia  cases,  opens  up  the  sac,  and 
with  the  hand  inside  dissects  it  away  from 
the  abdominal  wall,  separating  the  peri- 
toneum and  transveralis  fascia  from  the 
posterior  surface  of  the  muscles,  trimming 
it  and  closing  it,  and  on  the  bed  thus 
formed  by  fascia  the  filigree  is  placed  and 
held  by  sutures  at  its  extremities.  It  does 
not  matter,  if  the  defect  being  large,  it  is 
impossible  to  reunite  the  edges  of  any 
structure  by  the  skin ;  all  that  is  needed 
is  that  the  edges  of  the  network  be  cov- 
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ered  for  a  short  diBtance.  He  is  convinced 
that  a  segment  of  the  abdominal  wall, 
consisting  of  peritoneum,  filigree  and  skin, 
is  sofficient,  provided  the  operation  has 
been  properly  done.  Cases  are  reported 
showing  how  well  the  contrivance  works  in 
various  conditions — suppurating  wounds, 
pregnancy,  as  a  prophylactic  arrangement, 
etc.  He  has  had  no  failures  to  record  in 
his  five  years'  experience.  h.  a.  i. 


Spinal  Anesthesia. 

Freund  {Deutsche  med,  Woch,,  xxxii, 
No.  28)  reports  experiences  with  209 
cases  in  which  operations  were  performed 
under  spinal  anesthesia  at  Veit's  clinic. 
This  method  of  anesthesia  has  been  proved 
to  possess  so  many  advantages  and  so 
few  drawbacks  that  he  thinks  it  has 
already  won  an  assured  position  and  pos- 
sibly may  take  first  rank  among  all  meth- 
ods of  anesthesia,  even  for  major  opera- 
tions. He  used  rather  more  of  the  anes- 
thetic than  others  advise,  and  was  par- 
ticular to  refrain  from  testing  the  patient's 
sensibility,  believing  that  complete  quiet 
is  the  best  preliminary  to  an  operation. 
If  the  analgesia  is  defective  this  is  never 
due  to  the  lack  of  receptivity  on  the  part 
of  the  patient,  he  says,  but  to  mechanical 
and  anatomic  conditions. 

The  preferred  point  for  the  injection  is 
as  high  as  possible,  at  least  between  the 
second  and  third  lumbar  vertebras,  and 
exactly  in  the  median  line.  The  pelvis 
was  always  elevated  immediately  after 
the  injection  to  an  angle  of  twenty  or 
twenty-five  degrees  from  the  horizontal, 
and  kept  in  this  position  during  the 
twenty  minutes  required  for  the  local  dis- 
infection. When  the  laparotomy  is  com- 
menced the  pelvis  is  raised  still  higher. 
The  anesthesia  does  not  extend  unneces- 
sarily high  with  this  technique.  The  ex- 
tent of  the  anesthetized  area  can  be  fur- 
ther controlled  by  allowing  more  or  less 
of  the  cerebro-spinal  fluid  to  escape.  Four 
c.c.  is  the  rule,  and  this  is  generally 
enough  for  gynecologic  operations.  There 
were  104  laparotomies  and  the  spinal  an- 
esthesia was  successful  in  93 ;  30  Alex- 
ander-Adams operations,  with  success  in 
26;  16  vaginal  operations,  with  successful 
anesthesia  in  10;  48  vaginal  operations, 
with  anesthesia  in  43 — a  total  of  success- 
ful spinal  anesthesias  in  181,  that  is,  in 
86.6  per  cent,  of  209  major  gynecologic 


operations  on  women  between  the  ages  of 
eighteen  and  seventy- three.  The  remain- 
ing 13  4  per  cent,  required  a  little  chloro- 
form before  the  operation  could  be  com- 
pleted. One  patient,  an  asthmatic  woman 
of  seventy-three,  with  myoma  of  the  uterus, 
eight  minutes  after  the  injection,  while 
the  parts  were  being  disinfected,  the  pel- 
vis raised  a  little,  rapidly  died  after  vom- 
iting and  sudden  arrest  of  the  respiration. 
This  fatality  occurred  in  the  early  experi- 
ence at  the  clinic,  before  the  present  tech- 
nique was  adopted,  which  ensures  that 
the  cannula  does  not  enter  too  far.  The 
guide  is  left  in  the  cannula  only  until  the 
skin  and  the  first  layer  of  the  soft  parts 
are  passed.  Then  the  guide  is  withdrawn 
and  the  cannula  is  cautiously  pushed  in 
until  the  cerebro  spinal  fiuid  fiowa  out 
(reely,  and  no  farther.  This  ensures  that 
the  tip  of  the  cannula  does  not  go  beyond 
the  arachnoid  space  where  are  the  sensory 
roots.  These  precautions  had  not  been 
dreamed  of  at  the  time  of  the  fatality  re- 
ported, and  it  is  highly  probable  that  the 
cannula  had  been  inserted  too  far,  bring- 
ing the  anesthetic  to  the  motor  roots,  and 
paralyzing  the  higher  vital  centres  when 
the  pelvis  was  elevated.  The  few  slight 
by-effects  noted  are  growing  constantly 
less  with  improved  technique.  Vomiting 
was  observed  in  about  a  fourth  of  all  the 
cases,  but  it  is  less  and  more  transient 
than  that  liable  to  follow  chloroform. 
More  disagreeable  is  the  brief  paralysis  of 
the  anal  sphincter,  with  sudden  passage 
of  stools  occasionally  occurring  after  a 
vaginal  operation.  This  he  learned  to 
obviate  by  the  preliminary  insertion  of  an 
opium  suppository.  He  concludes  with 
the  statement  that  spinal  anesthesia  in  its 
present  form  is  eminently  practicable. — 
yournal  A,  M.  A.,  September  8,  1906. 


Cerebral  Decompression. 

From  a  rather  extensive  review  of  the 
literature,"  W.  G.  Spiller  and  C.  G. 
Frazier,  Philadelphia  (yournal  A.  Af. 
A,,  September  1,8.  15  and  22),  concluded 
that  palliative  operations  in  cases  of  cere- 
bral tumor  are  justifiable.  Headache  is 
the  principal  symptom  calling  for  relief; 
Spiller  is  somewhat  skeptical  as  regards 
any  beneficial  effect  on  Jacksonian  con- 
vulsions. The  possibility  that  operation 
may  obscure  focal  symptoms  is  considered 
and  he  advises  that  palliative  operations 
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be  performed  before  general  symptoms 
become  intenbe,  and  especially  before  optic 
neuritis  threatening  blindness  has  devel- 
oped. The  general  unanimity  as  regards 
the  effects  on  choked  discs  of  opening  the 
■skull  makes  the  necessity  of  early  opera- 
tion very  evident.  Palliative  operations 
are  not  a  substitute  for  radical  measures. 
The  tumor  should  be  removed  when  pos- 
sible and  when  sufiicient  skill  is  at  com- 
mand. There  should  be  no  attempt  to 
open  a  glioma,  and  Spiller  thinks  that 
partial  removal  is  generally  inadvisable. 
Sometimes  complete  relief  may  follow 
simple  opening  of  the  skull  and  dura',  but 
only  one  case  of  actual  disappearance  of 
a  tumor  seems  to  be  on  record,  that  of 
Xlorsley.  Spiller  sums  up  his  views,  as 
follows : 

'*i.  Palliative  operations  should  be 
performed  early  in  every  case  in  which 
symptoms  of  brain  tumor  are  pronounced 
and  before  optic  neuritis  has  advanced  far. 

'*2.  Partial  removal  of  a  tumor,  espe- 
cially of  a  glioma,  is  a  questionable  pro- 
cedure. 

''3.  Palliative  operation  does  not  cause 
atrophy  of  a  brain  tumor,  and  probably 
does  not  arrest  its  growth;  on  the  other 
hand,  it  probably  d6es  not  hasten  its 
growth. 

'*4.  Palliative  operation  is  not  to  take 
the  place  of  a  radical  operation  when  the 
latter  can  be  performed  without  great 
risk  to  the  patient. 

* '  5.  la  some  cases  the  symptoms  of  brain 
tumor  disappear  almost  entirely  for  a  long 
time  or  permanently  after  a  palliative 
operation.  The  result  is  obtained  either 
by  relief  of  intracranial  pressure  or  by  re- 
moval of  some  lesion  (meningitis  serosa, 
etc.)  other  than  brain  tumor,  and  yet 
causing  symptoms  of  tumor." 

The  surgical  aspects  of  the  subject  are 
discussed  by  Dr.  C.  H.  Frazier  at  some 
length.  The  question  whether  a  pallia- 
tive or  a  radical  operation  is  to  be  chosen 
is  dependent  on  whether  the  tumor  is 
operable  or  not,  and  there  are  two  classes 
of  cases,  he  says,  in  which  a  decompres- 
sive operation  may  be  required.  One  is 
when  there  is  a  reason  to  believe  that  the 
tumor  cannot  be  entirely  removed  and  the 
other  when  it  cannot  be  localized  and  yet 
the  symptoms  call  for  relief.  This  happens 
more  frequently  with  cerebellar  tumors, 
and  in  certain  cases  he  has  removed  from 
^ case  quarter  to  one-third  of  the  cerebellar 


hemisphere  and  attributes  the  relief  of 
symptoms  to  that.  He  is  inclined  to  think 
that  the  opening  of  the  dura  is  not  so 
absolutely  necessary  when  mere  decom- 
pression is  required.  Its  elasticity  has 
been  underrated  and  its  removal  will  un- 
doubtedly increase  the  mortality.  When 
one  is  debating  whether  to  perform  the 
radical  or  palliative  operation  he  must  re- 
member that  the  mortality  of  the  latter  aa 
compared  with  the  former  is  insignificant, 
and  that  the  results  of  a  radical  operation 
are  at  best  uncertain.  In  the  sixteen  cases 
on  which  the  paper  is  based  the  decom- 
pression operation  afforded  relief  in  all 
but  one.  The  fourteen  cases  are  tabulated 
and  the  histories  are  given  in  detail. 

H.  A.  I. 

The  Results  from  the  Bloodless  ReductkMi 
of  Congenital  Hip  Dislocation. 

Walter  G.  Stern  {Medical  Record,  Sep- 
tember 15),  reports  statistics,  gathered 
from  operators  scattered  all  over  the  world, 
which  very  nearly  agrees  with  those  aa 
first  given  out  by  Lorenz  as  his  own 
experience.  The  number  of  hips  reported 
as  successfully  operated  upon  since  1900, 
is  2,593.  Ideal  results,  restitutions  com- 
plete, 48.98  per  cent. ;  anatomical  restitu- 
tions, 41.76  per  cent.,  1,084;  excellent 
functional  results,  7.22  per  cent.,  187. 
Good  functions  from  transpositions,  3998 
per  cent.,  1,036.  Failure,  redislocation, 
bad  function,  la.io  per  cent.,  314.  The 
descrepancy  between  failures  and  good 
results  (about  i  per  cent.)  is  due  to  inac- 
curacy of  many  of  the  reports.  Individual 
operators  have  ha'd  far  better  results.  These 
latter  results  will  find  must  be  attained 
through  careful  and  painstaking  work, 
combined  with  increasing  experience  and 
advanced  methods.  h.  a.  i. 


Femoral  Herniotomy. 

A.  J.  Ochsner,  Chicago  (journal  A, 
M,  A,,  September  8),  claims  that  all  that 
is  required  in  treatment  of  femoral  hernia 
with  the  normal  circular  opening  of  the 
femoral  canal  is  to  dissect  out  carefully 
the  hernial  sac  quite  up  into  the  peritoneal 
cavity  beyond  the  inner  surface  of  the 
femoral  ring,  ligate  it  high  up,  cut  it  off, 
and  permit  the  stump  to  withdraw  within 
the  peritoneal  cavity.  Removing  all  the 
fat  contained  in  the  femoral  canal  and 
simply  closing  the  skin  wound  completes 
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the  operation.  The  method  is  based  on 
the  well-known  fact  that  it  is  practically 
impossible  to  keep  a  circular  opening  in 
any  part  of  the  body  from  closing  spon- 
taneously unless  it  be  lined  with  a  mucous 
or  serous  membrane.  In  cases  where  the 
opening  is  congenitally  not  circular  or  is 
torn  in  trumatic  hernia,  or  is  cut  in  stran- 
gulated cases,  this  method  is,  of  course, 
not  indicated.  He  has  used  this  method 
constantly  for  fourteen  years  and  finds 
that,    barring    unusual    accidents,  recur- 


rences do  not  happen.  He  tabulates  the 
cases  thus  operated  on  from  which  he  has 
been  able  to  obtain  definite  reports,  thirty 
in  number,  and  in  none  of  these  was  there 
a  recurrence.  He  reviews  the  principal 
features  of  the  more  important  methods 
used  in  femoral  hernia,  some  of  them  in 
detail,  and  concludes  that  every  one  of 
them  that  does  not  utilize  the  principle 
here  emphasized  of  leaving  the  femoral 
canal  in  the  form  of  a  circular  openiogi 
is  faulty.  h.  a.  i. 


J.  A.  THOMPSON,  K.D. 


Laryngology  and  Rhinology. 


AV.  E.  MURPHY,  M.D.      ► 
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Nasal  Disease  and  Neuralgia. 

Lewis  S.  Somers,  M.D.,  Philadelphia 
(yournal  A.  M,  A.,  September,   1906). 

The  intimate  relation  existing  between 
headache,  migraine  and  neuralgia  at  times 
renders  the  differentiation  of  one  from 
another  of  considerable  difficulty,  but  as 
it  is  desired  to  consider  only  the  latter  in 
relation  to  nasal  disease  one  must  clearly 
appreciate  what  is  meant  by  this  term. 

A  comprehensive  definition  is:  *' Neu- 
ralgia is  pain  in  a  nerve  or  nerves,  or  ra- 
diating along  the  course  of  a  nerve,  of  a 
severe,  darting  or  throbbing  character, 
intermittent,  with  sensitiveness  of  the 
skin  and  tender  points  where  the  cuta- 
neous branches  are  given  off  from  the 
deeper  parts." 

As  with  headache,  the  nose  is  a  frequent 
and  yet  unrecognized  cause  of  many  cases 
of  trifacial  neuralgia,  and  while  it  is  not 
deshred  to  imply  that' nasal  and  accessory 
sinus  diseases  are  the  most  frequent  factors 
in  its  production,  yet  they  play  an  im- 
portant rdle.  Hence,  in  all  such  cases  of 
neuralgia  these  parts  should  be  carefully 
examined,  a  psocedure  which,  unfortu- 
nately, is  rather  the  exception  than  the 
mle. 

As  both  the  nasal  interior  and  its  acces- 
sory sinuses  are  supplied  wkh  sensation 
by  the  trifacial  nerve  and  its  branches, 
and  as  this  nerve  is  mere  frequently  the 
seat  of  neuralgia  than  all  other  forms 
combined,  it  is  evident  that  affections  of 
these  structures  should  not  only  involve 
some  branches  of  the  nerve  reflexly,  but 
still  more  important,  directly,  and  this 
occurs  in  many  cases  of  trifacial  neuralgia 


when  no  apparent  cause  is  evident,  be* 
cause  these  structures  are  not  investigated 
or  are  entirely  neglected.  Corroborative 
evidence  of  this  is  shown  in  cases  in 
which,  after  operation  in  the  nasal  in- 
terior, neuralgic  pains  are  observed  along 
various  filaments  of  the  superior  maxillarjr 
branches  of  the  trifacial  nerve,  radfating 
into  the  teeth  of  the  upper  jaw  and 
through  the  mucous  membrane  of  the 
buccal  surfaces.  In  common  with  neural- 
gia from  any  cause,  that  form  resulting 
from  disease  of  the  nasal  chambers  showi 
^periodic  variations  in  its  intensity,  in 
many  instances  being  influenced  by  pres- 
sure between  adjacent  tissues,  bttf  there 
is  usually  no  definite  relation  between  the 
focus  of  disease  and  the  seat  of  pain,  it 
being  not  uncommon  to  find  neuralgia  in 
various  portions  of  the  head  in  cases  of 
the  same  affection,  in  some  instances  (be 
pain  being  on  the  side  opposite  to  the 
nasal  lesion. 

The  seat  of  pain  in  the  individual  case 
is  practically  constant,  and  unless  addi- 
tional tissues  become  involved  in  the 
morbid  process  it  is  unusual  to  find  the 
original  neuralgia  changing  its  position, 
but  in  severe  cases  one  finds,  when  a 
main  branch  of  the  nerve  is  involved,  that 
the  pain  extends  in  a  greater  or  less  de- 
gree to  ether  branches.  While  facial 
neuralgia  frequently  results  from  varioos 
nasal  affections,  but  irrespective  of  the 
particular  nerve  which  is  the  seat  of  the 
neuralgic  process,  the  type  differs  in  no 
way  from  that  produced  by  other  causes, 
either  in  the  nose  or  sinuses  or  elsewheret 
and  frem  this  aspect  the  nasal  cause  ean- 
n6t  be   differentiated  without  obtaining 
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the  added  light  afforded  by  farther  studies 
of  the  particular  case. 

Nasal  neuralgia,  per  se — that  is,  neural- 
g^ia  limited  to  the  nasal  structures — does 
not  necessarily  follow  from  disease  here, 
but  may  be  the  result  of  changes  in  other 
regions,  such  as  alterations  in  the  Gas- 
Borian  ganglion  or  the  various  nerve 
trunks  emerging  from  it,  when  pain  may 
be  complained  of  in  the  nose  in  addition 
to  supraorbital  or  temporal  neuralgia.  It 
is  also  essential  to  bear  in  mind  that  the 
nasal  interior  may  be  abnormal,  yet  the 
neuralgia  be  the  result  of  changes  distant 
from  this  region,  as  it  has  been  shown- 
that  in  primary  trifacial  neuralgia  catar- 
rhal alterations  of  the  nasal  mucous  mem- 
brane are  not  infrequent  as  a  secondary 
result ;  and  if  care  be  not  exercised  these 
alterations  may  be  mistaken  for  the  cause 
of  the  neuralgia  and  not  properly  inter- 
preted as  one  of  its  results. 

So  far  as  the  accessory  sinuses  are  con- 
cerned, acute  sinusitis,  and  less  frequently 
chronic  changes,  are  a  frequent  cause  of 
neuralgia,  and  often  the  excessive  pain  is 
considered  both  by  the  physician  and  l^ 
patient  as  the  actual  disease  itself.  The 
character  of  the  pain  not  infrequently 
adding  to  this  erroneous  impression,  as  it 
may  last  for  a  week  or  more  with  partial 
intermissions,  and  then  severe  exacer- 
bations, the  former  being  ascribed  to  the 
analgesics  prescribed,  with  later  subsidence 
of  the  pain,  often  accompanied  with  a 
purulent  nasal  discharge,  may  lead  to  the 
correct  interpretation  of  the  cause  as  an 
attack  of  acute  sinusitis,  and  not,  as  was 
believed,  an  idiopathic  neuralgia.  In  acute 
^inflammation  of  the  sinuses  neuralgia  is 
a  frequent  symptom,  especially  supra- 
orbital pain  of  a  throbbing  and  pulsating 
character.  This  location  of  the  neuralgia 
is  the  rule,  while  pain  in  other  regions  of 
the  face  and  head  is  more  or  less  excep- 
tional. 

As  a  presumptive  sign  of  sinus  em- 
empyema,  neuralgia  should  be  given  con- 
siderable credence,  but  at  the  same  time 
it  is  a  deceptive  aign  and  a  most  irregular 
one,  as  it  may  or  may  not  be  present  and 
is  rarely  localiased  by  the  patient  with  any 
degree  of  certainty,  although  when  found 
in  the  region  of  anv  particular  sinus,  espe- 
cially when  palpation  increases  the  pain, 
it  may  be  a  symptom  of  considerable  value 
in  detecting  the  original  focus  of  the 
trouble. 


Nasal  Neuralgia. — As  a  type  of  pure 
nasal  neuralgia,  the  following  case  is 
illustrative : 

Mrs.  I.,  aged  twenty-three,  had  left 
supraorbital  neuralgia  for  four  years,  with 
severe  attacks  at  intervals  of  from  a  week 
to  ten  days  and  often  lasting  for  three 
days  without  relief. 

After  much  treatment  with  no  result, 
she  came  to  me  for  nasal  stenosis, which 
had  not  been  considered  as  bearing  any 
relation  to  the  neuralgia.  The  left  in- 
ferior turbinate  was  hypertrophied  and 
jammed  against  the  septum,  and  following 
removal  of  its  inferior  border,  which  was 
the  only  treatment  adopted,  the  neuralgia 
disappeared  as  soon  as  the  pressure  was 
removed  and  has  not  returned  in  three 
years. 

Hypertrophy  of  the  Turbinate, — Of  all 
the  affections  involving  the  nasal  cham- 
bers independently  of  sinusitis,  hyper- 
trophy of  the  turbinates,  and  especially  of 
the  middle,  is  the  most  frequent  cause  of 
neuralgfa.  Both  supraorbital  and  facial 
neuralgia  result  from  continued  pressure 
of  the  middle  turbinate  against  the  sep- 
tum, the  former  insulting  from  pressure 
on  the  nasal  branches  of  the  fifth  nerve, 
which  may  be  greatly  enhanced  if  there 
is,  in  addition,  sinus  involvement.  The 
pain  of  intranasal  pressure  mi^  be  re- 
ferred to  the  eye,  to  the  frontal  region  or 
to  the  nose  itself,  and  occurs  with  hyper- 
trophy of  the  posterior  part^of  the  inferior 
turbinate,  with  synechia  or  spurs  of  the 
septum  of  suf&iSnt  size  to  cause  pressure 
against  the  opposite  tissues.  Neuralgia 
also  occurs  in  acute  rhinitis  from  excessive 
congestion  and  intranasal  swelling,  but 
more  especially  when  the  sinuses  are  co- 
incidently  involved,  and  then  there  may 
be  hammering,  piercing  pains  of  the  su- 
praorbital region,  often  synchronous  with 
the  pulse-beat.  In  the  later  stages  oi  the 
same  condition,  when  there  is  a  purulent 
discharge  with  obstruction,  and  especially 
when  deviation  of  the  septum  in  its  upper 
portion  exists,  transient  neuralgic  pains 
are  not  infrequent.  Of  the  other  condi- 
tions in  which  this  symptom  is  sometimes 
a  feature,  hay  fever  and  intumescent  rhin- 
itis require  mention,  as  in  the  former  neu- 
ralgic pains  of  the  eyeballs,  root  of  the 
nose  and  rarely  of  the  occipital  region  are 
not  infrequent  when  the  attack  is  severe, 
while  in  intumescent  rhinitis,  hemicrania 
or  neuralgia  of  the  supraorbital,  occipital 
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or  temporal  regiond  is  often  part  of  the 
disease. 

Slight  irritation  of  the  nose  may  pro- 
duce a  degree  of  nervous  instability  suffi- 
cient to  cause  severe  neuralgia,  yet  in  the 
majority  of  cases  in  which  pressure  is  con- 
tinued actual  nerve  changes  are  undoubt- 
edly produced ;  the  case  reported  by  Ler- 
moyez  demonstrates  this  in  a  convincing 
manner.  A  myxomatous  degeneration  of 
the  inferior  turbinate  was  removed  with 
the  cold  snare  and  gal vano  cautery,  and 
this  was  followed  in  three  months  by  free 
nasal  respiration,  but  also  with  severe 
supraorbital  neuralgia  uninfluenced  by 
drugs.  The  scar  on  the  turbinal  tissue 
was  then  removed,  with  permanent  dis- 
appearance of  the  neuralgia,  and  micro- 
scopic examination  showed  that  a  nerve 
fibre  engaged  in  the  cicatrix  was  acting 
as  the  pathologic  basis  for  the  pain. 

The  incidence  of  neuralgia  from  the 
maxillary  sinus  is  probably  not  so  com- 
mon as  that  from  the  frontal,  although 
the  nerves  are  more  exposed  in  the  former, 
but  its  physical  conformation  is  such  that 
pressure  of  retained  morbid  secretion  is 
rather  infrequent  compared  with  similar 
conditions  of  the  frontal  sinus.  Infraor- 
bital, supraorbital  and  dental  neuralgias 
are  not  unusual  in  acute  and  chronic 
maxillary  sinusitis,  and  when  present  are 
of  presumptive  value  in  suggesting  antral 
disease,  frontal  neuralgia  being  most  com- 
mon, but  any  severe  facial  pain  should 
direct  attention  to  this  sinus.  In  acute 
inflammation  the  pain  is  often  mistaken 
for  simple  neuralgia,  as  it  is  apt  to  involve 
the  teeth  and  to  extend  into  the  temple 
and  is  a  common  symptom.  In  chronic 
empyema  of  the  maxillary  sinus,  however, 
neuralgia  is  not  so  frequent,  but  when 
present  it  may  involve  half  of  the  head, 
like  migraine,  or  intense  pain  may  be 
complained  of  over  the  facial  surface  of 
the  superior  maxilla.  It  is  often  periodic 
in  intensity,  increasing  in  degree  for 
several  hours,  then  diminishing  and  fre- 
quently disappearing  later  in  the  day,  to 
•return  again  in  the  morning.  In  such  in- 
stances the  neuralgia  is  a  direct  symptom 
of  nerve  irritation  from  inflammation  of 
the  mucous  lining  of  the  sinus,  the  supe- 
rior dental  nerve  running  along  its  walls, 
and  it  is  not  infrequent  to  find  the  thin 
bony  covering  dehiscent  in  some  areas,  so 
ithat  from  the  superficial  position  of  these 


nerves  the  pain  is  referred  to  the  nem 
trunk  and  intense  neuralgia  may  resvlt. 
In  some  cases  this  may  not  be  so  severe, 
but  there  will  be  points  of  tenderness (mr 
the  nerve  and  especially  at  the  point  of 
exit  of  the  infraorbital  nerve. 
•  .  •  .  •  ' 

In  all  forms  of  frontal  sinusitis,  whether 
due  to  congestion  of  its  mucous  membraoe 
accompanying  acute  rhinitis  or  resnltiog 
from  pus  retention  of  chronic  empyema, 
supraorbital  neuralgia  of  the  affected  side 
is  frequently  observed.  It  differs  in  do 
way  from  the  frontal  neuralgia  found  ia 
many  affections,  as  the  pain  may  be  pa- 
roxysmal, often  periodic  and  extending 
toward  the  occiput;  at  times  it  anoojt 
the  patient  only  slightly,  again  it  is  ex- 
cruciating, and  the  usual  medicinal  mess- 1 
ures  used  for  neuralgia  are  utterly  witbont  | 
value.  The  pain  may  be  bilateral,  hot  it 
is  more  frequently  one-sided,  and  theie  is 
tenderness  to  pressure  over  the  exit  of  the 
supraorbital  nerve  and  the  lower  anterior 
wall  of  the  sinus.  Often  in  chronic  fron- 
tal sinusitis,  when  unrecognized,  the  nen- 
ralgia  may  last  for  years  with  variabk 
periods  of  freedom  from  pain,  the  condi- 
tion usually  being  considered  as  one  of 
simple  supraorbital  neuralgia. 

.  a  .  .  •  * 

Unrecognized  ethmoid  disease,  with  or 
without  neuralgia,  is  usually  treated  tf 
post-nasal  catarrh,  or,  when  neuralgia  ii 
severe  and  frequent,  it  is  often  treated  ai 
the  sole  disease  and  not  as  a  symptom  of 
the  causal  affection.  Supraorbital,  occi- 
pital and  basal  neuralgia  occur  in  mai^ 
cases  of  ethmoid  empyema  in  which  poaii 
confined  under  pressure  in  the  varictf 
cells  of  this  region,  while  in  open  eth- 
moiditis  without  obstruction  pain  ia  nan- 
ally  not  complained  of,  or  at  the  moat 
headache  may  be  present  to  some  extent. 
While  it  is  suggested  that  empyema  of 
the  middle  and  anterior  group  of  ceSfl 
produces  facial  and  vertex  neuralgia,  and 
that  of  the  posterior  cells  vertical  «rf 
occipital  paiti,  yet  in  the  majority  of  caaes 
this  is  far  from  the  fact,  as  it  may  involte 
the  root  of  the  nose^  the  lower  inner  angle 
of  the  orbit,  the  frontal  region  and  the 
upper  part  of  the  cheek,  but  as  a  nlethe 
localization  of  neuralgia  from  ethmoiditb 
is  vague  and  in  no  way  characteriatic. 
The  basal  type  of  headache  or  neoralgi* 
should  suggest  an  examination  of  theia 
sinuses,  for  in  some  cases  the  pain  iaofl> 


THE  LANCET-CLINIC. 


301 


plane  with  the  base  of  the  skull,  involving 
the  back  of  the  eyes,  the  mastoid  and  tem- 
poral regions  and  the  occiput  along  the 
same  level.  In  other  cases,  infrequently 
observed,  there  may  be  a  point  of  tender- 
oets  externally  between  the  nasal  bone 
and  the  lateral  cartilage,  where  the  ante- 
rior ethmoidal  nerve  sends  an  external 
branch  to  the  skin  covering  this  region. 
In  acute  sphenoidal  sinusitis,  neuralgia 


may  involve  the  frontal  and  occipital  re- 
gions and  produce  intense  agony,  the  pain 
also  being  complained  of  deep  in  the 
centre  of  the  head.  In  chronic  empyema, 
however,  while  the  pain  may  not  be  so 
severe,  in  some  instances  much  suffering 
may  be  produced.  Its  location  varies,  but 
not  infrequently  the  eyes  are  painful,  the 
supraorbital  nerve  is  involved  or  the  pain 
may  be  over  the  vertex.  j.  a.  t. 


i***AAAAA 


Ophthalmology. 

D.  T.  VAIL,  M.D. 


Anaiirosis  Following  Acute  Anemia 
from  Hemorriiage. 

Carlini,  of  Livomo,  Italy,  has  written 
extensively  on  the  subject  of  blindness 
incident  to  exsanguination  {LaClinica 
Oculistica.  February,  1906,  translated  by 
Rata,  of  Providence,  R.  I.,  Annals  of 
Ophthalmology^  April,  1906).  Ninety-six 
cases  were  tabulated  by  Fries,  in  some  of 
which  the  blindness  resulted  from  the 
hemorrhage  after  venesection  and  two 
cases  after  leeching.  In  many  there  was 
an  insignificant  amount  of  blood  lost,  and 
the  amount  of  amaurosis  was  out  of  pro- 
portion to  the  amount  of  blood  lost.  It 
is  a  notable  fact  that  blindness  rarely 
resulted  from  traumatic  loss  of  blood,  as 
was  observed  by  De  Wecker  and  Knies  in 
the  Franco- Prussian  war,  where  much 
blood  was  spilt,  and  no  cases  of  resulting 
bliddness  were  observed  by  them.  Stirling, 
in  1904,  reported  a  case  of  blindness 
resalting  in  a  hemophiliac  after  a  tooth 
extraction.  Carlini  adds  his  case,  which 
was  that  of  a  man,  aged  twenty- three,  in 
good  previous  health,  who  aqcidentally 
severed  his  radial  artery  while  at  work  at 
&iB  trade  (carriage  making).  Within  a 
half-hour  after  the  accident  he  reached 
the  hospital,  when  he  was  unconscious, 
extremely  pale,  with  thready  pulse,  dilated 
pupils*  etc.  The  wounded  vessel  was 
ligated  and  hypodermoclysis  promptly 
resorted  to.  There  was  rapid  improve- 
ment in  his  general  condition,  but  on 
recovering  consciousness  the  next  day  he 
was  aware  of  complete  blindness.  The 
pupils  were  dilated  and  fixed.  The  oph- 
thalmoscopic examination  was  entirely 
negative.  Optic  disk  appeared  normal. 
The  rrine  was  free  from  abnormal  ingre- 
dients.    There  was  gradual  improvement 


of  sight,  with  marked  irregular  contrac- 
tion of  the  visual  field,  which,  however, 
soon  improved,  but  did  not  reach  the  nor- 
mal limitations.  The  visual  acuity  im- 
proved to  ^/soo  only,  in  spite  of  the  fact 
that  his  anemia  passed  away  and  a  fair 
condition  of  general  health  returned. 

In  the  cases  previously  reported  there 
were  generally  observed  more  or  less  fun- 
dus changes,  such  as  optic  nerve  infiam- 
matioto,  retinal  exudation,  retinal  hemor- 
rhage, etc.  In  three  fatal  cases  where 
post-mortem  examination  was  made  by 
Hirschberg,  Ziegler  and  Raehlmann  re- 
spectively {loc,  cit.)  there  was  found  con- 
siderable edema  in  the  nerve  substance 
and  retina,  with  fatty  degeneration  of  the 
optic  nerve  fibres,  especially  marked  in 
the  region  of  the  lamina  cribrosa. 

Von  Graefe,  in  i860,  advanced  the 
theory  that  there  were  hemorrhages  in  the 
optic  nerve  substance  behind  the  eyeball, 
basing  his  conclusion  on  the  appearance 
of  retinal  hemorrhages  seen  in  these  cases. 
But  in  the  case  reported  by  Carlini  (see 
above)  there  were  no  retinal  hemorrhages. 
Samelsohn  presented  the  theory  that  owing 
to  the  great  volume  of  blood  lost,  the  non- 
collapsible  blood-vessel  walls  and  sinuses 
of  the  brain  are  rapidly  filled  with  lymph 
and  cerebro-spinal  fluid,  which  is  forced 
into  the  perineural  sheaths  on  return  of 
the  blood  pressure,  thus  producing  blind- 
ness by  compression.  But  there  was  no 
choked  disk  in  Carlini's  case,  and  so  we 
must  look  farther  for  a  cause  of  blindness, 
at  least  in  his  case. 

Knies'  theory  is  that  a  retro-bulbar  neu- 
ritus  results  from  the  lack  of  nutrition  in 
the  optic  nerve,  subsequent  to  the  great 
loss  of  blood,  causing  the  nerve  tissue  to 
disintegrate  and  producing  multi  pie  hemor- 
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rhages  and  softened  areas,  but  in  this  we 
would  surely  find  atrophy  of  the  disk  later 
on,  while  in  the  case  reported  above  the 
optic  nerve  remained  normal  in  appear- 
ance five  months  after  the  accident  (at 
the  time  of  the  last  examination). 

Other  observers  explain  the  blindness 
from  ischemia  of  the  retina  and  optic 
nerve,  but  ischemia  is  a  transitory  affair 
and  passes  off  as  soon  as  the  inflow  of 
blood  returns  with  no  pathologic  altera- 
tions and  a  return  of  function.  In  Car- 
lini's  case  there  was  only  slight  return  of 
function,  and  that  very  slow  and  gradual. 
Carlini  therefore  infers  that  the  cortical 
areas  of  vision  were  affected,  and  not  the 
optic  nerve  or  retinal  elements.  The  fact 
that  general  convulsions  were  observed 
soon  after  the  great  loss  of  blood  seems 
to  strengthen  his  supposition  that  the 
cerebral  cortex  suffered  from  the  profound 
and  sudden  anemia.  He  infers  that  there 
were  permanent  lesions  of  the  terminal 
vessels  of  the  cortex,  with  permanent 
damage  to  the  cortical  centres  of  vision. 
This  view  is  strengthened  by  the  fact  that 
the  optic  nerve  and  retina  appeared  nor- 
mal throughout,  in  spite  of  the  profound 
amaurosis. 

Tubercular  Affections  of  the  Eye. 

Parker,  of  Detroit  (  Ophthalmic  Record^ 
July,  1906),  has  made  a  careful  search 
through  the  ophthalmic  literature  for  re- 
ports on  tubercular  affections  of  the  eye, 
and  has  found  that  the  primary  seat  of  in- 
fection has  been  found  in  nearly  every 
tissue  of  the  eye.  Of  the  various  ocular 
tissues  that  have  been  involved,  the  cornea 
is  perhaps  the  rarest  on  account  of  its 
non-vascular  structure.  He  reports  a  case 
of  tubercular  keratitis  and  suggests  that 
many  such  cases  have  doubtless  existed 
and  have  been  unrecognized. 

His  case,  a  married  female,  aged  thirty- 
six,  gave  a  history  of  no  constitutional 
disease,  no  ocular  traumatism,  family  his- 
tory fair.  .  In  1905  she  noticed  a  small 
reddish  spot  at  the  upper  border  of  the 
cornea,  left  eye,  soon  followed  by  ocular 
injection  and  the  appearance  of  other 
similar  spots  below  and  outwards,  all 
situated  near  the  corneal  margin.  Twice 
subsequently  the  eye  appeared  as  if  it  was 
going  to  recover,  but  the  trouble  returned 
with  increasing  severity.  Gradually  the 
adjacent  sclerotic  took  on  a  bluish  tinge, 
and    the   cornea    became    slightly   hazy. 


Several  small  papules  made  their  appear- 
ance on  the  sclerotic  outwards,  near  the 
insertion  of  the  external  rectus  miucle. 
At  no  time  was  there  marked  pain  or 
photophobia.  The  vision  was  slightly 
impaired  when  he  first  saw  her,  and  then 
were  five  discrete  areas  of  infiltration 
noted  at  the  corneal  margin,  Taryiog  is 
size  from  i  to  2  m.m.  in  diameter.  From 
each  of  these  could  be  seen  minute  radiat- 
ing lines  toward  the  centre  of  the  comet, 
which  appeared  to  be  beginning  vascu- 
larization of  the  corneal  stroma.  The  ad- 
jacent conjunctiva  was  considerably  red- 
dened, and  there  was  present  a  peculiar 
violaceous  tint  in  this  region.  There  wai 
seen  a  nodule  located  over  the  tendon  of 
the  external  rectus  which  was  3  m.m.  in 
diameter  and  5  m.m.  long  vertically,  de- 
posed and  surrounded  by  a  red  zone  of 
congestion.  The  iris  responded  to  atro- 
pine and  showed  no  involvement.  The 
tuberculin  test  was  applied  and  the  reac- 
tion was  positive.  Ten  mg.  of  tubeicnlin 
was  used.  Six  months  after  the  first  signs 
of  the  disease  there  was  no  improvement 
noted,  in  spite  of  vigorous  local  and  gen- 
eral treatment.  The  case  is  still  under  ob- 
servation. The  diagnosis  was  made  from 
the  appearance  of  the  nodules  and  the 
positive  reaction  to  tuberculin,  which  waa 
many  times  repeated  as  a  therapentic 
agent,  not,  however,  with  curative  snc- 
cess. 

An  Unrecognized  Etiological  Factor  !■  the 
Summer  Diarrheas  of  infants. 

James  La wson  Walsh  {Afedical Record^ 
September  8,  1906)  calls  attention  to  the 
cathartic  property  in  the  grasses  which 
form  the  food  of  so  many  cows  from  May 
up  to  the  autumn.  This  property  disap- 
pears when  the  grass  is  dried  in  the  foni\ 
of  hay.  The  mortality  curve  follows  the 
life  of  this  type  of  vegetation,  reaching 
its  maximum  in  July,  then  gradually  d^ 
dining.  Infants  get  the  full  physiological 
effects  and  often  the  toxic  effects  of  the 
aperient  properties  in  the  milk  from  the 
grass- fed  cows.  From  October  to  May 
there  is  almost  none  of  the  diarrheal  ten- 
dency apparent.  Sterilization  does  not 
destroy  this  poison,  which  is  a  chemical 
one.  The  cow  whose  milk  is  used  for 
infants  should  be  kept  off  of  pasture,  and 
should  be  stall-fed,  as  in  the  winter.  The 
chemistry  of  the  grasses  offers  a  compaia* 
tively  new  field  for  study.  e.  w  m. 
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SPECIALISM  ir^lTS  MODERN  5iONiFiCANCE.* 

BY    ALBERT    B.  HALE,  M.D., 
CHICAGO,  ILL. 


Nature  has  given  us  three  well-defined 
specialties — internal  medicine,  surgery  and 
obstetrics — and  as  far  back  as  we  can  trace 
the  existence  of  man  we  find  that  practice 
has  followed  the  indications  of  Nature. 
The  old  midwife,  the  chanting  sorcerer, 
the  barber-surgeon,  have  all  illustrated  the 
necessity  of  specialization.  When,  how- 
ever, we  adopted  the  inductive  method  of 
reasoning  a  fourth  branch  was  added,  and 
laboratory  study,  or  in  detail  pathology, 
in  its  effort  to  discover  the  causes  of  dis- 
ease, became  recognized  as  a  separate 
function  for  the  doctor.  The  pathologist 
was  not  a  practitioner,  but  an  investigator, 
and  the  laboratory  was  the  same  as  the 
clinic.  With  the  rapid  increase  of  knowl- 
edge and  with  the  restless  skepticism  of 
modern  science,  other  laboratories  were 
drawn  upon  to  furnish  data  for  the  physi- 
cian's art,  and  we  learned  that  optics  and 
acoustics  were  as  vital  to  the  interpretation 
and  treatment  of  disease  as  they  were  to 
the  physicist  in  his  interpretation  of  the 
phenomena  of  matter,  and  there  soon  de- 


veloped the  specialty  of  the  eye  and  ear. 
Physical  properties  were,  of  course,  found 
in  surgical  and  obstetrical  problems,  but 
they  only  aided  the  study  while  not  further 
subdividing  the  practice. 

All  this  time  a  counter- current  was  run- 
ning, for  the  surgeon  learned  from  his 
experience  that  merely  to  set  a  fractured 
limb  was  not  the  end  of  his  treatment ;  he 
encountered  fever  or  indigestion— -general 
disturbances  of  health.  The  physician  often 
had  inexplicable  injuries  in  the  courf-e  of 
a  disease.  The  midwife  met  hemorrhage 
or  fever  or  malpositions.  Practice  was 
not  simple,  problems  in  each  field  resem- 
bled those  in  the  others — were,  in  fact, 
the  same  problems  —  and  instead  of  a 
sharper  deBnition  for  each  specialty  as 
time  went  on,  experience  only  showed 
that,  afrer  all,  it  is  only  one  indivisible 
body  with  which  we  deal,  while  we  have 
an  unlimited  number  of  causes,  and  that 
to-day  a  dislocated  bone  cannot  be  properly 
replaced  withoutconsidering  nutrition,  nor 
can  a  child  be  properly  born   while  the 
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accoucheur  ignores  the  surgical  importance 
of  infection,  nor  can  the  internist  cope 
with  headaches  until  he  understands  the 
principles  of  refraction.  It  all  means  that 
no  specialty  is  or  can  be  complete;  no 
practitioner  can  isolate  one  organ  or  func- 
tion from  the  body  and  say  this  will  I 
consider  and  nothing  more;  this  one  dis- 
turbance do  I  find,  the  rest  of  the  body 
may  take  care  of  itself.  We  recognize 
more  and  more  that  there  is  an  indissoluble 
connection  between  all  specialties;  they 
are  essentially  interdependent ;  a  man  can- 
not be  a  specialist  without  a  thorough 
knowledge  of  the  art  of  his  colleague,  no 
matter  on  how  limited  a  basis  he  may  con- 
struct his  practice. 

It  is  only  recently  that  we  have  learned 
this  lesson,  and  since  then  enthusiasm  for 
traditional  specialism  has  waned.  To  per- 
petuate other  tendencies  is  to  breed  con- 
cealed or  avowed  quackery ;  it  encourages 
the  patient  to  believe  that  to  wash  out  his 
stomach  will  cure  his  Bright's  disease,  or 
to  wear  glasses  will  always  end  his  head- 
ache, or  to  wear  a  cast  will  cure  an  osteo- 
myelitis. Ignorant  specialism  is  a  condi- 
tion of  the  past.  The  surgeon  learns  that 
bis  art,  of  itself,  is  mechanical ;  his  knowl- 
edge can  be  applied  only  after  a  study  of 
man's  physiology  and  the  perversions  from 
which  it  may  suffer.  The  obstetrician 
learns  that  his  art  is  expectant  and  me- 
chanical. The  ophthalmologist  who  thinks 
he  satisfies  his  existence  by  the  application 
of  optics  narrows  himself  to  the  range  of 
the  optician.  In  fact,  all  of  us  must  be 
internists,  physicians,  striving  to  know 
the  human  body  as  a  whole  before  we 
serve  our  purpose  in  the  best  sense  of  the 
word. 

The  development  of  modern  specialism 
has  shown  itself  in  two  ways :  First, 
naturally,  by  experience;  second,  inten- 
tionally, by  design.  We  must  go  back  a 
generation  or  so  to  find  the  specialist  of 
the  former  type.  Bigelow,  for  instance, 
was  a  general  surgeon,  and  probably  prac- 
ticed medicine  as  well,  but  his  name  will 
always  be  sharply  associated  with  the 
operation  for  stone,  and  when  we  speak 
of  Bigelow  we  instinctively  think  of  the 
lithotrite  and  of  his  reputation  the  world 
over  as  a  specialist.  To  come  closer  to 
my  own  work.  Bowman  in  London,  Panas 
in  Paris,  were  general  surgeons ;  the  times 
and  their  own  experience  in  one  direction 
gave   them  the   reputation  of  specialists 


until  by  a  natural  growth,  or  what  is  the 
same  thing,  by  demands  of  their  colleagncs 
and  patients,  they  and  others  like  them 
were  forced  to  restrict  themselves  to  prac- 
tice on  one  organ  of  the  body.  Such  men 
were  active,  full  of  work  and  thonght, 
helpful  and  practical  in  every  direction, 
yet  by  nature  and  experience  Bpecialists 
within  a  chosen  field  whose  aid  ^nras  sought 
for  their  particular  expertness.  This  type 
of  man  is  getting  rarer  to-day,  and  in 
some  ways  it  is  to  be  regretted  that  the 
present  method  of  teaching  science  ex- 
cludes the  habit  of  rounding  out  the  early 
years  of  a  physician's  life  by  diversifying 
his  experience.  But  I  cannot  here  enter 
into  a  discussion  as  to  which  better  fits  a 
man  for  a  specialty,  growth  into  it  or  con- 
stant application  to  it  from  the  outset. 

Certain  it  is  that  to-day,  even  in  the 
United  States,  many  of  the  specialties  ate 
selected  and  elected  at  the  beginning  of  a 
man's  career.  Conditions  differ  in  Earope^ 
where  the  hospital  is  the  centre  of  ooe'f 
activities;  here  it  is  practice,  with  the 
clinic  as  usually  a  necessity,  but  always 
as  an  adjunct.  As  a  rule,  clinical  work 
is  not  carried  by  us  to  anything  like  the 
extent  it  is  in  Germany,  where  much  of 
what  is  collected  under  special  heads  is 
often  simply  pathology,  or  products  of  the 
physiologic  or  anatomic  laboratory. 

But  I  must  confine  my  attention  to 
present-  day  conditions  here.  The  develop- 
ment of  modern  teaching  facilities  and 
methods  has  wrought  a  great  improvement 
in  the  young  medical  graduate.  He  is 
well  grounded  in  his  general  knowledge, 
and  he  is  no  longer  ignorant  of  the  details 
of  the  so-called  specialist's  work.  If  he 
has,  in  addition,  a  hospital  training  be 
acquires  experience  in  many  directions, 
and  starts  about  where  his  father  left  off. 
No  longer  to  him  is  stomach  washing  a 
mystery;  he  makes  a  blood  count  with 
ease  and  exactness,  and  he  treats  a  con- 
junctivitis without  fear.  We  all  have 
watched  with  interest  the  gradual  merging 
of  the  gynecologist  into  the  general  sur- 
geon, or,  as  some  would  like  to  call  it,  the 
usurpation  by  the  surgeon  of  the  gynecolo- 
gist's activity.  Other  specialties,  too,  are 
hazier  in  outline.  The  surgeon  to-day  is 
such  only  because  he  dares  wield  the  knife, 
some  of  his  chosen  diseases  may  slip  from 
him  into  the  hands  of  the  internist,  who 
will  soon  be  able  to  cure  by  physiologic 
methods  what  is  up  to  now  remediable 
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only  by  eztirpatioD.  There  is  no  good 
reason  why  appendicitis  is  more  the  sur- 
geon's than  the  physician's  until  it  comes 
to  operation;  then  the  man  of  blood 
wields  his  weapon— -mechanically  — and 
disappears. 

Much  of  the  change  taking  place  is  due 
to  this  better  education  of  the  undergrade 
uate,  but  a  decided  influence  is  exerted 
by  the  post-graduate  school,  an  American 
institution,  which  Europe  is  already  copy- 
ing. It  is  interesting  what  can  be  accom- 
plished by  a  six- weeks'  course.  The  man 
who  has  acquired  the  routine  of  medical 
family  practice  becomes  bolder  and  more 
self-reliant ;  his  professional  and  commer- 
cial aggressiveness  is  aroused,  and  he 
assumes  for  himself  what  a  few  years  ago 
was  of  necessity  referred  to  the  specialist. 
He  repairs  lacerated  perineums,  he  exam- 
ines sputa  for  bacilli,  and  sometimes  he 
fits  glasses.  Not  always  is  his  diagnosis 
correct  nor  his  operations  secundam  artem^ 
but  he  does  things,  and,  after  all,  his 
results  will  compare  not  unfavorably  with 
those  of  more  highly  educated  men.  This 
does  not  make  a  specialist  of  him,  but  it 
deprives  genuine  specialists  of  much  of 
their  former  material.  It  means  that  in- 
stead of  a  growing  demand  for  specialists, 
there  is  really  a  diminishing  one,  and 
teaches  again  the  lesson  that  it  is  an  indi- 
visible body  on  which  we  practice,  not  a 
piece  of  mechanism  to  be  taken  apart  or 
put  together  at  will,  and  that  the  specialist 
is  but  an  appendage  to  the  general  practi- 
tioner. 

What,  then,  is  the  modern  significance 
of  specialism  in  medicine?  It  has  only 
two  characteristics  of  its  own — greater 
delicacy  in  the  technique  of  examination, 
and  in  the  technique  of  treatment — both 
depending  upon  learning  and  experience. 
The  true  specialist  is  he  who  has  studied 
deeper,  and  therefore  sees  deeper  than  can 
the  man  who  covers  a  greater  Held.  Such 
a  man  must,  for  his  own  and  his  patient's 
interests,  restrict  himself  to  one  branch  of 
his  art,  and  to  refuse  to  consider  as  profes- 
sional material  anything  outside  of  it,  so 
that  he  can  give  more  time  to  the  analysis 
of  the  individual  case  before  him.  This 
is  the  crux  of  the  whole  problem  of  special- 
ism to-day — time — and  yet  this  time  factor 
is  rarely  discussed  in  making  the  distinc- 
tion between  specialist  and  general  prac- 
titioner. One  must  be  amused  at  the  criti- 
cism so  often  directed  against  the  special- 


ist. A  noticeable  instance  in  the  medical 
press  is  that  of  cataract  operation  in  India, 
where  one  man  has  within  the  space  of 
three  or  four  years  done  some  thousands 
of  cataract  extractions,  in  one  instance 
twenty-three  in  one  day.  Why  can't  the 
American  surgeon  do  this,  it  is  asked; 
what  is  the  use  of  an  oculist,  anyway? 
But  this  does  not  take  into  account  the 
whole  object  of  the  cataract  operation. 
As  a  simple  extraction  of  the  tens  it  is 
pure  surgery,  however  technical ;  but  as 
a  means  of  restoring  visual  function  it  be- 
comes special  work,  and  special  methods 
are  required.  The  preliminary  tests  as  to 
vision  and  astigmatism,  the  subsequent 
estimations  of  these  conditions,  all  require 
time  and  special  technique,  which  in  India 
one  seldom  required  and  with  us  cannot 
be  left  to  assistants.  Moreover,  the  Amer- 
ican clientele  is  the  most  exacting  on  earth. 
It  is  not  enough  that  our  patients  grope 
around  in  the  dim  light  of  aphakia ;  they 
must  see,  they  must  read,  they  demand 
accurately  adjusted  lenses,  else  the  oper- 
ation is  short  of  successful.  The  same 
rule  applies  to  the  adenoid  operation. 
Any  surgeon  can  scrape  out  a  child's 
throat  or  remove  tonsils,  usually  with 
benefit,  too,  to  the  patient;  but  how  in- 
complete a  part  that  is  in  the  technique 
of  treatment,  where  the  whole  purpose  of 
the  operation  is  the  preservation  of  the 
function  of  hearing  and  respiration.  Not 
one  surgeon  in  a  hundred  who  removes 
adenoids  so  jauntily  can  examine  the  Eus- 
tachian tube  or  satisfy  himself  as  to  audi- 
tory power ;  he  must  refer  the  patient  to 
the  specialist  whose  time  and  technique 
are  expended  in  supplementing  the  efforts 
of  simple  surgery.  Or  in  diseases  of  the 
stomach,  surgery  may  think  it  has  cured 
the  patient  by  excision  of  an  ulcer,  but 
this  does  not  take  into  account  the  time 
necessary  on  the  part  of  the  specialist  in 
stomach  diseases  both  to  arrive  at  the 
diagnosis  before  the  operation  and  to  re- 
store the  patient's  digestive  apparatus  to 
normal  powers  after  the  knife  has  been 
used. 

Supposing  I  assume  to  be  a  specialist 
on  eye  diseases  and  have  but  one  case  of 
refraction  to-day.  I  spend  perhaps  an 
hour  in  my  work.  I  have  seven  hours  of 
the  day  left  for  avocational  employment. 
I  may  read  or  work  in  a  laboratory  or  in 
a  clinic,  or  I  may  visit  a  case  of  measles 
and  earn  a  {e<  to  eke  out  oiy  meager  in- 
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come  from  the  one  patient.  But  to-morrow 
I  have  two  patients,  the  next  day  three ; 
finally,  perhaps  ten  patients  a  day,  and  I 
neglect  my  case  of  measles  for  those  that 
more  closely  harmonize  with  my  special 
work,  till  I  turn  it  over  half-cured  to  the 
proper  family  physician.  Surely,  this  is 
not  right.  If  I  announce  myself  as  a 
specialist  I  should  limit  myself  to  my 
chosen  field  and  obtain  my  information 
of  general  diseases  from  books  and  other 
men's  experience,  and  my  income  from 
my  specialty.  But  supposing  I  am  a  gen- 
eral practitioner  or  surgeon  and  am  asked 
to  remove  an  adenoid  growth;  I  do  the 
operation  and  get  paid  for  it,  but  I  am 
not  sure  that  it  is  all  removed  or  that  the 
child's  future  is  freed  from  the  danger  of 
catarrhal  deafness.  This  is  not  a  problem 
of  professional  ethics  nor  of  sociology; 
the  question  becomes  largely  a  scientific 
one.  As  material  on  which  to  work,  do 
we  do  justice  to  the  patient  in  letting  our 
commercial  zeal  outweigh  our  art  ?  Shall 
we  introduce  the  department  store  method 
into  our  practical  life  that  is  already  com- 
mercialized enough,  or  shall  we  establish 
for  treatment  a  different  basis,  which, 
however  tinged  it  may  be  with  altruism, 
will  yet  bring  us  nearer  to  the  object  for 
which  we  strive — the  welfare  of  the  indi- 
vidual and  the  better  health  of  the  com- 
munity? There  is  no  doubt  but  that 
to-day  the  specialist  is  becoming  more 
dependent  upon  the  general  practitioner, 
who,  by  his  expanding  knowledge,  ac- 
quires much  of  the  former's  art ;  but  there 
are  some  things  the  latter  cannot  do  well ; 
no  man  can  learn  every  trick  of  diagnosis 
and  treatment,  and  on  any  occasion  when 
he  must  recognize  that  the  patient  needs 
other  help,  let  him  receive  it  at  once. 

There  is  a  border- line  between  all  spe- 
cialties which  will  ever  be  in  dispute.  A 
case  of  choked  disc  with  brain  tumor — 
does  it  belong  to  the  neurologist,  to  the 
surgeon,  or  to  the  ophthalmologist  ?  Prob- 
ably it  stays  in  the  hapds  of  the  one  who 
gets  it  first,  but  it  ought  to  be  controlled 
by  the  first  two  until  the  surgeon  is  called 
upon  to  operate.  After  the  operation  it 
reverts  to  the  others  or  goes  to  the  pathol- 
ogist. A  case  of  mastoid  disease  surely 
belongs  to  the  otologist,  because  there  is 
more  than  simple  surgery  involved.  Yet 
it  does  not  always  get  there.  The  function 
of  the  ear  is  at  stake,  and  a  beautiful  op- 
eration with  deafness  or  paralysis  of  the 


facial  nerve,  is  nothing  of  which  the  sur- 
geon should  boast.  An  epithelioma  of 
the  lid  belongs  to  the  eye  doctor,  because 
the  lachrymal  and  visual  functions  are 
involved. 

It  resolves  itself  into  this :  Unless  we 
recognize  the  value  of  modern  specialism 
and  encourage  it  by  giving  to  its  votaries 
their  due,  we  cannot  rise  above  the  me- 
diocrity of  present  day  medicine ;  but  of 
still  greater  importance  is  the  fact  that 
unless  we  refrain  from  accepting  every- 
thing placed  in  our  hands  as  subject  for 
our  own  practice,  successful  men  will 
have  no  leisure  for  the  cultivation  of  that 
culture  which  is  so  noticeable  among  Eu- 
ropean practitioners  to-day. 


Fibro-Chondro  Osteoma  of  the  MastoM 
Antrum. 

S.  M.  Smith,  Philadelphia  {Annals  of 
Otology,  Rhinology  and  Laryngology, 
June,  1906),  reported  to  the  Eastern  Sec- 
tion of  the  American  Laryngologic,  Rhi- 
nologic  and  Otologic  Society  an  nnnsoal 
growth  in  the  mastoid  antrum.  It  was 
found  in  the  course  of  an  operation  on  a 
boy  of  sixteen  for  extensive  hyperostosis 
of  the  posterior  wall  of  the  external  audi- 
tory canal  and  chronic  mastoid  necrosis. 
It  was  located  in  the  inferior  and  anterior 
part  of  the  antrum  and  was  attached  to 
the  necrotic  surface  by  one  short  slender 
pedicle,  being  freely  movable  in  all  direc- 
tions within  the  radius  of  its  pedicalar 
attachment.  It  was  an  ovoidal  mass  i  cm. 
long,  0.6  cm.  wide,  and  0.3  cm.  thick; 
weight,  0.2  gm.  The  surface  was  smooth, 
glossy,  slightly  nodular  and  greyish  piok. 
The  tissue  was  hard  at  some  points  and 
soft  and  elastic  at  others.  Microscopical 
examination  showed  it  to  be  a  fibro-choo- 
dro-osteoma.  c.  r.  h. 

Metastatic  Involvement  of  Knee  with  LatenI 
Sinus  Tlirombosis. 

J.  P.  Page,  New  York  (Archives  of 
Otology,  Vol.  XXXV,  No.  3),  reported  to 
the  Geological  Section  of  the  New  York 
Academy  of  Medicine  a  case  of  throm- 
bosis of  the  lateral  sinus  and  internal 
jugular  vein,  with  metastatic  involvement 
of  the  knee  joint.  Twelve  days  after 
operation  on  the  ear  and  sinuses  the  knee 
was  involved  and  an  incision  released 
three  or  four  ounces  of  sero-puralent  ilaid. 
Recovery.  c.  r.  h. 
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Circulatory  Diaturbances  Following  Llcatlon 
of  the  Internal  Jugular  Vein. 

W.  P.  Eagleton,  Newark  {Archives  of 
Otology^  Vol.  XXXV,  No.  2),  reports  a  case 
where  circulatory  disturbances  followed 
ligation  of  the  internal  jugular  vein  in 
sinus  thrombosis.  The  patient  was  a  boy, 
aged  nine  years.  Chronic  otitis  media 
suppurativa.  Boy  felt  well  but  presented 
a  septic  temperature,  although  there  was 
no  mastoid  tenderness. 

Operation  :  Mastoid  normal,  no  bleed- 
ing from  diploic  veins.  Sinus  blackened 
well  down  toward  bulb  and  small  opening 
in  wall  very  low  down,  through  which 
pus  oozed.  Jugular  ligated.  This  was 
immediately  followed  by  profuse  flow  of 
blood  from  upper  wound,  both  soft  parts 
and  bone.  On  passing  probe  into  opening 
in  sinus  profuse  hemorrhage,  not  controlled 
by  pressure  above.  Bleeding  thought  to 
come  from  below.  Firm  tamponage  neces- 
sary to  control  hemorrhage. 

Following  day  general  condition  good, 
but  marked  double  optic  neuritis,  altl^ough 
none  had  been  present  half  an  hour  prior 
to  operation.  Arteries  small,  veins  enor- 
mously enlarged,  numerous  retinal  hemor- 
rhages. Blood  pressure  130  m.m.  General, 
septic  condition  followed.  Veins  over 
whole  of  scalp  and  upper  part  of  chest 
very  much  distended. 

Ten  days  after  first  operation,  second 
operation.  Whole  length  of  sinus  split, 
ligated  jugular  excised,  the  upper  portion 
being  bathed  in  pus,  the  portion  below 
the  ligature  filled  with  a  firmly  organized 
non-septic  clot  which  extended  below  the 
clavicle.  Ten  days  later  totally,  blind, 
dilated  pupils,  no  reaction  to  light.  Later 
symptoms  of  cerebellar  abscess.  Death 
two  months  and  a  half  after  first  opera- 
tion. 

Autopsy :  Nothing  abnormal  was  noted 
over  the  surface  of  the  brain.  On  open- 
ing the  sinuses  the  left  lateral,  the  torcu- 
lar,  the  inner  one  fourth  of  the  right, 
nearly  the  whole  of  the  superior  longitu- 
dinal, were  all  thrombosed.  The  cavern- 
ous and  the  petrosaes  were  normal.  Two 
specimens  were  taken  for  microscopical 
.study,  one  the  lateral  portion  of  the  pons 


and  the  other  the  medulla.  The  specimen 
taken  from  the  medulla  on  cross-section 
in  its  upper  part  showed  in  the  median 
line  of  the  floor  of  the  fourth  ventricle  a 
hemorrhagic  area  extending  inwards  and 
slightly  to  the  left.  The  floor  of  the  fourth 
ventricle  showed  extensive  round-celled 
infiltration.  Both  specimens  show  evi- 
dences of  rather  extensive  meningeal  in- 
flammation. The  free  right  lateral  sinus 
was  only  about  one-half  the  size  of  the 
thrombosed  left  lateral  sinus.  No  measure- 
ments of  the  size  of  the  jugular  foramina 
were  made.  To  prevent  a  disturbance  of 
the  return  circulation  in  such  cases  Eagle- 
ton  advises : 

1.  Before  ligating  the  jugular  to  make 
as  large  an  opening  as  possible  in  the 
sinus  wall,  beginning  far  down  toward 
the  bulb,  avoiding  the  possibility  of 
mistaking  a  parietal  for  an  occluding 
thrombus. 

2.  If  the  thrombus  is  so  low  that  this  is 
impossible,  apply  a  clamp  for  tempo- 
rary compression  of  the  carotid,  and  if 
there  is  no  extra  bleeding  from  the  diploic 
and  other  small  veins  it  is  fair  to  infer 
that  the  cirjculation  has  in  no  way  been 
disturbed. 

3.  By  ligating  the  jugular  above  the 
entrance  of  the  facial  whenever  there  is 
not  a  positive  indication  for  a  lower  site 
being  chosen. 

SIspnold  5lnu8  Thrombose  la  an 
Infant. 

S.  Oppenheimer,  New  York  (jV.  T. 
Medical  yournal^  March  31,  1906),  re- 
ports a  case  of  mastoiditis  and  sigmoid 
sinus  thrombosis  in  an  infant  of  one  year. 
At  eight  months  of  age  the  patient  had 
had  a  severe  coryza.  A  week  later  con- 
gestion and  bulging  of  the  left  membrana 
tympani.  Paracentesis  released  an  excess- 
ive amount  of  pus.  In  ten  days  apparent 
perfect  recovery.  Four  months  later  slight 
coryza,  restlessness,  pain  in  left  ear  and  a 
few  hours  later  a  slight  purulent  discharge. 
When  Oppenheimer  examined  the  child 
he  found  a  scant,  dark-colored,  offensive 
discharge,  large  perforation  of  inferior 
segment  of  membrana  tympani,  and  mas- 
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toid  tenderness.  Temperature  normal  but 
child  in  asthenic  state.  Twenty-four  hours 
later  temperature  104.8^  F.,  five  hours 
later  99^  F.  Swelling  over  mastoid. 
Radical  operation  was  made.  The  sinus 
was  opened  and  a  septic  clot  was  found 
beginning  to  undergo  disintegration.  The 
clot  extended  for  some  distance  toward 
the  torcular.  The  child  was  in  such  bad 
condition  hypodermoclysis  had  to  be  re- 
sorted to.  For  the  first  two  days  after 
operation  the  heart  was  weak  and  irregu- 
lar, pulse  130  to  160,  temperature  97.5*^ 
to  102^  F.  Thereafter  favorable  progress 
to  recovery. 

Report  of  the  Transactloiu  of  the  New  York 
Otological  Society. 

Dr.  Arnold  Knapp  presented  to  the 
New  York  Otological  Society,  March  37, 
1906,  a  temporal  bone  from  a  case  of 
caries  of  the  labyrinth  which  had  led  to 
thrombosis  of  the  lateral  sinus  originating 
in  the  sigmoid  sulcus  just  posterior  to  the 
bulb. 

Dr.  Harries  reported  two  cases  of  acut« 
purulent  otitis  media  complicated  by  mas- 
toiditis, in  which  the  results  of  the  blood 
examinations  were  misleading.  In  the 
first  case  on  admission  to  the  hospital  the 
polynuclear  count  was  67  per  cent. ;  two 
weeks  later,  at  time  of  discharge,  it  was 
64  per  cent.  The  patient  was  readmitted 
ten  days  later  and  at  operation  extensive 
disease  of  the  mastoid  was  found.  Three 
days  after  operation  the  polynuclear  count 
was  73  per  cent.  An  inflammatory  leuco- 
cytosis  was  present.  In  the  second  case; 
there  was  a  temperature  of  104^  F.,  drow- 
siness, severe  pain  behind  mastoid.  Dis- 
charge had  ceased  abruptly.  Polynuclear 
count  87  per  cent.  Patient  was  ordered 
full  dose  of  calomel  and  high  enema  pre- 
paratory to  operation.  Temperature  fell 
to  normal,  pain  disappeared,  patient  felt 
decidedly  better ;  discharge  did  not  recur. 
Discharged  well  in  a  few  days. 

Dr.  Dixon  believed  that  it  was  only 
when  epidural  abscess,  sinus  thrombosis 
or  intracranial  complications  were  present 
that  leucocyte  counts  were  of  much  value. 
It  was  of  prime  importance  in  order  to 
draw  proper  conclusions  to  know  in  ad- 
vance the  normal  polynuclear  count  of  the 
patient. 

Dr.  Phillips  referred  to  a  child  of  nine 
months  with  high  temperature,  severe 
pain  and  bulging  membrane.  Polynuclear 


percentage  85  and  leucocytosis  33,000. 
After  paracentesis  with  a  calomel  parge 
temperature  became  normal  and  other 
symptoms  disappeared. 

Dr.  Whiting  reported  a  case  of  throm- 
bosis of  the  right  external  jugular  vein 
following  a  sinus  thrombosis  of  the  inter- 
nal jugular  vein  of  the  opposite  side. 

Dr.  Haskin  reported  a  hematoma  of  the 
concha.  It  occurred  in  an  alcoholic,  bat 
no  history  of  trauma  could  be  found. 

Dr.  Gruening  reported  a  case  of  lateral 
sinus  thrombosis  in  a  boy  of  twelve  yean. 
Temperature  104^,  vomiting,  mastoid  ten- 
derness, leucocytosis  11,000,  polynuclear 
count  82  per  cent.  Blood  culture ;  strep- 
tococcus infection,  245  colonies  to  c.c.m. 
Three  days  after  operation  blood  was 
sterile. 

Dr.  Gruening  also  reported  a  case  of 
erysipelas  in  connection  with  Hodgkin*i 
disease.  The  erysipelas'extended  into  the 
ear  and  an  acute  otitis  followed,  persisting 
after  subsidence  of  the  erysipelas.  An 
operation  upon  the  mastoid  was  finally 
performed,  revealing  Bezold's  perforation^ 
The  swelling  of  the  glands  had  concealed 
the  perforating  mastoiditis.  He  also  re- 
ported a  severe  case  of  mastoiditis  in  which 
he  had  found  an  unusually  large  cell  in  the 
zygoma.  A  probe  passed  for  two  inchei 
into  the  body  of  the  zygoma. 

Dr.  Berens  reported  a  case  of  herpes 
zoster  of  the  fauces  in  connection  with  an 
acute  catarrhal  otitis  in  a  boy  of  eleven 
years. 

Interesting  Symptoms  In  the  Course  of  an 
Otitic  Abscess  of  Temporo- 
Sphenoidal  Lobe. 

J.  J.  Kyle,  Indianapolis  (Annals  of 
Otology,  Rhinology  and  Laryngology^ 
June,  1906),  reported  to  the  Middle  Sec- 
tion of  the  American  Laryngological, 
Rhinological  and  Otological  Society  an 
interesting  case  of  otitic  abscess  of  the 
tempore -sphenoidal  lobe  in  a  woman  aged 
thirty- six.  There  was  no  luetic  histoiy. 
Acute  inflammation  of  right  ear  nine 
years  previously,  followed  by  discbarge 
for  six  weeks ;  recurrent  attacks  of  ear* 
ache  just  above  the  ear.  Six  months  before 
entering  hospital  patient  suddenly  fell, 
with  loss  of  consciousness,  followed  by  ft 
loss  of  control  of  the  band  and  leg  of 
left  side,  also  complete  loss  of  sensation. 
Twelve  days  before  admission  she  beeafl^ 
delirious  after  sleeping.    On  entrance  ai* 
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amioation  showed  temperature  of  97.4^, 
no  tenderness  or  swelling  over  mastoid, 
membrana  tympani  clear  and  glistening ; 
light  spot  normal,  upper  lid  of  right  eye 
drooped  somewhat,  pupil  dilated,  slight 
convergence.  Babinsky's  sign  absent,  no 
anesthesia,  optic  fundus  normal  in  both 
eyes. 

Operation:  Right  mastoid  was  opened  ; 
sclerosed,  with  but  few  cells.  Roof  of 
antrum  and  portion  of  contiguous  tem- 
poral bone  removed.  Meninges  greyish- 
blue,  fibrous  and  tough.  Subdural  ab- 
scess size  of  hen's  egg  filled  with  dark 
blood,  pus  and  broken-down  brain  tissue. 
This  proved  to  be  a  pure  staphylococcus 
pyogenes  aureus  infection.  The  patient 
was  perfectly  rational  and  apparently  in 
good  health  on  leaving  hospital  at  end  of 
eighth  week. 

Concerning  the  paralyses  Kyle  con- 
cludes: "It  is  not  difficult  to  conceive 
that  pressure  from  the  abscess  in  the  right 
temporo-sphenoidal  and  cerebellar  region 
could  be  sufficient  to  produce  symptoms 
from  the  right  peduncle,  causing  motor 
paralysis  upon  the  same  side  of  the  body, 
by  reason  of  the  fact  that  the  usual  motor 
decussation  was  absent.  When  we  con- 
sider that  the  sensory  and  motor  symptoms 
of  the  right  arm  and  leg  were  of  a  com- 
paratively transient  nature,  and  had  prac- 
tically passed  away  upon  our  first  exami- 
nation of  the  patient,  it  is  more  reasonable 
to  assume  that  the  paralytic  symptoms 
were  not  due  to  the  abscess  in  the  right 
sphenoidal  region,  but  to  an  acute  hemor- 
rhage embolic  process  in  the  left  internal 
capsule.  There  were  at  one  time  two 
lesions,  the  abscess  in  the  right  temporo- 
sphenoidal  lobe  and  a  transient  secondary 
extravasation  in  the  left  internal  capsule. 


Aneurysm  of  the  Middle  Ear. 

Selden  Spencer,  St.  Louis  (N.  T.  Medi- 
cal Journal^  March  17,  1906),  reports  a 
case  of  aneurysm  of  the  middle  ear  with 
intact  drum-head.  The  patient  was  a 
woman  of  twenty-two  years,  with  a  good 
family  and  personal  history.  Three  months 
previously  a  slight  pain,  accompanied  by 
a  dull  headache  and  pulsation  in  the  right 
ear.  No  vertigo.  On  examination  marked 
bulging  of  the  membrana  tympani.  All 
landmarks  of  the  normal  drum  were  oblit- 
erated. Color  dull  dark  red,  no  visible 
pulsation.    Whispered  voice  heard  two  to 


three  inches,  watch  not  heard  on  contact. 
Weber,  bone  conduction ;  Rinne  negative. 
Bone  conduction  good.  Paracentesis  of 
the  membrana  tympani  was  made  and  was 
followed  by  profuse  hemorrhage  of  the 
arterial  type.  Although  the  canal  was 
firmly  packed  with  gauze,  the  hemor- 
rhage  recurred  several  times  in  the  next 
few  days.  There  was  no  bleeding  into 
the  throat  through  the  Eustachian  tube 
and  Politzerization  revealed  a  perfectly 
dry  middle  ear.  Spencer  concluded  that 
the  tumor  must  have  been  either  an  ange- 
ioma  or  an  aneurysm  of  the  tympanic 
branch 'of  the  middle  meningeal  artery, 
with  the  probabilities  in  favor  of  the  latter. 
Spencer  lost  sight  of  the  patient  before 
he  was  able  to  observe  the  effect  of  treat- 
ment.   

Diabetes,  Bright's  Disease  and  Osteomyelitis 
of  tlie  Mastoid. 

Thos.  Hubbard,  Toledo  (  The  Laryn- 
goscope^  J<ilyt  1906),  discusses  diabetes 
and  Bright's  disease  in  relation  to  suppu- 
rative osteomyelitis  of  the  mastoid.  The 
principal  symptoms  to  be  observed  are: 

Pain  in  the  Head. — It  is  common  to 
otogenous  brain  abscess,  meningitis,  sinus 
thrombosis,  and  is  characteristic  of  diabetic 
toxemia.  When  of  severe  type  there  can 
be  scarcely  any  distinction  made  between 
the  headache  of  intracranial  suppuration 
and  that  of  systemic  toxemia,  except  that 
at  some  stage  in  the  otogenous  type  it 
centres  around  the  ear  involved.  How- 
ever, being  a  subjective  symptom  and  the 
mental  clearness  being  impaired,  differen- 
tial diagnosis  is  often  impossible. 

The  digestive  system  exhibits  symptoms 
which  in  a  casual  examination  cannot  t)e 
said  to  be  indicative  of  intracranial  dis- 
turbance or  systemic  toxemia.  Anorexia, 
nausea  and  vomiting  are  of  like  character 
in  certain  stages.  Epidural  and  brain 
abscess  may  exhibit  a  temperature  range 
which  is  in  a  general  way  merely  sug- 
gestive of  profound  systemic  poisoning. 
Subnormal  to  normal,  or  even  a  rather 
high  elevation,  may  be  noted  due  to  sec- 
ondary nephritis  or  other  complication. 

Pulse  and  respiration  may  show  char- 
acteristic depression  in  cases  having 
marked  increase  of  intracranial  tension, 
and  this  is  also  observed  in  uremia  and 
other  toxemias.  Disturbances  of  equi- 
librium are  observed  in  toxemia  and 
arterio-capillary  sclerosis,  as  well  as  in 
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disease  of  the  temporal  bone,  with  and 
without  intracranial  involvement. 

Vision  is  impaired,  and  only  by  oph- 
thalmoscopic examination  can  it  be  deter- 
mined whether  due  to  toxic  retinitis,  vas- 
cular disturbance  or  an  otogenous  brain 
lesion. 

Paralytic  phenomena  are  common 
and  usually  careful  study  will  determine 
whether  due  to  a  focal  lesion  or  of  uremic 
or  diabetic  origin.  However,  in  diabetes 
paralyses  of  certain  groups,  such  as  ocular 
muscles,  is  occasionally  seen  simulating  a 
focal  lesion. 

Convulsions  are  common  to  brain  ab- 
scess, uremia  and  diabetic  toxemia.  A 
focal  lesion  may  or  may  not  be  suggested. 

Mental  symptoms  are  much  alike  in 
toxemias  and  otogenous  brain  abscess. 
Delirium,  insomnia,  drowsiness,  slow  cere- 
bration and  coma  are  characteristic  of  a 
not  necessarily  late  stage. 

Hubbard  considers  that  the  opinion  of 
Eulenstein  is  peculiarly  weak  in  ^hat  it 
considers  only  the  end  process  or  surgical 
findings.  Anatomical  peculiarities  have 
no  more  bearing  on  diabetic  mastoiditis 
than  on  ordinary  mastoiditis,  and  there 
can  be  no  doubt  but  that  minute  tissue 
structure  and  physiologic  activity  have 
much  more  to  do  with  vulnerability  to 
infection  than  gross  anatomical  structure, 
and  this  can  never  be  studied  clinically. 


Operative  Technique  and  After-Treatment 
of  Mastoiditis. 

Wm.  Sohier  Bryant,  New  York  {Medi- 
cal Record,  March  31,  1906),  in  discuss- 
ing the  operative  technique  and  after- 
treatment  of  mastoiditis  with  epidural 
complications,  reaches  the  following  con- 
clusions : 

I.  The  best  results  are  obtained  (a)  by 
the  use  of  the  front- bent  gouge  instead 
of  chisels  or  other  gouges  requiring  the 
mallet,  because  it  allows  the  convalescence 
to  begin  more  quickly;  {b)  by  closing  the 
mastoid  wound  and  allowing  it  to  collapse 
and  partially  fill  with  a  blood  clot  to  pro- 
mote union  by  first  intention,  thus  short- 
ening the  convalescence ;  (c)  by  allowing 
the  anterior  flap  of  the  wound  holding 
the  pinna  to  fall  inward  and  backward 
and  lie  on  the  posterior  and  inner  wall 
of  the  wound,  because  this  improves  the 
post-aural  cosmetic  effect;  {d)  by  avoid- 
ance of  packing,  which  causes  the  forma* 


tion  of  a  large  cavity,  requiring  a  long 
time  to  granulate  up. 

2.  The  exposure  of  the  dura  matsr  is  a 
complication  of  no  special  importance. 


Traumatic  Mastoiditis. 

S.  Oppenheimer,  New  York  {Archives  , 
of  Otology,  vol.  XXXV,  No.  a),  presented 
to  the  OLological  Section  of  the  New  York 
Academy  of  Medicine  a  case  of  traumatic 
mastoiditis.  The  patient,  aged  forty-four 
years,  was  thrown  to  the  ground  by  a 
dynamite  explosion.  There  were  two  cres- 
centic  perforations  of  the  left  membrana 
tympani,  pain  and  a  bloody  discharge. 
Tenderness  developed  over  the  mastoid 
and  the  discharge  became  purulent  and 
profuse.  Five  months  after  accident  mas- 
toid operation.  Directly  above  the  aditus 
ad  antrum  a  distinct  fissured  fracture  was 
found  three-quarters  of  an  inch  in  length. 
At  time  of  report  patient  was  rapidly  im- 
proving.   

Pulmonary  Thrombosis  following  Slaus 
Thrombosis. 

Wm.  P.  Brandegee,  New  York  {Ar- 
chives  of  Otology,  vol.  xtxv,  No.  2),  re- 
ported to  the  New  York  Otological  So- 
ciety a  case  of  death  from  pulmonary 
thrombosis  following  operation  for  sinus 
thrombosis.  A  child,  aged  three  years, 
was  admitted  to  hospital  for  suppurative 
otitis  and  mastoiditis.  Extensive  mastoid 
operation;  uneventful  recovery;  patient 
discharged  from  hospital.  Several  months 
later  child  returned  for  secondary  opera- 
tion. Necrosis  of  roof  of  antrum  and  a 
fibrous  mass  over  sinus  removed.  The 
sinus  looked  healthy.  Three  days  later 
temperature  106°  F.  Mental  condition 
good.  Operation  :  Sinus  opened  and  re- 
turn flow  of  blood  established  by  curette. 
Child  did  well  after  operation.  Four  days 
later  suddenly  awoke  with  cry  of  pain  and 
symptoms  of  heart  failure.  Lungs  full  of 
rales.  Death.  Diagnosis:  Pnlmonaiy 
thrombosis. 

Primary  Mastoiditis  in  a  Child  of 
Two  Yeara. 

J.  A.  Kencfick,  New  York  (Archives 
of  Otology,  Vol.  zxxv.  No.  a),  reported 
to  the  Otological  Section  of  the  New 
York  Academy  of  Medicine  a  case  of 
mastoiditis  in  a  child  two  years  old  with- 
out any  manifestation  in  the  middle  ear 
or  external  auditory  canal. 
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QA5TRIC  ULCER. 

In  another  part  of  this  issue  will  be 
fonnd  a  number  of  abstracts  of  articles 
contributed  to  the  late  meeting  of  the 
American  Medical  Association  by  some 
of  the  most  prominent  men  of  the  profes- 
sion on  the  subject  of  gastric  and  duo- 
denal ulcer.  The  contributions  took  the 
form  of  a  symposium,^  and  were  by  both 
surgeons  and  internists,  and  with  the 
lively  discussion  following  afford  a  most 
valuable  contribution  to  the  literature^ 

One  cannot  help  but  gather  the  idea 
from  the  perusal  of  these  papers  that  the 
entire  subject  is  passing  through  a  phase 
very  similar  to  the  positions  assumed  a 
few  years  ago  by  appendicitis  and  chole- 
lithiasis. In  the  latter  there  was  the  stage 
of  medical  treatment,  then  surgery  was 
appealed  to  in  a  larger  and  larger  per- 
centage of  cases ;  so  in  gastric  ulcer,  as 
the  technique  and  diagnosis  become  per- 
fected we  are  having  more  and  more  op- 
erative work  with  a  greater  percentage  of 
cnre.  Here,  however,  the  analogy  ends. 
As  a  general  rule,  the  diagnosis  of  gastric 
ulcer  is  a  more  difficult  matter  than  that 
of  either  gall-stone  or  appendicitis,  nor 
is  operative  interference  so  imperative; 
these  statements  are,  of  course,  open  to 
exceptions. 

Gastric  and  duodenal  ulcers  may  be 
either  acute  or  chronic.  Early  operation, 
even  in  the  acute  cases,  is  attended  with  a 
▼ery  good  percentage  of  cure.  Fortu- 
nately, the  chronic  form  of  ulceration  is 
by  far  the  more  common,  and  patients 
usually  come  to  operation  after  they  have 
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exhausted  the  usual  forme  of  medicinal 
treatment.  This  does  not  mean  to  infer 
that  there  is  not  a  percentage,  and  a  very 
good  percentage,  that  becomes  perma- 
nently well  either  because  of  or  in  spite 
of  so-called  medicinal,  including  hygienic 
and  dietetic,  treatment.  Perhaps  a  ma- 
jority of  the  chronic  ulcerations  at  first 
improve  on  the  medicinal  medication, 
even  become  well,  only  after  an  uncer- 
tain interval  to  suffer  relapse.  Mayo, 
when  asked  when  a  gastric  ulcer  should 
be  operated  upon,  facetiously  remarked : 
**Not  until  it  has  had  nine  medical 
cures."  With  the  late  splendid  results 
being  attained  in  operation  for  chronic 
ulceration,  it  is  not  wise  to  delay  too 
long,  to  wait  until  the  patient  has  been 
worn  out  by  the  duration  and  intensity  of 
his  suffering,  by  the  anemia  from  his 
often  occult  hemorrhages,  by  the  general 
impairment  of  physical  and  nervous 
reserve  energy.  As  Billings  has  put 
it,  the  physician  and  surgeon  must  work 
together.  The  internist  should  have  his 
opportunity  at  cure,  over  a  reasonable 
time,  but  failing,  the  case  should  go  to 
the  surgeon.  The  surgeon  should  not 
alone  operatic,  but  if  successfully  so, 
should  keep  track  of  his  patient  if  pos- 
sible so  that  in  a  few  years  valuable  data 
will  have  been  collected. 

As  has  been  said,  the  results  thus  far 
obtained  have  been  brilliant.  Mayo,  in 
an  analysis  of  six  hundred  chronic  cases, 
operated  upon  by  his  brother  and  himself, 
reports  that  90  per  cent.  *'can  be  shown 
to  have  been  cured."  Failures  have  been 
very  largely  due  to  technical  errors  result- 
ing in  bad  mechanics  rather  than  to  the 
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operation  itself.  Every  surgeon  cannot  ex- 
pect to  attain  the  record  set  by  these 
peerless  operators,  though  with  experi- 
ence and  improved  technique  we  may 
confidently  look  forward  soon  to  seeing 
these  operations  holding  their  established 
places  in  surgery. 


THE  SCAVENQERS. 


When,  some  two  years  ago,  Mr.  Thomas 
W.  Lawson,  of  Boston,  began  his  memor- 
able attack  upon  what  he  denominated 
**The  System,"  we  little  knew  how  far- 
reaching  would  be  the  results,  or  to  what 
depths  of  depravity  modern  business 
methods  had  reached..  No  matter  what 
feeling  we  may  have  in  regard  to  Law- 
son's  personal  character,  or  as  to  what 
motives  impelled  him  in  his  tirades,  the 
American  public  owes  him  a  debt  of  grati- 
tude in  that  he  drew  the  attention  of  think- 
ing men  to  the  rottenness  that  has  thrived 
for  so  many  years.  The  scandals  in  conec- 
tion  with  life  insurance,  the  investigations 
concerning  the  meat  industry,  as  exploited 
in  **The  Jungle,"  followed  by  govern- 
mental investigation,  and  finally  the 
remarkable  series  of  articles  published 
in  Collier^ s  on  *'The  Great  American 
Fraud,"  /  ^.,  the  patent-medicine  busi- 
ness, are  prominent  examples.  In  the 
September  22  issue  of  this  latter  magazine 
Mr.  Adams  brings  his  series  to  a  close  in 
a  lengthy  article  fitly  entitled  **The  Scav- 
engers," in  which  he  pays  his  respects  in 
no  uncertain  manner  to  the  harpies  who 
prey  upon  that  most  pitiable  object,  the 
drug  fiend.  Adams  has  had  analyzed  some 
sixteen  of  the  most  prominent  ''cures" 
for  drug  habit  on  the  market,  and  in  every 
instance,  in  spite  of  printed  guarantee  of 
the  maker  to  the  contrary,  he  has  found 
large  doses  of  the  drug  the  ''medicine" 
is  alleged  to  cure — as  a  rule,  morphine. 
Some  of  the  letters  advised  the  victim  to 
take  four  or  five  times  a  day  amounts  of 
the  compound  each  containing  over  two 


grains  of  crystallized  morphine.  One  of 
them  announces,  with  horrible  wit,  *'No 
substitution,"  while  another,  with  equal 
facetiousness,  announces,  "This  is  not  a 
reduction  cure;"  surely  not,  when  the 
dupe  is  led  to  take  larger  and  larger  doses 
of  his  drug,  under  the  supposition  that 
he  is  being  cured,  and  paying  about  five 
times  what  it  wonld'cost  him  were  he  to 
apply  to  the  corner  druggist.  Most  curious 
and  ironical  are  the  circulars  warning 
against  their  competitors  for  the  very 
crimes  they  are  themselves  committing. 
Mr,  Adams,  in  this  article,  also  pays  his 
respects  to  the  so-called  "  Oppenbeimer 
cure,"  as  well  as  the  men  high  in  public 
life  who  have  loaned  their  names  with 
little  or  no  investigation.  He  also  dis- 
cusses in  a  few  words — the  question  coald 
not  be  discussed  very  freely  in  a  lay  jour- 
nal— the  blackmailers  who  advertise  to 
cure  private  diseases  of  men.  Many  of 
these  harpies  make  little  attempts  at  cure. 
A  threat  to  disclose  his  secret  to  his  family 
or  employer  is  sufiicient  ofttimes  to  cause 
the  wretched  dupe  to  pay  almost  any  sum 
that  is  asked.  One  firm  adopted  the 
unique  plan,  on  mere  inquiry  from  a  sup- 
posed victim,  to  send  him  a  batch  of  medi- 
cine with  a  bill  for  t^irentyfive  dollars 
C.O.D.  If  the  addressee  refuses  to  pay 
or  accept  the  medicine  they  write  him 
some  such  letter  as  this  :  "Another  gentle- 
man in  your  town  has  also  written  us. 
We  will  turn  over  your  shipment  to  him 
explaining  the  circumstances."  In  a  small 
town  this  is  usually  sufficient  to  make  the 
unhappy  dupe  disgorge. 

Most  of  our  readers  have  read  some  if 
not  all  the  articles  that  have  appeared  in 
this  series  in  Collier^ s^  and  have  recog- 
nized their  truth.  That  they  are  substan- 
tially true  is  evidenced  by  the  fact  that 
there  has  been  brought  but  one  libel  suit 
against  the  paper,  and  that  apparently 
based  upon  alleged  inaccuracy  in  describ- 
ing the  ingredients  of  a  nostrum,  in  spite 
of  the  fact  that  Mr.  Adams  has  supplied 
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them  with  unimpeachable  material  for 
legal  proceedings  in  case  he  was  in  error. 
Collier^ 5  has  done  for  the  people  a  great 
'work,  and  we  are  glad  to  hear  that,  while 
this  particular  series  is  finished,  they  will 
publish  from  time  to  time  special  reports 
upon  such  neW' forms  of  quackery  as  may 
crop  up. 

EDITORIAL  NOTES. 

Suit  has  been  instituted  against  Dr. 
Frank  R.  Warren,  of  Laporte  County, 
lod.,  charging  malpractice,  and  asking 
for  damages  in  the  sum  of  $35,ocx>. 


The  Academy  of  Medicine  of  Cincin- 
nati will  resume  its  sessions  for  the  year 
on  Monday  evening,  October  i,  with  a 
paper  by  Dr.  Wm.  Gillespie  on  •*  Relief 
of  Pain  in  Labor." 


Ths  speakers  at  the  October  meeting 
of  the  Warren  County  Medical  Society, 
to  be  held  in  Lebanon,  at  xo  o'clock, 
Tuesday,  the  2nd,  will  be  President 
McClellan,  of  the  State  Medical  Society ; 
Secretary  Probst,  of  the  State  Board  of 
Heath;  Dr.  John  Larkin,  of  Hillsboro, 
and  Dr.  Stockton  Reed,  formerly  of  the 
Cincinnati  College  of  Medicine  and  Sur- 

The  officers  for  the  Washington  Asso- 
ciation for  the  Prevention  and  Relief  of 
Tuberculosis  are :  Prepident,  Dr.  C.  H. 
Smith,  of  Seattle;  Vice-President,  Dr. 
E.  E.  Heg,  of  Seattle;  Second  Vice- 
President,  Dr.  Wilson  Johnston,  of  Col- 
fax; Secretary,  Dr.  W.  R.  M.  Kellogg, 
of  Spokane;  Treasurer,  G.  S.  Brooks,  of 
the  Fidelity  National  Bank  of  Spokane. 
Memberships  are  in  three  classes  :  Yearly 
members,  $1 ;  .life  members,  $25  ;  patrons, 
$200.  The  Association  will  build  a  sani- 
tarium and  enforce  sanitary  laws. 


A  TUBERCULOSIS  exhibit  will  be  held 
in  Cincinnati  October  15  to  27  at  10-12^ 
West  Fourth  Street.    It  was  the  intention 


originally  to  hold  the  exhibit  at  the  Public 
Library,  but  it  was  found  on  investigation 
that  sufficient  room  could  not  be  furnished 
in  this  institution.  The  exhibit  is  par- 
ticularly for  the  layman,  and  shows  how 
the  disease  is  caused,  how  it  can  be  pre- 
vented, and  how  it  is  cured.  The  project 
will  undoubtedly  secure  the  backing  of 
the  large  commercial  clubs  of  the  city. 
In  Boston,  by  the  aid  of  this  publicity, 
20,000  people  were  induced  to  attend. 
Physicians  can  do  much  good  in  urging 
their  patients  to  attend  and  help  along  a 
good  cause.       

The  first  session  of  the  nineteenth  an- 
nual meeting  of  the  American  Association 
of  Obstetricians  and  Gynecologists  was 
held  at  the  Hotel  Havlin,  Cincinnati, 
September  20.  Delegates  were  present 
from  all  sections  of  the  country.  The 
morning  was  principally  devoted  to  opera- 
tions upon  the  kidney,  papers  on  this  sub- 
ject being  read  by  H.  W.  Longyear,  De- 
troit; C.  A.  L.  Reed,  Cincinnati;  and 
J.  H.  Carstens,  Detroit.  Other  papers 
were  read  during  the  day  by  Drs.  J.  F. 
Baldwin,  Columbus;  Marcus  Rosenwas- 
ser,  Cleveland;  C.  E.  Congdon,  Buffalo; 
H.  O.  Pantzer,  Indianapolis;  W.  H. 
Humiston,  Cleveland;  W.  B.  Chase, 
Brooklyn;  and  D.  Tod  Gilliam,  Colum- 
bus. 

The  local  Committee  of  Arrangements, 
of  which  Dr.  C.  L.  Bonifield  was  chair- 
man  and  Magnus  A.  Tate  secretary,  in 
the  evening  gave  a  smoker  in  the  mag- 
nificent new  dining-room  of  the  Havlin, 
which  was  attended  by  many  of  the  local 
profession.  On  the  following  night  a  ban- 
quet was  given  of  which  Dr.  Louis  Schwab 
acted  as  toastmaster.  Rev.  Dudley  Rhodes 
responded  to  the  toast,  * 'Christian  Science 
and  Dowieism;"  Dr.  J.  H.  Carstens, 
*•  The  Doctor  in  Politics;"  Judge  James 
Tarvin,  ** Medico- Legal  Battles;"  Dr. 
Dan  Millikin,  '*The  Equinox  in  Gynecic 
and  Obstetric  Aspects.'' 

The  Committee  on  Membership  reported 
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favorably  on  the  following  physicians, 
who  were  elected  to  membership :  Dr. 
Joseph  A.  Hall,  Cincinnati;  David  H. 
Craig,  Boston ;  John  S.  Cannaday,  West 
Va. ;  John  F.  Erdman,  New  York ;  Ernst 
Jonas,  St.  Louis;  and  Charles  Edward 
Rnth,  Keokuk,  Iowa. 

The  officers  of  the  Association  are  Dr. 
John  Young  Brown,  St.  Louis,  President ; 
James  N.  West,  New  York,  and  Frank 
F.  Simpson,  Pittsburg,  Vice-Presidents; 
William  Warren  Potter,  Buffalo,  Secre- 
tary ;  X.  O.  Werder,  Pittsburg,  Treasurer. 


Washington  State  Mbdical  Asso- 
ciation.— Dr.  G.  W.  Libby,  President  of 
the  Association,  at  its  annual  convention, 
in  Spokane,  denounced  present  methods 
of  caring  for  the  insane,  which  he  de- 
clared to  be  crude,  inadequate  and  bar- 
barous, and  called  upon  his  fellow-practi- 
tioners to  urge  upon  the  members  of  the 
State  legislature  to  amend  the  medical 
practice  act  so  as  to  properly  define 
"practicing  medicine."  There  was  a 
large  attendance  of  physicians,  and  there 
were  two  special  guests,  Hon.  Albert  E. 
Mead,  Governor  of  Washington,  and 
Mayor  Floyd  L.  Doggett^  of  Spokane, 
who  both  made  brief  addresses,  the  former 
saying  he  would  like  to  borrow  some  parts 
of  Dr.  Libby's  speech  and  bring  them  be- 
fore the  next  meeting  of  the  legislature. 
"I  have  undertaken  a  betterment  of  the 
statute  law  with  relation  to  the  prevention 
of  tuberculosis,"  Governor  Mead  added, 
'*and  I  believe  that  whatever  medical 
science  has  discovered  we  ought  to  adopt. 
There  is  only  one  way  to  stay  the  white 
plague,  and  that  is  the  strong  arm  of  the 
State,  and  the  commonwealth  should  be 
stretched  out  as  a  barrier  to  stop  it." 

Dr%  Libby  did  not  mince  words  in 
speaking  of  the  care  of  the  insane.  He 
said  on  that  point :  **Our  system  of  caring 
for  the  insane  is  inadequate,  crude  and  in 
some  respects  barbarous.  The  process  of 
law  by  which  the  unfortunate  sufferer  is 


committed  to  the  care  of  the  State  is  un- 
worthy of  the  civilization  of  the  twentieth 
century ;  it  is  a  relic  of  the  dark  ages." 

He  advocated  the  establishment  of  an 
institution  for  the  criminally  insane,  de- 
claring that  a  person  who  escapee  the 
penalty  for  crime  upon  the  grounds  of 
insanity  should  not  be  turned  loose  to 
become  a  further  menace  to  public  safety. 


Cincinnati  Health  Departmbnt.— 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
September  21,  1906: 

Estimated  population 380,000 

Weekly  Mortality  Classified  by  Causes  of  Demtk. 


Apoplexy 

Bronchitis 

Consumption . 
ConTulsions  . 


Diphtheria  and  croup 

Diarrheal  diseases 


3 
I 

14 

I 

3 

13 

Diseases  of  heart 7 

Diseases  of  kidneys i 

Malignant  growths 

Meningitis - 

Pneumonia  (catarrh) . 
Senility- 


Typhoid  fever 
Miscellaneous. 


5 
3 

5 
7 

4 
35 


Total 

Closet  fied  by  Age  of  Deceased, 

Under  one  year 

One  to  five  years 

Five  to  ten  years  — 
Ten  to  thirty  years...... 

Thirty  to  sixty  years 
Sixty  years  and  over« 


Total .•.. 


Mortality  report  for  the  correspond- 
ing week  in  1905 -;. — —. 107 

Report  of  Births. 

Births,  White,  M.  42;  F. 42;  Colored,  M. 5; 
F.  13.    Total,  I03. 

Stillbirths,  White,  M.  3;  F.  a;  Colored,  M.o; 
F.  o.  Total,  5. 

C^%€S  of  Infectious  and  Contagious  Diseases. 

Cases  Reported        Oiues  Under 

Week  Ending  Treatment. 

Sept.  14.  ^Sept.  21.    Sept.  14.    Sept.  xi. 

Diphtheria 10 

Scarlet  fever o 

Typhoid  fever....  40 

Smallpox o 

Measles o 

Phthisis  pulm'is  9 

Whooping  cough  o 


10 

19 

19 

z 

6 

3 

29 

0 

0 

I 

0 

I 

2 

5 

6 

It 

82 

83 

0 

z 

z 
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Typhoid  Fever  by   Wards  Since  June  1, 

I8t  Ward....33       9th  Ward....a3      17th  Ward....40 

9d       "    ....24      loth     "    .-.44      i8th  •«  ....17 

3d       "    ....28     nth     ••    ...55       19th  "  ....as 

4th     ••    ....46      I2th     "    ...40      20th  "  ...38 

5th     "    ...38     13th     «•    ....25      2i8t  ••  ...33 

6th     ••    ....64      14th     ••    ...64      22d  "  ...26 

7th     "    ...36     15th     «•     ...43      23d  *•  ....47 

8th     ««    ...32      i6th     "     ...52       24th  *•  ....62 

Public  Institutions 195 

Laboratory  f  Report. 

Diphtheria. — Ori^nal :  i  positive,  5  negative. 
Discharges:  x  positive,  4  negative.  Total  ex- 
aminations, XI. 

Sputum  16:  9  positive,  7  nefratlve. 

Widal    9:      2  positive,  7  negative. 

There  were  loi  deaths  during  the  week,  6  less 
than  for  the  corresponding  week  in  1905.  No 
burial  permits  are  issued,  except  the  death  cer- 
tificate be  signed  bj  the  phjsictan.  Any  extra 
effort  made  to  sign  such  certificates  promptly 
will  be  very  much  appreciated  by  the  under- 
takers and  by  the  registrar.  Prompt  signing 
will  enable  the  underukers  to  get  these  certifi- 
cates in  during  office  hours. 

One  buudred  and  two  births  were  reported 
during  the  week.  Many  births  were  not  recorded 
during  former  years,  and  the  failure  to  do  so  is 
now  causing  the  Department  and  applicants  for 


certificates  much  annoyance.  Report  all  cases, 
as  the  need  of  such  certificates  will  be  greater  in 
the  future. 

Diphtheria. — Ten  cases  were  reported,  same 
number  as  for  the  preceding  week,  and  xo  less 
than  for  the  corresponding  week  in  1905.  There 
were  3  deaths.  Call  at  the  Department,  or  at 
the  office  of  a  District  Physician,  or  telephone 
the  Health  Officer,  if  antitoxin  is  needed. 

Typhoid  Fever. — Twenty-nine  cases  were  re- 
ported, II  less  than  for  the  preceding  week. 
Cases  Aince  June  i  have  reached  x,xi2  in  number, 
with  no  deaths.  A  tabulation  by  wards  is  given 
above. 

Smallpox. — One  case  reported. 

Laboratory  Report. 
Thirty-six  examinations  were  made,  a  decrease 
of  7  over  the  preceding  week.     Nine  Widal  tests 
were  made,  2  positive  and  7  negtive. 

Milh  Examinations. — Eight  samples  were  ex- 
amined, I  of  which  was  a  citizen's  sample.  All  8 
samples  were  found  to  contain  the  required 
amount  of  fat.  Fifteen  wagon  and  99  store, 
making  a  total  of  114  inspections,  were  made. 
Fifteen  dairy  inspections  were  made. 

A  dairyman  was  arrested  September  21,  1906, 
on  the  charge  of  sailing  milk  deficient  in  solids. 
Very  respectfully, 

Samubl  £.  Allbn,  M.D., 
Health  Officer. 


J06BPH  EICHBEBO,  M.D. 
XAKK  A.  BROWN,  M.D. 


Medicine. 


WH.  XUHI^BBRa,  M.D. 
H.  W.  BETTMANN,  M.D. 


The  Medical  Treatment  of  Duodenal  and 
Oastric  Ulcers. 

A,  Lambert,  New  York  City  {journal 
A,  M.  A.^  September  15),  states  that 
when  medical  treatment  is  considered  de- 
sirable in  gastric  or  duodenal  nicer,  the 
first  essential  is  complete  rest  for  the  body 
and  stomach,  wbnch  implies  rest  in  bed 
and  rectal  feeding,  followed  by  milk  diet. 
The  length  of  time  necessary  for  the  pa- 
tient to  remain  in  bed  varies  from  a  week 
or  two  to  several  weeks,  according  to  the 
severity  of  the  case,  and  the  rectal  feeding 
should  continue  from  three  or  four  to  ten 
days  correspondingly.  Gastric  feeding 
should  be  begun  before  the  rectum  becomes 
intolerant,  and  as  the  amount  given  this 
way  is  increased  that  by  the  rectum  should 
be  decreased.  Peptonized  milk  at  long 
intervals  should  be  the  first  food,  and  at 
the  end  of  the  week  the  patient  should 
be  getting  a  quart  in  twenty-four  hours, 
with  the  rectal  feeding  discontinued.  It 
should  then  be  gradually  increased  up  to 
two  quarts  a  day  and  it  is  safe  to  begin 
to  reduce  the  peptonization  and  to  use 
cooked  cereal  gruel  as  part  of  the  diludbt. 


At  the  end  of  the  fourth  week  the  patient 
may  be  taking  raw  milk  and  in  the  fifth 
and  sixth  weeks  can  gradually  return  to  a 
light  unirritating  natural  diet.  During 
the  bed- fast  period  the  patient  should  re- 
ceive daily  alcohol  spongings  and  baths 
and  light  massage,  avoiding  the  abdomen. 
Some  unirritating  iron  preparation  may 
be  given  if  necessary.  To  insure  against 
relapses  the  patient  should  be  instructed 
to  use  an  unirritating  diet  and  mode  of 
life,  avoiding  over -exertion,  alcohol, 
highly*  spiced  foods  and  anything  that 
will  irritate  the  stomach.  Large  doses 
of  bismuth  subnitrate  are  recommended 
before  meals.  The  Lenhartz  protein  diet 
is  mentioned  and  described.  Special  men- 
tion is  made  of  two  methods  of  drug  treat- 
ment :  the  Fleiner  bismuth  cure  and  Cohn- 
heim's  olive  oil  treatment.  The  objections 
to  them  are  the  use  of  the  tube,  which  the 
author,  however,  thinks  is  not  always  es- 
sential and  can  be  used  safely  with  due 
precautions.  In  cases  with  hemorrhage, 
however,  it  is  decidedly  contraindicated. 
The  use  of  astringents  is  mentioned— also 
the  use  of  alkalies. 
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The  serious  complications  of  ulcer  are 
perforation  and  hemorrhage  and  the 
former  is  always  a  matter  for  surgical 
treatment,  and  the  latter,  if  severe;  the 
patient  should  not  look  on  the  surgeon  as 
the  last  resort.  While  the  results  of  medi- 
cal treatment  are  not  altogether  favorable, 
Lambert  thinks  that  if  we  could  separate 
the  acute  cases  in  young  individuals,  we 
would  have  a  high  percentage  of  actual 
cures.  As  regards  hemorrhages,  he  thinks 
medical  treatment  o£Fers  more  chances 
than  surgery,  but  accepts  Leube's  indi- 
cations for  surgical  interference. 

**i.  Repeated,  little,  unceasing  hemor- 
rhages, sapping  the  vitality  of  the  patient, 
absolutely  indicate  early  surgical  interfer- 
ence, and  all  the  more  so  if  stasis  is  also 
present. 

'^2.  A  simple  profuse  hemorrhage  is 
nat  a  surgical  indication.  But  if  it  is  re- 
peated, an  operation  is  relatively,  not 
absolutely,  indicated.  An  operation  is 
only  indicated  if  the  pulse  and  general 
condition  of  the  patient  justify  it." 

Lambert  thinks  that  in  skilled  hands 
the  mortality  of  gastric  surgery  for  ulcer 
is  to-day  about  the  same  as  in  medical 
treatment  without  surgery.  Physicians 
cannot  adopt  enthusiastically  a  surgical 
point  of  view  until  the  best  operation  and 
its  technique  is  more  generally  agreed  on, 
and  we  have  more  statics  of  final  results. 
At  present,  he  believes,  at  least,  in  careful 
preliminary  medical  treatment. 

M.  A.  B. 

Ulcer  of  the  Stomach. 

W.  F.  Hewes,  Boston  (journal  A.  M. 
A.^  September  15),  holds  that  medical 
treatment  is  an  efficient  though  not  abso- 
lutely certain  method  of  cure  in  case 
of  simple  uncomplicated  gastric  ulcer, 
with  or  without  hemorrhage.  In  cases 
of  chronic  ulcer  complicated  with  dis- 
turbance of  the  ability  of  the  stomach 
to  empty  its  contents  into  the  duodenum, 
that  is,  cases  of  obstruction  of  the  pylorus, 
or  contraction  of  a  part  of  the  stomach 
wall  by  ulcer  causing  a  permanent  gas- 
trectasis,  medical  treament  gives  very 
satisfactory  results  for  the  combined  con- 
dition so  long  as  it  is  continued,  but  per- 
manent cure  is  rarely  accomplished.  Sur- 
gery, on  the  other  hand,  gives  good  per- 
manent results  with  a  certain  amount 
of  risk,  and  on  the  whole  Hewes  thinks 
the  advice  of  surgical  treatment  is  correct. 


In  cases  complicated  by  perforation,  recent 
or  past,  with  continuing  symptoms,  6or« 
gery  is  the  only  recourse. 

He  gives  a  report  of  his  experteooe, 
calling  attention  to  the  advantages  of 
medical  treatment  in  cases  of  simple  no- 
complicated  ulcer,  especially  in  the  well- 
to-do,  who  can  carry  out  the  treatment 
for  a  long  period.  There  were  fifty-ooe 
of  these  patients,  two  of  whom  were  sub- 
sequently operated  on.  Of  the  other  forty- 
nine  cases  there  were  only  sixteen  who 
carried  out  the  treatment  thoroughly,  and 
of  these  thirteen  recovered,  though  forty- 
eight  were  relieved  while  it  was  continoed. 
One  patient  died  under  treatment  from 
hemorrhage.  Of  thirteen  patienU  treated 
surgically  six,  or  46  per  cent.,  were  cured; 
three  were  not  relieved  and  four  died. 
These  figures  show  that,  while  surgical 
treatment  is  efficient  in  many  cases,  it 
does  not  prevent  recurrence  in  all  cases, 
and  is  not  infrequently  fatal.  There  were 
twenty- six  cases  of  chronic  ulcer  with 
gastrectasis.  Twenty  patients  were  treated 
medically,  none  were  cured;  seventeen 
were  relieved  by  treatment  while  it  lasted. 
Three  were  not  relieved.  Some  of  those 
relieved  were  able  to  go  without  treatment 
for  several  months.  Of  fourteen  patients 
treated  surgically,  nine  were  cured,  three 
were  not  improved,  and  two  died.  While 
the  facts  favor  medical  treatment  as  against 
surgery  in  simple  gastric  ulcer,  there  are 
certain  cases  in  which  the  possibility  of 
cancer  must  be  considered  and  an  early 
immediate  operation  is  advisable.  Such 
a  case  is  reported  with  continued  perfect 
health  for  two  years  since  the  operation. 

VL»  A.  B. 

The  Etiology  and  Diagnoais  of  Oastrk  aai 
Duodenal  Ulcer* 

F.  Billings,  Chicago  {journal  A.  M. 
A.f  September  15),  discusses  the  etiology 
and  diagnosis  of  ulcer  of  the  stomach  and 
duodenum,  which  are  pathologically  iden- 
tical with  the  not  uncommon  acute  ero- 
sions that  temporarily  occur,  but  are  not 
here  considered  by  him.  The  chronic 
gastric  ulcer  follows  nutritional  disturb- 
ance of  a  limited  area  of  the  mucosa,  re- 
sulting in  destruction  of  this  area  by  tfae 
gastric  juice.  The  disturbance  may  be 
brotight  about  by  bacterial  infection  asso- 
ciated with  local  trauma  and  vascular  dis- 
ease, local  areas  of  muscular  spasm,  gastric 
stagnation  and  anemia  may  all  be  factors 
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in  certain  cases.     The  classic  symptoms 
are : 

1.  Pain,  usually  localized  and  aggra- 
Tated  by  palpation  and  food. 

2.  Hematemesis  or  melena. 

3.  Hyperchlorhydria  and  the  sometime 
evidences  of  gastric  stagnation. 

Chronic  ulcer,  however,  is  often  latent 
and  in  such  cases  one  or  more  of  these 
symptoms  may  be  absent.  Intervals  of 
latency  may  follow  periods  with  these 
symptoms.  Duodenal  ulcer  is  not  infre* 
qoently  associated  with  gastric  ulcer  and 
probably  has  the  same  etiology.  Its  po- 
sition between  the  pylorus  and  papilla 
of  the  bile  duct  is  such  that  it  practically 
produces  all  the  symptoms  of  the  gastric 
disease,  except  that  usually  there  is  only 
meiena  and  no  hematemesis. 

Billings  says  :  ^^  Given  a  history  of  dys- 
pepsia with  pain,  tenderness,  hematemesis 
or  melena,  or  of  occult  blood  in  the  stom- 
ach contents  and  stool,  hyperchlorhydria 
with  evidences  of  gastric  stagnation,  if 
after  a  full  meal  the  stomach  does  not  be- 
come practically  empty  in  seven  hours  and 
if  the  stagnant  element  is  hyperacid,  and 
if  it  contain  undigested  starch  cells,  ulcer 
of  the  stomach  or  of  the  duodenum  near 
the  pylorus  is  present. 

Cholecystitis  may  simulate  gastric  ulcer, 
but  the  localization  of  the  pain  and  its 
radiation  and  the  absence  of  blood  in 
stomach  contents  and  the  stools  will  usu- 
ally aid  the  diagnosis.  When  jaundice 
and  evidence  of  general  infection  are 
present,  the  diagnosis  is  more  plain.  The 
pain  of  simple  hypertrophic  pyloric  sten- 
osis is  not  so  severe  as  that  of  ulcer  nor  is 
there  the  frequent  hyperchlorhydria.  It 
occurs  usually  in  the  very  young  and  the 
history  will  also  aid  in  the  diagnosis. 
Cancer  of  the  stomach  may  cause  con- 
fusion, especially  as  it  is  often  grafted  on 
an  ulcerative  base.  For  a  time  it  may 
keep  the  diagnosis  in  doubt.  Neuroses  of 
the  stomach  are  not  at  all  uncommon  and 
may  sometimes  render  a  good  deal  of  care- 
ful study  necessary  for  a  positive  diag- 
nosis. The  gastric  crises  of  tabes,  the  re- 
ferred pain  of  appendicitis,  the  Dietl  phe- 
nomenon of  floating  kidney  and  the  ab- 
dominal or  epigastric  pain  of  pneumonia 
and  pleurisy  ought  not  to  cause  confusion 
with  careful  examination.  Ulcer  of  the 
stomach  and  duodenum  is  not  uncommon 
and  should  be  easily  recognized  when  the 
classical  signs  are  present.    In  other  cases 


there  may  be  difHculty,  requiring  long 
study  of  the  case  and  of  the  gastric  contents 
and  stools.  m.  a.  b. 

Syphilis  Associated  with  Pulmonary 
Tuberculosis. 

J.  H.  Pryor  {Medical  Record,  July  21, 
1906)  says  attention  has  not  been  devoted 
to  the  simultaneous  infection  with  these 
two  diseases  which  they  deserve.  During 
the  last  two  years  the  writer  has  seen 
fifteen  cases  of  syphilitic  disease  associated 
with  pulmonary  tuberculosis.  In  every 
case  there  was  a  frank  history  of  syphilis, 
and  the  diagnosis  of  tuberculosis  was  con- 
firmed by  finding  the  bacilli  in  the  sputum. 
The  time  which  had  elapsed  since  the 
appearance  of  secondary  symptoms  varied 
from  one  to  fifteen  years.  Eight  exhibited 
syphilitic  lesions,  and  seven  showed  symp« 
tomatic  manifestations  which  promptly 
responded  to  the  therapeutic  test.  Of  the 
fifteen  cases  suffering  from  the  double 
infection,  twelve  were  regarded  as  incipi- 
ent and  favorable  and  three  were  regarded 
as  advanced.  A  persistent  rise  in  tem- 
perature which  is  not  reasonably  accounted 
for  by  the  local  tuberculous  lesion  may 
raise  a  suspicion  of  syphilis.  The  effect 
of  treatment  upon  the  fever  was  most 
marked.  In  two  instances  the  tempera- 
ture dropped  to  normal  in  four  days,  and 
in  the  remainder  it  dropped  to  normal,  or 
99^,  in  eight  days. 

The  dual  infection  has  a  less  unfavor- 
able prognosis  than  is  commonly  stated 
in  the  literature.  Eight  of  the  patients 
apparently  recovered  from  the  tubercu- 
losis, and  in  seven  the  disease  was  arrested. 
The  difficulties  in  the  administration  of 
the  iodides  to  the  syphilitic  and  tubercu- 
lous patient  have  been  exaggerated.  This 
is  especially  true  of  patients  affitcted  with 
incipient  tuberculosis.  Iodide  of  potas- 
sium was  given  in  solution  or  with  the 
essence  of  pepsin  in  doses  ranging  from 
five  to  fifty  grains  three  times  daily,  and 
was  not  followed  by  any  more  disturbance 
than  is  usually  encountered  when  syphilis 
exists  alone.  Careful  attention  was  paid 
to  the  behavior  of  the  tuberculous  focus 
in  the  lung  with  reference  to  the  iodide 
of  potassium.  In  one  instance  the  moist 
rales  and  the  expectoration  were  increased, 
but  in  all  others  no  change  of  this  charac- 
ter was  detected.  An  interesting  hstory 
is  detailed  in  which  the  confused  clinical 
picture  incident  to  the  two  infections  is 
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described.  Attention  is  called  to  the  fact 
that  palmonary  tuberculosis  is  often  held 
to  be  responsible  for  manifestations  of 
disease  which  are  doe  to  other  causes.— 
Medicine, 

Unhygienic  Immunity. 

Immunity  against  almost  any  condition 
which  threatens  health  may  be  acquired. 
There  are  certain  fundamental  things 
which  general  scientific  opinion  is  agreed 
upon.  It  is  agreed  that  pure  water  and 
pure  air  are  better  for  the  health  than 
impure  water  and  impure  air;  and  the 
advance  of  civilization  has  resulted  in  the 
general  acceptance  of  these  l>eliefs.  How- 
ever, an  immunity  against  many  of  the 
impurities  existing  in  air  and  water  may 
be  acquired.  It  is  well  known  that  races 
which  live  in  conditions  which  to  us  would 
be  squalor,  drinking  and  eating  dirty 
foods,  enjoy  an  immunity  from  the  dan- 
gers of  filth,  and  thrive  under  conditions 
which  would  be  fatal  to  the  more  cleanly 
races.  Intestinal  infections  which  give 
the  natives  of  India  little  trouble  are  fatal 
to  the  English  soldiers.  The  people  of 
some  of  the  southern  countries  of  Europe 
eat  meat  in  a  state  of  decay  that  would 
prostrate  the  north  European. 

What  is  true  of  insults  to  the  gastro- 
intestinal tract  is  also  true  of  the  respira- 
tory tract.  The  Esquimaux  in  the  winter 
shut  themselves  in  and  breathe  over  and 
over  again  the  vitiated  air  from  their  own 
lungs,  living  practically  in  a  state  of 
hibernation ;  yet  this  practice  has  existed 
so  long  that  when  brought  into  civilization 
and  surrounded  by  conditions  which  to  us 
are  hygienic,  they  are  most  prone  to  con- 
tract consumption  and  die.  It  is  reported 
from  Panama  that  the  negroes  of  the  West 
Indies  are  suffering  a  high  degree  of  mor- 
tality, although  they  are  compelled  to  live 
under  the  most  sanitary  conditions.  These 
negroes  in  their  native  state  live  in  filth 
and  bad  air,  yet  they  perish  under  the 
conditions  which,  theoretically,  should  be 
favorable.  Just  what  other  conditions  may 
enter  into  this  case  we  do  not  know,  but 
these  are  the  reported  facts. 

On  the  other  side  we  have  a  still  differ- 
ent picture..  It  is  true  that  the  strongest 
and  most  healthy  persons  often  are  made 
ill  by  violations  of  hygiene  which  the  less 
robust  endure  without  complaint.  We 
know  of  persons  who  live  according  to 
the  most  advanced  knowledge  of  hygiene, 


sleeping  in  the  open  air,  and  living  oot 
of  doors  practically  day  and  night,  wlio 
suffer  from  oppression  of  breathmgr,  liead- 
ache  and  even  nausea,  in  the  vitiated  air 
of  a  theatre  or  church,  while  the  weakly 
shop-keeper  or  clerk,  who  spends  most  A 
his  time  in  an  atmosphere  of  about  the 
same  quality,  is  comfortable  and  blithe. 

Thus,  there  are  penalties  for  the  healthy 
as  well  as  for  the  sickly.  These  obeerva- 
tions  point  to  two  things:  The  human 
organism  suffers  temporarily  frcnn  any 
sudden  change  into  new  conditions  from 
old  conditions  under  which  it  has  thrived, 
whether  it  bte  for  better  or  for  worse ;  and 
it  is  capable  of  developing  an  immunity 
to  poisonous  materials,  either  inhaled  or 
ingested,  provided  that  the  immnniaing 
process  is  approached  gradually.  This 
power  to  become  immune  to  the  constant 
assaults  of  poisons  is  a  part  of  the  great 
organic  law  which  has  enabled  animal  life 
to  endure,  and  which  has  contributed  to 
the  differentiation  of  species. — N.lT.Stoie 
yournal  of  Medicine. 


Deep  Breathing. 

Pryor  {N.  T,  Med.  Journal,  September 
8,  1906)  makes  an  earnest  plea  for  deep 
breathing  as  a  therapeutic  measure  of  the 
first  magnitude  in  the  treatment  of  mal- 
nutrition characterized  by  that   complex 
group  of  symptoms  ascribed   to   neuras- 
thenia, toxemia,  indigestion,  anemia,  gout, 
and  in  affections  of  the  lungs  and  pleura. 
He  says  that  deformities  due  to  rickets  and 
spinal  curvatures  are  often  susceptible  (rf 
great  improvement  by  combined  exercise 
of  the  lung  and  special  gymnastics.     In 
delayed  consolidation,  incomplete  resolo- 
tion,    imperfect   restoration   of     function 
accompanying  or  following  pneumonia; 
partial  consolidation,  collapse  or  camifica- 
tion  of  the  lung,  associated  with  or  result- 
ing  from    pleurisy   with   effusion;  bron- 
chiectasis  and  adhesions  of  the    pleura, 
deep  breathing  is  particularly  beneficiaL 
Breathing  exercises  must  be  tau^t  and 
watched  to  be  effective.  The  lungs  should 
be  filled  from  bottom  to  top.  The  object  to 
be  attained  is  increase  of  the  tidal  and  top- 
plemeutal,  and  a  decrease  of  the  residual 
air.     If  coughing   is   produced   by  deep 
breathing,    it    is    usually   beneficial    and 
assists  in  distending  unused  lung  tissoe, 
stretching  or  tearing  adhesions  and  dis- 
lodging secretion.— 5^(?«r«a/ -4.  M,  A. 
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p.  B.  OONNKR,  K.D. 
t.  C.  OUTER,  K.D. 


Surgery. 


H.  J.  WHTTACRB,  M.D. 
H.  A.  INOALLS,  M.  D. 


The  Surgiail  Treatment  of  Qastric  and 
Duodenal  Ulcers. 

The  qaestions  as  to  the  surgical  pro- 
cedures needed  in  gastric  and  duodenal 
ulcer  are  discussed  by  W.  L.  Rodman, 
Philadelphia  {Journal  A.  M.  A.,  Sep- 
tember 15).  In  case  of  perforation  of 
subphrenic  abscess,  there  is  no  question 
as  to  the  propriety  of  prompt  operation ; 
in  hemorrhage  there  is  room  for  difference 
of  opinion,  under  certain  conditions  of 
the  ulcer,  etc.,  and  there  may  be  a  still 
greater  variance  of  opinion  between  sur- 
geons and  internists  as  to  the  manage- 
ment of  non-perforating,  non- hemorrhagic 
ulcers  and  their  consequent  adhesions  and 
other  complications. 

Perforation  is  considered  by  Rodman 
under  three  heads :  The  acute,  subacute 
and  chronic.  By  subacute  perforation  is 
understood  cases  in  which  extravasation 
into  the  abdominal  cavity  does  not  occur, 
or  only  to  very  limited  extent.  Chronic 
perforation  is  the  more  insidious  process, 
in  which  a  plastic  exudate  limits  the  ex- 
travasation and  a  subphrenic  abscess  re- 
sults. Drainage  by  the  abdominal,  lum- 
bar or  transpleural  route,  according  to  the 
surgeon's  preference  and  the  needs  of  the 
case,  is  the  proper  treatment.  Rodman 
believes,  from  the  evidence  of  autopsies, 
that  acute  and  subacute  ulcers  are  much 
more  common  than  was  formerly  believed, 
and  that  many  cases  must  be  latent  and 
unrecognized.  Duodenal  ulcers  are  far 
more  common  than  we  have  hitherto 
thought,  and  in  the  Mayos'  experience 
are  practically  as  common  as  gastric  ulcer. 
Rodman  does  not  favor  excision  of  the 
ulcer  when  found,  preferring  to  infold 
the  perforation  with  a  few  Lembert  su- 
tures and  using  an  omental  plug  when 
possible.  Only  when  the  infolding  inter- 
feres with  the  pyloric  passage  would  it 
seem  best  to  perform  gastroenterostomy. 
If  suturing,  excision «  rejection  or  pylorec- 
tomy  are  all  impracticable  on  account  of 
necrotic  tissue  or  bewildering  adhesions, 
a  tube  should  be  placed  in  the  bowel, 
distal  to  the  perforation  and  brought  out 
of  the  stomach  as  in  Witzel's  gastrostomy. 
While  the  mortality  of  operation  for  per- 
foration has  been  high — something  over 


50  per  cent. — he  thinks  that  with  early 
diagnosis  and'  prompt  operation  it  ought 
to  be  reduced  to  15  or  even  10  per  cent. 
Hemorrhage  is  estimated  by  him  to  occur 
in  50  per  cent,  of  all  cases,  and  will  be 
lethal  in  about  16  percent,  of  these.  With 
acute  ulcers  it  is  not  recurrent,  as  a  rule, 
and  is  usually  recovered  from.  Surgical 
intervention  is  not  needed  and  hot  water 
(temperature  of  from  120^  to  130^  F.)  is 
the  best  remedy.  In  chronic  ulcer,  hem- 
orrhage is  essentially  recurrent,  and  be 
prefers  the  direct  surgical  methods  of 
treatment  in  these  cases  when  practicable. 
Gastrectomy  is  best,  but  next  to  this  is 
gastrotomy  followed  by  ligating  the  mu- 
cous membrane  en  masse ^  making  a  well- 
marked  cone  according  to  Andrews' 
method.  Transfixion,  with  careful  liga- 
tion has  often  succeeded,  but  Rodman 
protests  against  cauterization,  and  gastro- 
enterostomy, he  thinks,  will  fail  in  bleed- 
ing from  vessels  of  any  size. 

Except  in  acute  ulcer,  which  tends  to 
heal  spontaneously  as  a  rule,  he  is  very 
skeptical  as  to  medical  treatment.  It 
should  not  be  persisted  over  four  weeks 
in  chronic  ulcer.  If,  as  usual,  the  ulcer  is 
situated  near  the  pylorus,  pylorectomy  is 
advised ;  if  it  is  on  the  anterior  wall  in 
the  cardiac  region,  is  circumscribed, 
reasonably  free  from  adhesions  and  Cftn 
be  readily  located,  Rodman  advises  ex- 
cision or  partial  gastrectomy.  With  nu- 
merous and  dense  adhesion^  and  immo- 
bility, especially  in  weakened  subjects, 
gastro  enterostomy  is  preferable.  Pyloro- 
plasty is  now  generally  discredited,  but 
Finney's  operation,  generally  called  gas- 
tro-duodenostomy,  has  greater  claims  for 
recognition.  Jejunostomy  has  been  con- 
siderably performed  in  Germany,  but 
Rodman  thinks  it  will  hardly  displace 
gastro-enterostomy,  though  it  has  some 
advantages.  h.  a.  i. 

The  Diagnosis  and  Treatment  of  Laceratknia 
of  the  Liver. 

Dr.  G  Denck's  (Deutsche  Zeit.  f.  Chi- 
rurgie.  Band  82,  Heft  4-6,  1906)  gives 
the  details  of  seven  cases  which  were 
brought  to  the  hospital  at  Freidertchshain, 
three  of  which  recovered.    In  these  three 
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cases  one  resolted  from  a  gunshot  wound, 
one  from  a  kick  by  a  horse,  while  the  third 
patient  was  run  over.  Of  the  four  fatal 
cases,  in  two  there  were  other  severe 
accompanying  lacerations.  In  the  four 
fatal  cases,  the  ruptures  were  subcuta- 
neous, two  having  resulted  from  falls,  and 
two  having  been  crushed  under  wheels. 

The  conclusions  reached  from  the  observ- 
ation of  these  cases  do  not  very  materially 
differ  from  those  to  be  drawn  from  the 
study  of  a  larger  group  of  similar  injuries. 
Thus  it  was  observed  that  the  right  lobe 
is  the  part  of  the  liver  most  often  injured 
in  subcutaneous  ruptures,  and  that  the 
tears  are  usually  on  the  convex  surface. 
Excluding  the  case  of  gunshot  wound  the 
left  lobe  was  injured  but  once.  In  no  case 
were  isolated  tears  found  on  th^  concave 
surface. 

As  to  the  signs,  tension  of  the  abdomen 
and  abdominal  tendencies  were  constant 
manifestations.  Neither  was  absent  in  a 
single  case.  The  tension  and  rigidity  were 
always  general  and  never  limited  to  one 
side.  Tenderness,  though  likewise  gen- 
eral, was  found  to  be  more  marked  over 
the  right  hypochondrium  or  epigastrium. 
In  three  cases  there  was  neither  hiccough, 
eructation  of  gas  nor  vomiting. 

These  cases  were  all  extremely  severe, 
and  in  each  large  quantities  of  blood  were 
found  in  the  abdominal  cavity.  Dullness 
over  the  dependent  parts  of  the  abdomen 
was  observed  four  times,  and  twice  there 
was  pain  radiating  towards  the  right 
shoulder  blade. 

The  pulse  could  not  be  depended  upon 
to  indicate  the  degree  of  internal  hemor- 
rhage. Occasionally,  in  the  most  rapidly 
fatal  cases,  it  was  found  to  be  of  relatively 
good  character. 

The  only  therapeutic  measure  to  be 
considered  is  laparotomy.  In  two  cases 
the  lacerations  were  sutured  with  catgut 
carried  deeply  into  the  liver  substance. 
In  the  other  cases,  and  this  group  includes 
the  three  which  recovered,  the  bleeding 
was  controlled  by  tampon.  No  ill  effect 
ever  attended  this  method  of  treatment. 
In  one  case  the  gauze  strips  were  service- 
able in  draining  an  abscess  which  had 
formed  between  liver  and  diaphragm. 
The  gauze  tampon  is  to  be  regarded  as 
the  best  means  of  controlling  liver  hemor- 
rhage. It  is  the  most  reliable  and  at  the 
same  time  the  quickest  of  application. 
Suture  is  to  be  reserved  for  such  wounds 


as  have   smooth,  clean  cut  edges,  easy  of 
apposition. 

Of  greatest  importance  in  cases  of  lace- 
ration of  the  liver  is  prompt  diagnosis 
followed  by  immediate  laparotom3'.  Even 
when  the  diagnosis  cannot  be  absolutely 
made,  if  there  is  good  ground  to  fear  that 
this  injury  has  occurred,  exploratory  lapa- 
rotomy is  indicated. — N,  T,  State  jfour- 
nal  of  Medicine, 


Neoplasms  of  the  Colon. 

The  general  subject  of  neoplasms  of  the 
colon  is  discussed  by  A.  F.  Jonas,  Omaha 
{Journal  A.  M.  A.,  September  15),  who 
reports  sixteen  cases.  While  the  innocent 
growths  may  sometimes  give  rise  to  me- 
chanical obstruction,  etc.,  the  chief  in- 
terest is  in  the  malignant  tumors,  under 
which  head  are  included  carcinoma  in  all 
its  varieties  and  also  adenoma  and  inflam- 
matory papilloma.  Sarcoma  also  occurs, 
but  is  extremely  rare.  Cancer  is  usuaUy 
primary,  but  it  may  be  secondary  in  ex- 
ceptional cases.  It  commonly  occurs  be- 
tween the  ages  of  forty  and* sixty,  but  it 
may  occur  earlier,  and  it  is  not  safe  to 
exclude  it  in  the  diagnosis  on  account  of 
age.  There  is  no  disease  of  the  intestine 
that  in  its  early  stages  is  usually  so  free 
from  symptoms,  and  its  existence,  there- 
fore, is  often  unsuspected  until  after  grave 
complications  have  developed.  Jonas  in- 
sists on  the  importance  of  repeated  palpa- 
tion and  of  observation  of  the  peristaltic 
wave  in  the  diagnosis.  Cases  occur,  how^- 
ever,  in  which  no  tumor  is  palpable,  and 
they  may  progress  till  a  fatal  termination 
is  imminent  without  other  evidence  of  the 
condition  than  cachexia,  emaciation  and 
aggravated  bowel  inactivity. 

Of  the  sixteen  cases  reported,  all  but 
one  were  malignant  and  mostly  well  ad- 
vanced. There  was  a  mortality  of  three 
cases,  but  recurrences  were  numerous,  and 
Jonas  is  unable  to  say  that  any  of  the  pa- 
tients will  remain  well.  While  the  oper- 
ative mortality  is  not  so  small  as  desirable, 
he  thinks  that  with  the  increase  of  diag- 
nostic aids  permitting  earlier  recognition 
of  the  disease,  it  will  eventually  be  no 
larger  in  these  cases  than  in  other  ab- 
dominal operations.  A  resection  is  usu- 
ally necessitated,  and  he  suggests  from 
his  experience  two  methods  as  being  easy 
and  rapid,  viz.,  first,  in  cases  in  which 
the   resected   ends   are   not   entirely  free 
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from  inflammatory  conditions,  a  closure 
of  both .  ends  of  the  bowel  with  purse 
string  and  Lembert  suture,  after  removal 
of  the  growth,  and  a  lateral  anastomosis 
near  the  ends  with  suture  aided  by  the 
Moynihan  clamps;  and  second,  after  the 
removal  of  the  growth,  the  bowel  being 
otherwise  sound,  an  end-to-end  union 
with  a  Connell  and  Cushing  suture  aided 
by  the  double  loop  suspension  ligature. 
The  merits  of  these  methods  will  be  dis- 
cussed, he  states,  in  a  later  communica- 
tion. H.  A.  I. 

The  Sufficiency  of  Simple  intercostal 
Incision  in  Acute  Empyema* 

Leys  (American  yournal  Med.  Sci- 
ences, July,  1906)  holds  that  practically 
all  cases  of  acute  empyema  are  secon- 
dary to  bronchopneumonia,  and  should  be 
treated  by  immediate  drainage  as  soon  as 
the  diagnosis  has  been  made.  •  With  very 
few  exceptions  this  drainage  can  be  made 
perfectly  adequate  through  a  simple  in- 
cision. Resection  of  the  rib  is  not  only 
unnecessary  but  undesirable.  Exclusion 
of  air  is  not  needful  in  the  drainage,  and 
irrigation  should  be  avoided.  The  exclu- 
sion of  air  from  the  site  of  the  wound  is 
based  on  the  erroneous  conception  that 
the  expansion  of  the  lung  depended  en- 
tirely upon  the  maintenance  of  the  pleural 
vacuum.  It  is  now  well  known  that  the 
lung  has  a  natural  tendency  to  expand, 
and  if  its  tissues  are  not  diseased  it  will 
exercise  this  vital  function  of  expansion 
against  a  normal  atmospheric  pressure 
outside,  if  not  forcibly  prevented  from  so 


doing.  Leys  holds  that  air  may  be  al- 
lowed to  freely  enter  the  incision  without 
interfering  in  the  least  with  the  progress 
of  healing.—  Therapeutic  Gazette. 


Office  Treatment  of  Hemorrlioids. 

W.  N.  Beach  (Pennsylvania  Medical 
yournaijYoL  ix,  No.  10,  July,  1906)  claims 
that  most  cases  of  acute  and  chronic  hem- 
orrhoids can  be  relieved  under  ordinary 
local  anesthesia,  and  with  less  pain  to  the 
patient  than  that  which  commonly  fol- 
lows the  more  radical  operation  done 
under  general  anesthesia.  The  office  treat- 
ment of  almost  all  anal  and  rectal  diseases 
consists  in  the  proper  application  of  local 
anesthesia.  Until  Gant  revived  the  use 
of  sterile  water  anesthesia,  ethyl  chloride, 
cocaine,  and  eucaine  were  universally  em- 
ployed. The  latter  two  should  never  be 
used  in  a  stronger  solution  than  one  per 
cent.,  and  the  ordinary  strength  should 
not  exceed  one  tenth  of  one  per  cent.  The 
strengths  used  will  depend  somewhat  on 
the  work  to  be  done  as  well  as  the  suscep- 
tibility of  the  patient.  The  more  nervous 
the  subject  the  more  difficult  the  procedure. 
In  Assure  the  one  per  cent,  solution  of 
eucaine  is  to  be  preferred,  but  in  less 
painful  diseases,  such  as  hemorrhoids, 
prolapse,  and  fistula,  the  weaker  solutions 
are  best.  Sterile  water  should  be  used 
warm,  and  in  sufficient  quantity  to  pro- 
duce anesthesia  by  pressure.  To  both 
the  eucaine  solutions  and  sterile  water 
adrenalin  solution  should  be  added. — 
Medicine. 
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Pediatrics. 
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Still's  Disease. 

C.  P.  Bull,  Jr.,  M.D.,  New  York  (A^ 
/".  State  yournal  of  Medicine,  Septem- 
ber, 1906),  in  a  paper  read  before  the 
Section  on  Orthopedic  Surgery,  New 
York  Academy  of  Medicine,  April  20, 
1906,  says : 

Still's  disease  is  a  type  of  infectious 
arthritis  occurring  in  young  children  and 
described  by  Still  in  1896.  It  is  charac- 
terized pathologically  by  changes  in  many 
or  most  of  the  largest  joints,  the  lymphatic 
glands,  spleen,  blood  and  muscles. 


Age  is  the  only  known  predisposing 
cause,  the  disease  nearly  always  first  ap- 
pearing between  the  ages  of  one  and  five 
years.  Germs  are  probably  the  exciting 
cause,  and  probably  several  kinds  of  bac- 
teria are  capable  of  causing  the  manifes- 
tations. Edsall,  of  Philadelphia,  calls 
attention  to  the  similarity  of  the  symptoms 
of  chronic  lymphatic  tuberculosis,  as  de- 
scribed by  Sternberg,  and  suggests  that 
tnbercle  bacilli  of  a  very  low  degree  of 
virulence  may  be  an  exciting  cause. 

The  pathology  comprises  changes  in  the 
joints,  lymphatic  glands  and  spleen,  the 
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blood  and  mascles.  Many,  or  most,  of  the 
largest  joints  present  efiPusion,  marked 
thickening  of  the  synovial  membrane,  the 
capsule  and  the  connective  tissue  outside 
it.  The  thickened  synovial  membrane  is 
relaxed,  forming  folds  and  fringes.  After 
a  time  these  may  undergo  fatty  degenera- 
tion. There  is  no  tendency  toward  de- 
structive change  or  anchylosis.  The  bones 
and  cartilage,  as  shown  by  the  X-ray, 
present  no  change.  The  joint  changes 
are  slowly  progressive  for  many  months 
and  then  the  process  seems  to  become  sta- 
tionary. The  lymphatic  glands  all  over 
the  body  becomte  enlarged,  but  chiefly 
those  in  relation  with  the  afiPected  joints, 
varying  in  size  with  the  acuteness  of  the 
process  in  the  joints.  The  glands  are  hard, 
remain  separate  and  show  no  tendency  to 
break  down.  The  spleen  is  enlarged,  the 
degree  of  enlargement  depending  upon  the 
acuteness  of  the  disease.  On  section,  the 
glands  sometimes  show  ecchymoses,  but 
are   often   of    normal    appearance.     The 

Sleen  is  firm  and  of  normal  appearance, 
icroscopical  examination  shows  hyper- 
plasia of  lymphatic  tissue  and  of  the  Mal- 
pighian  corpuscles  of  the  spleen.  Exami- 
nation of  the  blood  shows  a  moderate 
increase  in  the  number  of  leucocytes,  §, 
moderate  decrease  of  red  corpuscles,  aod 
a  decrease  in  hemoglobin,  which  is  often 
disproportionate.  The  muscles  which 
move  the  affected  joints  early  show  marked 
atrophy. 

The  onset  very  rarely  is  acute,  but  in 
the  great  majority  of  cases  it  h  insidious. 
The  first  thing  noticed  is  stiffness,  soon 
followed  by  fusiform,  elastic  swelling  of 
one  or  more  joints.  The  joints  usually 
involved,  taken  in  the  order  of  frequency, 
ate  the  wrists,  hands,  cervical  spine,  ankle, 
elbow  and  fingers.  The  development  is 
symmetrical.  There  is  no  pain,  except 
witb  motion,  which  is  always  limited. 
There  is  no  tendency  toward  suppuration 
or  anchylosis.  Early  in  the  disease  en- 
largement of  the  lymphatic  glands  all  over 
the  body  oceurs.  They  are  separate,  hard 
and  never  break  down.  The  spleen  en- 
lai;ges ;  this  is  probably  due  to  the  greater 
reaction  to  toxemia  in  children,  because 
in  adults  with  infectious  arthritis  splenic 
enlargement  is  unusual.  The  muscles 
moving  the  affected  joints  soon  show 
marked  atrophy,  which  causes  the  joints  to 
appear  larger  than  they  otherwise  would. 
Anemia,  usually  of  moderate  degree,  is 


present,  and  the  color  index  is  usoallj 
low.  Moderate  leucocytosis  evidences  a 
mild  toxemia.  The  urine  is  negative. 
Slight  exophthalmos  has  rarely  been  ob- 
served. The  heart  is  usually  negative. 
Adherent  pericardium  has  been  found  in 
several  autopsies.  Complications  rarely 
occur,  endocarditis  is  the  most  frequent. 
There  are  two  types  of  temperature.  Usn- 
ally  the  patient  has  a  temperature  of  102^ 
or  103^  for  several  days  and  then  the  tem- 
perature subsides  only  to  recur  at  intenrak 
of  days  or  weeks.  In  the  second  and  rarer 
type  the  temperature  is  slightly  above 
normal  nearly  all  the  time,  exhibiting 
fluctuations  of  one  or  two  degrees.  The 
course  of  the  disease  is  slowly  progressive, 
until  after  a  time  the  disease  seems  to 
become  permanently  stationarjr- 

The  prognosis  is  better  than  in  infeo 
tious  arthritis  in  adults  because  of  the 
l^reater  lecuperative  power  of  children. 
The  joints  cannot  return  entirely  to  the 
normal  after  the  exacerbations  of  tempera- 
tnre  and  other  active  manifestations  of  the 
disease  have  disappeared,  because  of  the 
thickened  capsule  and  synovial  membrane. 
The  latter  is  relaxed,  thrown  into  folds  and 
presents  enlarged  villi  or  fringes,  which 
may  be  drawn  between  the  articular  snr- 
faces  during  motion.  Their  presence  is  a 
source  of  irritation,  causing  effusion  to 
persist.  However,  the  recovery  of  a  fair 
amount  of  joint  function  is  to  be  expected. 
It  seems  reasonable  to  suppose  that  a  com- 
plete subsidence  of  glandular  swelling  is 
not  always  to  be  expected  with  the  decBne 
of  the  disease,  for  hi  a  process  which 
extends  over  so  long  a  period  the  elements 
which  give  rise  to  the  swelling  of  the 
glands  have  become  organized  imto  fibroos 
tissue. 

The  treament  of  this  variety  of  infeo- 
tious  arthritis  does  not  differ  f^om  that  of 
the  type  occurring  in  adults.  Infections 
arthritis  is  always  atteoided  with  mors  or 
less  toxemia,  Itierefore,  the  eliminative 
functions  should  receive  attention.  The 
patient  should  have  plenty  of  drinking 
water,  to  which  alkalies  may  be  added. 
Salicylates  have  not  produced  any  good 
results.  Every  measure  that  will  better 
the  patient's  general  condition,  thereby 
increasing  his  power  to  combat  toxemia, 
is  indicated.  While  the  disease  is  pro- 
gressing the  affected  joints  should  h^n 
complete  rest ;  this  is  best  secured  bj  im- 
mobinzation.     Whesi  the  disease  appeals 
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to  have  come  to  a  standstill,  passive  and 
active  motion  of  the  joints  should  be  em- 
ployed. Counter-irritation,  by  means  of 
baking  accessible  joints  and  hot  water 
bathing,  may  be  tried,  also  passive  con- 
gestion of  the  joints,  continued  for  many 
weeks  or  months,  as  described  by  Bier 
and  commonly  known  as  ''Bier^s  treat- 
ment; "  however,  none  of  these  measures 
can  be  depended  upon  to  produce  results. 
Massage  is  indicated  to  improve  the  con- 
dition of  atrophied  muscles. 


Caring  for  the  School  Children. 

It  is  a  source  of  constant  wonderment 
to  the  writers  for.  the  public  press,  that 
the  State  governments  pay  so  much  atten- 
tion to  the  prevention  of  hog  cholera, 
glanders  among  horses,  foot  and  mouth 
disease  in  the  herds  of  caitle  and  scab 
among  tite  sheep,  but  seem  to  care  little 
or  nothing  for  many  of  the  minor  diseases 
that  spread  among  the  school  children.  It 
is  asserted  that  there  are  sixteen  millions 
of  school  children  in  this  country  who 
are  suffering  from  some  eye,  ear,  nose  or 
throat  disease,  which  can  be  easily  de- 
tected and  generally  cuaed,  if  the  public 
health  and  educational  authorities  will 
only  decree  that  the  work  shall  be  done. 
It  is  not  hard  or  expensive  to  do.  The 
reason  it  is  not  done  may  be  ascribed  to 
apathy  or  neglect.  It  is  claimed  that 
there  are  300,000  blind  people  in  the 
United  States,  many  of  whom  would  not 
have  become  blind  if  their  disabilities  had 
been  detected  during  school  life,  and  that 
it  costs  the  public  in  the  neighborhood  of 
fifteen  millions  a  year  to  care  for  these  un- 
fortunatif .  Reducing  the  question  to  the 
mere  sordid  standard  of  moteey,  it  would 
seem  not  to  be  a  matter  of  economy  to 
neglect  the  eyes  of  the  school  children. 

We  frequently  see  in  the  newspapers 
evidence  of  sympathy  with  the  school 
children  in  their  physical  sufferings.  Some 
school  director  will  bring  up  the  subject 
of  examination  by  competent  physicians 
of  the  children  whose  parents  do  not  ap- 
preciate the  necessity  of  medical  attention 
in  ailments  that  threaten  to  become  chronic 
in  the  individual,  if  not  cared  for  in 
their  early  stages.  But  the  taxpayers  have 
never  yet  been  madl^  to  realize  that  such 
an  expense  would  be  a  legitimate  one  for 
them  to  bear.  A  great  advance  has  been 
made  in  school  hygiene  in  late  years.     Pt 


is  recognized  that  public  school  buildings 
must  provide  so  many  cubic  feet  of  air 
for  each  child;  the  ventilation  must  come 
up  to  certain  well  known  standards ;  the 
plumbing  and  heating  must  be  right; 
washstands  an'H  towels  must  be  free  from 
contagion ;  desks  must  be  of  proper  slant 
and  height ;  studies  must  be  changed  so 
that  the  eyes,  mind  and  body  will  be 
properly  rested ;  the  children  must  be  vac- 
cinated; quarantine  regulations  must  be 
observed  so  as  to  prevent  the  spread  of 
contagious  diseases;  games  and  sports 
must  be  supervised.  All  these  things  are 
attended  to  with  greater  or  less  wisdom, 
but  the  school  authorities  should  go  a  step 
further,  and  provide  for  systematic  ex- 
amination of  the  eyes,  ears  and  throats  of 
the  children,  and  provide  for  a  correction 
of  unnatural  conditions  in  these  organs. 
The  result  of  such  steps  will  be  wonder- 
fully marked  in  the  next  generation. 

In  two  States — Connecticut  and  Ver- 
mont—the legislatures  have  provided  for 
the  examination,  by  medical  men,  of  the 
eyes  and  ears  of  school  children,  so  that 
disease  in  its  incipiency  may  be  discov- 
ered and  corrected.  In  his  last  message,, 
the  governor  of  Massachusetts  strongly 
recommended  to  the  legislature  that  such 
examination  be  provided  for.  The  medi- 
cal societies  of  various  States  have  taken 
the  matter  up,  and  made  lecommendations 
which  will  be  in  due  course  presented  and 
urged  to  their  legislatures.  The  Western 
States  cannot  afford  to  be  behhid  the 
times  in  this  matter.  Every  State  medi- 
cal society  in  the  country  should  put  forth 
its  best  efforts  to  secure  results  in  this 
much  needed  direction. — Med^  SentineL 


Appendicitis  of  Children. 

Broca  {British  Jmrnal  of  Children's 
iMseases,  June,  1906)  calls  attention  to 
the  fact  that  appendicitis  is  almost  never 
seen  in  new-born  babies,  the  youngest  in 
whom  he  operated  having  been  one  year 
and  eight  months  old.  Even  this  is  most 
exceptional,  partly  perhaps  because  of  dif- 
ficulty in  diagnosis.  It  is  to  be  observed 
that  post-mortems  in  children  under  two 
years  of  age  very  rarely  describe  perito- 
nitis as  dne  to  appendicitis.  Broca  be- 
lieves that  appendicitis  in  children  is  pre- 
disposed to  by  mucomembranous  entero- 
colitis. When  appendicitis  develops  as  a 
complication  of  this  condition  it  comes  in 
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a  chronic  and  insidious  form.  The  chronic 
forms  of  appendicitis  in  children  are  char- 
acterized by  gastro-intestinal  atony  and 
dyspepsia.  There  are  attack  of  gastral- 
gia,  and  usually  a  vague  discomfort  in 
the  right  iliac  fossa,  where  on  examina- 
tion will  be  felt  slight  distension,  a  thick- 
ened, non-flexible  cecum,  and  at  times  a 
small  tumor  which  is  either  an  enlarged 
appendix  or  the  associated  swollen  lym- 
phatic glands.  Also  there  is  pain  on 
pressure  over  McBurny's  point. 

Broca  calls  attention  to  vomiting,  espe- 
cially in  the  morning,  as  a  sign  of  chronic 
appendicitis  in  children.  Attacks  of 
acute  indigestion  are  common ;  there  is 
vomiting,  fever,  and  the  tongue  becomes 
coated.  At  the  same  time  there  is  abdom- 
inal pain,  which  is  localized  either  around 
the  navel  or  in  the  right  iliac  fossa,  and 
on  palpation  there  is  localized  tenderness 
about  McBurney's  point.  The  attacks  are 
often  relieved  by  a  dose  of  oiL  They  last 
only  one  or  two  days  ;  exceptionally  they 
become  so  recurrent  and  violent  as  to 
Btiggest  periodic  acetonemic  vomiting  in 
children. 

Broca  formulates  his  practice  as  fol- 
lows :  The  operation  should  be  done  im- 
mediately if  the  surgeon  sees  the  case  in 
the  first  twenty  four  hours  following  the 
outbreak  of  the  attack.  If  called  after- 
ward he  must  proceed  in  accordance  with 
the  indications,  but  with  the  idea  of  calm- 
ing as  much  as  possible  the  attack  before 
operating.  He  notes  the  difficulty  in 
making  the  diagnosis  as  against  tubercu- 
lar, gonococcic,  and  pneumococcic  peri- 
tonitis. He  also  calls  attention  to  the 
fact  that  worms  may  sometimes  produce 
symptoms  identical  with  those  of  begin- 
ning appendicitis.  He  notes  that  the 
abdominal  stitch  of  pneumonia  may  lead 
to  error,  especially  when  this  condition  is 
central.  The  onset  of  typhoid  fever,  char- 
acterized as  it  often  is  by  enlargement  of 
the  cecum  and  its  lymphatic  glands,  must 
be  considered.  In  the  presence  of  a  gen- 
eral acute  peritonitis  Broca  advises  opera- 
tion. Encysted  peritoneal  forms  of  sup- 
puration, with  persistent  fever  and  the 
presence  of  demonstrable  swelling  in  the 
iliac  fossa  or  rectum,  call  for  incision 
after  the  third  or  fourth  day.  The  med- 
ical treatment  of  the  acute  attack  lies  in 
complete  deprivation  of  food,  large  bags 
of  ice  to  the  abdomen,  and  the  adminis- 
tration of  opium  only  when  it  is  specially 


required  by  severe  pain  not  explained  by 
an  increase  in  the  iliac  swelling.  Purga- 
tives are  dangerous. 

There  is  a  form  of  gangrenous  appendi- 
citis in  which  Broca  admits  that  the 
symptoms  may  be  most  misleading  until 
the  final  toxemia,  which  comes  rapidly. 
There  is  often  little  swelling,  no  pain, 
there  may  be  absence  of  rigidity.  Broca 
thinks  that  in  the  absence  of  an  absohite 
and  conclusive  diagnosis  the  results  of 
waiting  until  the  patient  has  either  per- 
ished or  has  recovered  from  his  acute 
attack  are  better  than  those  incident 
to  the  performance  of  an  immediate 
operation. 

Broca  removes  the  appendix  about  a 
month  after  the  first  attack,  and  believei 
that  the  first  attack  is  sufficient  indication 
for  operation.  In  the  case  of  localized 
abscesses  he  removes  the  appendix  only 
when  this  can  be  done  readily.  His  in- 
cision is  that  advocated  by  McBnrncy.— 
Therapeutic  Gazette. 


How  riay  the  riedflcal  and  Teaching  Proffet* 

fession  Co-Operate  to  Improve  the 

Moral,  Mental  and  Physical 

Condition  of  the  Young? 

S.  A.  Knopf  {^Medical  Record^  Sep- 
tember 15,  1906)  calls  attention  to  the 
great  value  of  prevention  in  this  irork. 
Prenatal  influences  should  be  looked  to. 
A  mother  should  suspend  work  two 
months  previous  to,  and  two  months  after 
her  confinement.  The  mind  and  nerrona 
system  of  the  child  should  not  t>e  taxed 
to  the  detriment  of  the  physical  develop- 
ment. Up  to  the  fifteenth  year  a  school 
child  should  have  at  least  nine  hours' 
sleep  in  the  summer  and  nine  and  a  half 
in  winter.  The  amount  of  work  impoeed 
upon  many  children  in  their  homes  is  as 
disastrous  in  its  results  as  it  is  in  the  fac- 
tories. The  writer  holds  child  labor  re- 
sponsible for  the  prevalence  of  ner^ons 
diseases,  and  for  alcoholism  in  the  yoong. 
Special  care  should  be  taken  of  the  teeth, 
eyes  and  ears.  Proper  food  should  be 
provided.  Instruction  in  swimming  should 
not  be  neglected.  Popular  hygiene  and 
physiology,  including  the  subjects  of  sexual 
physiology  and  embryology,  ought  to  form 
a  part  of  the  curriculum.  School  farms 
are  a  valuable  adjuvant  in  the  education 
of  children.  Parents,  teachers,  physicians 
and  the  government  must  co-operate  in 
the  attainment  of  these  ideals. 
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SOME  REMARKS  ON  FRAUDULENT -ADVERTISEMENTS  IN 
CHURCH  PAPERS.* 


BY    B.    H.    BLAIR,    M  D., 
LEBANON,   O. 


There  are  few  io  the  ranks  of  the  medi- 
cal profession  who  entertain  other  than 
respect  and  reverence  for  the  chnrch  and 
things  holy,  while  perhaps  the  majority 
of  physicians  sustain  church  relationships 
and  are  part  proprietors  in  its  institutions 
and  enterprises,  co-workers  with  all  who 
strive  for  the  accomplishment  of  its  under- 
takings and  purposes,  and  interested  in 
and  concerned  for  the  truthfulness,  the 
hoiaor,  the  integrity,  the  dignity,  the  effi- 
ciency, and  success  of  all  its  agencies. 

In  all  the  battles  of  the  church  for  the 
supremacy  of  the  right  and  the  suppres- 
sion of  the  wrong  and  for  the  welfare  of 
mankind,  Christian  physicians  are  ever 
found  on  the  firing  line. 

Next  to  the  pulpit,  the  most  important 
and  effective  agency  of  the  church  for 
combating  dishonesty,  intemperance,  im- 
purity and  crime,  and  a  thousand  minor 
immoralities,  and  for  the  diffusion  and 
promotion  of  truth,  honesty,  purity  and 
righteousness,  or  rightness  in  general,  is 
the  religious  press,     **  Some  one  has  said 


that  the  good  influence  of  the  religious 
press  of  our  country  greatly  overshadows 
the  influence  for  good  of  all  the  secular 
press  combined."  Be  this  true  or  not,  we 
must  acknowledge  that  the  use  of  its  ad- 
vertising columns  for  the  promotion  of 
fraudulent  financial  schemes,  rarely  but 
frequently  to  aid  and  abet  and  extend  the 
nefarious  work  of  the  spurious  medical 
specialists  and  nostrum  vendors  with 
their  exaggerated  statements,  deceptiye 
promises,  false  and  fraudulent  pretenses, 
often  immoral  suggestions,  and  indecent 
recitals,  do  an  incalculable  harm,  injury 
and  wrong  to  the  purse,  the  health  and 
the  character  of  their  readers,  especially 
the  poorest,  most  ignorant  and  confiding 
of  the  paper's  constituency— a  class  who 
believe  that  everything  they  read  in  their 
chnrch  paper  is  true,  and  that  **  because 
it  is  true  the  church  paper  publishes  it." 
In  thus  prostituting  its  columns  to  pro- 
mote and  aid  the  **  Great  American 
Fraud"  to  prey  upon  the  credulity,  the 
purse,   the  health   and   the   lives  of    its 


*  Read  before  the  Miami  Valley  Medical  Society,  at  LoTeland,  O.,  July  zo,  z^o^. 
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readers,  the  religious  press  shocks  alike 
the  moral  sense  of  the  Christian  physician 
and  intelligent  layman.  Beguiled  by  the 
siren  song  that  avarice  sings  of  proBt  and 
percent.,  it  bows  willingly  while  a  Delilah 
in  the  form  of  the  patent-medicine  trust 
shears  it  of  very  much  of  its  influence. 

Christian  physicians  are  as  much  con- 
cerned for  the  purity,  the  consistency  and 
the  honor  of  their  church  as  they  are 
interested  in  the  honor,  dignity  and  use- 
fulness of  their  profession.  They  realize 
that  special  training  and  knowledge  of 
the  injury,  not  to  say  the  havoc,  often 
caused  by  quackery  and  the  use  of  nos- 
trums, impose  obligations  and  responsi- 
bilities upon  them  to  protect  society  from 
the  ignorant  and  the  venal  who  pose  as 
doctors,  and  generally,  also,  as  philan- 
thropists. Upon  the  Christian  physician 
there  is  laid  the  additional  responsibility 
of  informing  and  warning  his  church  of 
the  wiles  of  the  patent-medicine  tempter 
and  of  protecting  her  instrumentalities 
and  agencies  from  the  short-sightedness 
and  inconsistency,  and  from  the  humilia- 
tion and  reproach  which  most  church  pub- 
lications are  bringing  upon  themselves 
when  they  sell  space  for  the  nefarious 
business  of  quacks. 

Samuel  Hopkins  Adams,  in  the  first 
of  his  articles  on  **The  Great  American 
Fraud,"  says:  '* Fraud  exploited  by  the 
skilfullest  of  advertising  bunco  men  is  the 
basis  of  the  trade,"  and  '*  should  the  news- 
papers, the  magazines  and  the  medical 
journals  refuse  their  pages  to  this  class  of 
advertisements  the  patent-medicine  busi- 
ness in  five  years  would  be  as  scandalously 
historic  as  the  South  Sea  Babble." 

We  are  making  gratifying  progress  in 
rescuing  the  pages  of  our  medical  journals, 
especially  such  as  are  owned  and  con- 
trolled by  the  organized  profession,  from 
objectionable  advertisements.  Many  repu- 
table and  influential  lay  magazines  and 
weekly  journals,  with  Collier's  Weekly^ 
The  Ladies'  Home  Journal^  Success^ 
McClure's,  Saturday  Evening  Post^ 
Everybody's^  The  Delineator^  and  The 
American  Issue  leading  the  list,  "have 
abjured  the  patent-medicine  man  and  all 
his  ways."  Now  if  the  advertising 
columns  of  the  religious  papers  can  be 
reclaimed  from  the  hold  which  charlatans 
and  nostrum  mongers  seem  to  have  upon 
them  we  will  have  greatly  restricted  the 
field  for  the  exploitation  of  the  sick  and 


afHicted  by  the  patent-medicine  trust.  The 
success  of  the  effort  to  clear  the  religiooi 
press  of  this  foul  blot,  to  free  it  of  this  on- 
holy  and  anomalous  alliance,  will  witoesi 
the  renunciation  of  the  medical  frauds  by 
many  of  the  cleaner  and  more  independent 
of  the  secular  press,  to  the  credit  of  the 
press  and  the  welfare  of  mankind. 

For  many  years  physicians  and  other 
intelligent  readers  of  the  church  papers, 
with  a  sense  of  the  proprieties,  have  been 
chagrined  at  seeing  the  columns  of  the 
papers,  sustained  in  part  by  their  sub- 
scriptions, and  which  is  presumed  to  re- 
flect their  sentiments  and  the  intelligence 
and  honor  of  their  denomination,  devoted 
to  the  base  uses  of  the  quack  and  patent- 
medicine  man.  A  few  physicians  here 
and  there  have  protested  against  this 
abuse  in  appeals  to  the  editors  of  their  in- 
dividual church  papers,  with  the  result  of 
having  the  appeal  ignored  or  with  a  re- 
minder that  the  editor  is  not  responsible 
for  the  business  management  of  the  paper.^ 

A  number  of  other  physicians  with 
whom  I  have  recently  talked  on  this  sub- 
ject informed  me  that,  having  become  dis- 
gusted with  the  practice  of  their  church 
papers  in  carrying  such  misleading  and 
fraudulent  advertisements,  they  had  dis- 
continued their  subscriptions. 

Believing  that  the  editors  and  publishers 
of  religious  papers  as  a  rule  are  men  of 
integrity  and  honesty  of  purpose,  possessed 
of  a  high  order  of  general  caltnre  and 
ecclesiastical  scholarship, but  unacquainted 
with  the  intricacies  of  medical  «cience  and 
therefore  not  qualified  to  judge  of  the 
merits  of  remedies  or  methods  of  treating 
disease ;  and  convinced  by  experience  that 
individual  effort  would  be  unavailing  to 
correct  the  abuse  of  the  advertising  columns 
nearly  universal  with  church  papers,  a  few 
physicians  of  this  State,  in  sympathy  with 
the  great  purposes  of  the  church,  during 
the  meeting  of  the  State  Medical  Asso- 
ciation at  Canton  last  May,  effected  an 
organization  of  members  and  adherents 
of  churches  for  the  suppression  of  frandn- 
lent  advertising  in  church  publications.  It 
is  the  purpose  of  the  organization,  by  a 
campaign  of  education,  to  show  ministers. 


I  It  is  due  to  the  editor  of  mj  church  psper 
to  say  that  the  writer  received  most  courteous 
replies  to  communications  protesting  agaiost 
qaack  advertisements  appearing  in  The  Cumhtr- 
land  Presbyterian^  but  he  could  not  see  his  wsf, 
or  did  not  have  the  power,  to  exclude  them. 
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teachers  and  other  intelligent  and  honest 
people,  by  irrefutable  evidence,  the  harm- 
fulness  and  injury  resulting  from  carry- 
in|^  misleading,  nntrtxthful,  dishonest  and 
fraudulent  advertisements  in  church  pa- 
pers, and  effect  by  organized  and  contin- 
aoQS  efforts  what  individual  and  sporadic 
efforts  have  failed  to  accomplish,  i  e.,  to 
convince  those  immediately  responsible 
for  the  conduct  of  our  religious  papers  of 
the  error  of  their  way  and  cause  the  exclu- 
sion of  all  medical  advertisements  from 
such  papers. 

By  such  an  organization,  with  every 
Christian  physician  and  every  physician 
who  reverences  things  holy  and  honest 
and  pure  cooperating,  it  ought  not  be 
difficult  to  show  the  minister  and  teacher 
and  editor,  all  part  proprietors  in  church 
papers,  and  interested  in  the  honor  and 
efficiency  of  the  medical  profession,  that 
physicians  distinguished  for  learning  and 
skill  do  not  advertise  or  claim  to  possess 
sure  cures  for  even  curable  diseases  ;  that 
true  or  truthful  physicions  do  not  solicit 
or  publish  testimonials  of  their  skill  or 
success  or  efficiency  of  their  remedies  or 
methods,  ft  ought  not  to  be  difficult  for 
such  an  organization  to  show  and  con- 
vince every  honest  man  that  physicians  in 
good  prof  essional  standing  do  not  hold  as 
a  secret  any  remedy  or  procedure^  and 
that  the  physician  who  disregards  the 
good  opinion  of  respectable  physicians  and 
flagrantly  violates  the  ethics  and  usages 
that  control  the  conduct  of  honorable  phy- 
sicians^ are  unworthy  of  confidence  and 
patronage^  and  should  not  and  cannot  con 
sistently  be  endorsed  and  recommended 
to  credulous^  sufferings  dying  men  and 
women  in  the  advertising  columns  of 
papers  aspiring  to  lead  in  moral  reform 
or  religious  life. 

Conceding  that  it  is  the  province  of  the 
religious  paper  to  lead  and  direct  religious 
thought,  we  ought  to  be  able  to  show  to 
the  editor  of  the  religious  paper  that  his 
subscribers  might  forgive  him  if  no  men- 
tion whatever  were  made  of  such  paragons 
of  medical  necessities  as  Hood's  Sarsapa- 
rilla,  Dr.  Kilmers'  Swamp  Root,  Drake's 
Palmetto  Wine,  Wine  of  Cardui,  or  Blair's 
Rheumatic  Pills;  I  am  sure  the  more 
liberal-minded  of  such  papers'  readers 
would  forbear  to  take  offense  for  such 
omissions  if  they  would  only  remember 
that  it  is  not  the  function  of  this  class  of 
papers  to   instruct  its   readers   upon  the 


mysteries    of    medicine    or    the    relative 
merits  of  professional  prodigies. 

Gentlemen,  I  believe  that  with  concerted 
work  of  even  a  tithe  of  the  physicians 
interested  in  a  clean  religious  press,  work- 
ing in  the  direction  I  have  indicated,  with 
the  cooperation  of  the  clergy  and  with 
the  other  honest,  educated,  influential 
people  found  in  every  community,  we  will 
very  greatly  aid  the  general  crusade,  lay 
and  professional,  that  is  going  on.  I 
believe  that  with  the  work  of  reform  that 
is  going  on  within  the  profession,  such  as 
our  national  and  State  journals  are  per- 
forming; as  the  Council  of  Pharmacy  and 
Chemistry  is  attempting,  with  the  work 
the'  Post-office  Department  is  doing  in 
issuing  fraud  orders;  with  the  publicity 
and  education  some  of  the  high-class 
papers  and  magazines  are  disseminating, 
puncturing  the  mask  of  philanthropy  that 
so  often  hides  the  brazen  face  of  avarice; 
with  the  general  awakening  of  the  public 
from  its  stumber  of  indifference  and 
apathy  to  a  realization  of  the  graft  and 
corruption  and  rottenness  in  high  and 
low,  in  secular,  and,  alas,  in  sacred  places, 
with  all  these  tendencies  and  forces  com- 
bined and  cooperating  for  the  worthiest 
purposes,  there  will  result,  if  not  the 
destruction  of  this  most  contemptible 
frauds,  the  quack  and  nostrum  abomina- 
tions, at  least  a  great  restriction  of  their 
ghoulish  work. 


Traumatic  Mastoiditis. 

H.  L.  Wagner,  San  Francisco  (Annals 
of  Otology^  Rhinology  and  Laryngology ^ 
June,  1906),  reports  a  case  of  traumatic 
mastoiditis  occurring  in  a  perfectly  healthy 
man  forty  years  of  age  and  due  to  a  fall 
from  a  wagon,  the  back  of  the  patient's 
head  striking  the  roadway.  Immediately 
after  the  accident  he  bled  from  the  nose, 
ear  and  mouth.  Intense  swelling  and 
pain  behind  the  left  ear,  with  fever.  In 
a  week  or  two  spontaneous  serous  dis- 
charge from  middle  ear,  later  becoming 
purulent.  Two  months  later  mastoid  op- 
eration. Large  sequestrum,  probably  the 
result  of  fracture,  found  in  mastoid. 

c.  R.  H. 


In  differentiating  shock  and  concealed 
hemorrhage  progressiveness  of  the  symp- 
toms is  significant  of  continued  bleeding. 
American  Journal  of  Surgery, 
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Some  of  the  Factors  that  PredUpose  to 
Phthisis. 

L.  P.  Barbour  (Medical  Record^  Sep- 
tember 32,  1906)  declares  that  suscepti- 
bility as  applied  to  tuberculosis  is,  like 
immunity,  always  relative.  Certain  in- 
fluences and  conditions  of  life  lower  the 
natural  resistance  and  predispose  to  phthi- 
sis. As  to  heredity,  children  of  very  old 
or  of  very  young  parents  are  usually  pre- 
disposed to  the  disease.  Weakening  of 
the  parent  by  any  cause  may  act  in  like 
manner.  Crowded  and  unsanitary  homes, 
workshops  and  factories  all  favor  spread 
of  the  germs.  Workmen  who  for  years 
breathe  gritty  dust,  almost  always  con- 
tract phthisis.  Children  are  more  suscep- 
tible than  are  adults.  Excessive  child- 
bearing  and  prolonged  lactation  increase 
susceptibility.  Pleurisy,  diseases  of  the 
heart  and  diabetes  appear  to  be  predispos- 
ing factors.  The  habitual  use  of  even 
moderate  quantities  of  alcohol  is,  without 
doubt,  to  be  added  to  this  list.  In  touch- 
ing on  the  treatment,  the  writer  says  that 
by  keeping  the  patient  in  the  path  of 
healthful  living,  the  physician  can,  in 
most  instances,  avoid  the  lighting  up  of 
quiescent  tuberculosis.  m.  a.  b. 


The  Modus  Operandi  of  Intestinal 
Evacuants. 

The  trend  of  opinion  among  pharma- 
cologists is  that  cathartics  increase  both 
the  rate  of  peristaltic  movements  and  the 
quantity  of  intestinal  secretion  (Stevens). 
The  fluidity  of  the  eccoprotic  stool  is  also 
due  largely  to  the  liquid  content  of  the 
food  which  has  not  had  time  to  be  ab- 
sorbed. The  action  of'  purgatives  is  as- 
sumed to  be  chiefly  local  (Butler),  even 
when  purgation  is  produced  by  the  hypo- 
dermic or  endermic  (croton  oil)  use  of 
drugs,  in  which  event  they  are  supposed 
to  be  excreted  in  the  bowel.  Many  laxa- 
tives (rhubarb,  senna,  castor  oil,  etc.)  are 
excreted  likewise  through  the  mother's 
milk  and  so  affect  a  nursing  infant. 

The  period  in  which,  evacuants  act 
varies  widely.  Salines,  jalap  and  croton 
oil,  in  sufficient  dosage  cause  watery 
evacuations  within   two  or  three  hours. 


Most  vegetable  purgatives  in  therapeutic 
doses  induce  catharsis  in  from  five  to  tea 
hours  (Cushny).  Aloes  and  podophyl- 
lum, however,  rarely  or  never  exert  their 
medicinal  action  under  ten  or  twelve 
hours.  Cathartics  are  ordinarily  best 
given  in  combination,  since  while  some 
of  them  (calomel  particularly)  act  most 
energetically  upon  the  small  intestine, 
others  (notably  aloes)  excite  only  the  de- 
scending colon  and  rectum.  Without  ex- 
ception, aperients  are  most  prompt  and 
effective  when  taken  upon  an  empty 
stomach. 

Salines  and  other  hydragogues  are  espe* 
cially  indicated  when  intestinal  secretion 
is  deficient  and  when  the  blood  is  over- 
laden with  toxic  substances  and  dropsy  ii 
present  somewhere  in  the  body.  The 
action  of  salines  is  mainly  physical  and 
mechanical,  increasing  osmosis  into  the 
bowel  and  irritating  the  lining  membrane 
of  the  gut.  Sulphates,  tartrates,  phos- 
phates and  citrates,  being  divalent,  exert 
more  osmotic  force  than  chlorides  and' 
other  univalent  salts  of  the  same  metals. 
The  sulphate  of  magnesium  is  less  readily 
absorbed  (more  hygroscopic)  than  sodiam 
sulphate,  since  in  the  former  instance 
both  ions  are  divalent.  Salines  are  best 
given  in  but  little  water  at  early  morning. 

Castor  oil  Knd  croton  oil  owe  their  evac- 
uant  action  to  ricinoleic  and  crotonoleic 
acids  respectively,  the  said  acid  being 
freed  in  the  duodenum  by  the  lipolytic 
action  of  the  pancreatic  juice.  Sulphur 
is  changed  to  slightly  irritant  sulphide  in 
the  small  intestine.  Magnesia  acts  only 
in  the  presence  of  acids. 

Vegetable  purgatives  have  as  active 
constituents  various  acid,  resinoid  and 
glucosidal  bodies.  The  bitter  emodin  is 
perhaps  the  most  important  of  these, 
being  present  in  the  bark  of  cascara 
(cascarin)  sagrada  and  in  aloes  and 
rhubarb  and  senna  leaves.  Frangulin  is 
a  tasteless  laxative  which  constitutes  16 
per  cent,  of  cascara  bark  (emodin,  3  per 
cent.).  It  is  as  active  as  emodin  and 
has  largely  replaced  the  latter  in  fluid 
extracts  of  cascara,  because  of  the  taste. 
The  cathartic  acid  of  senna  and  rhubard 
is  really  a  mixture  of  the  anthraquinonefi, 
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emodin,  isoemodin  and  chrysophanic 
acid,  the  last- named  subBtance  being  of 
no  yalne  as  a  purgative.  Rhobarb  con- 
tains considerable  tannin,  which  tends  to 
constipate  after  evacuation  of  the  bowels. 
Podophyllin,  the  resinoid  ingredient  of 
podophyllum,  is  a  good  vegetable  substi- 
tute for  calomel.  Vegetable  aperients  act 
best  in  the  presence  of  bile  or  soap.  The 
drastic  vegetable  purgatives  (colocynth, 
jalap,  scammony,  gamboge,  elatrium, 
croton  oil)  are  of  service  in  relieving 
acute  cerebral  congestion  and  the  dropsies 
of  renal  origin.  They  are  contraindicated 
in  acute  gastro -intestinal  inflammatory 
conditions,  weak  heart  and  pregnancy. 

The  continued  use  of  even  mild  vege- 
table laxatives  should  be  avoided  as  far  as 
practicable,  but  is  preferable  to  the  to3(- 
emic  condition  induced  by  habitual  con- 
stipation. Brodie  tells  of  a  man  eighty- 
six  years  of  age  who  for  sixty  years  took 
an  aloetic  pill  every  night.  Laxatives  are 
well  combined,  as  a  rule,  with  adjuvants 
such  as  strychnine  and  eserine,  which  in- 
crease their  tonic  effect  upon  the  muscle 
of  the  bowel ;  and  with  correctives  such 
as  belladonna,  hyoscyamus  and  essential 
oils,  which  control  to  some  extent  the 
griping  produced  by  stimulation  of  the 
muscular  coat. — Denver  Med.  Times. 


Dietetics  of  Obesity. 

First  among  the  methods  of  reducing 
obesity,  according  to  A.  C.  Crottan,  Chi- 
cago (Journal  A.  M,  A,^  September  15), 
is  diet,  and  second  is  the  regulation  of 
muscular  exercise.  These  means  can  be 
reinforced  by  hydrotherapeutic  and  medic- 
inal means.  The  latter,  however,  comes 
chiefly  into  play  in  the  symptomatic  treat- 
ment of  the  complications  of  obesity. 

He  quotes  a  German  writer  in  classify- 
ing obesity  into  three  degrees :  the  envi- 
able, the  comical,  and  the  pitiable.  The 
first  practically  requires  no  correction,  the 
only  effort  to  be  made  being  to  prevent  its 
passing  into  the  other  stages.  The  other 
two  require  more  or  less  active  measures 
to  cause  a  loss  of  fat.  It  is  convenient, 
he  says,  to  arrange  three  degrees  of  reduc- 
tion cures.  In  the  first,  the  caloric  re- 
quirements are  reduced  to  four-fifths  of 
the  normal,  in  the  second  to  three-fiifths, 
and  in  the  third  to  two-fifths.  Thus,  in 
an  individual  normally  requiring  2,500 
calories,  the  food  should  have  a  caloric 


value  of  2,000,  in  the  second  degree  of 
1,500,  and  in  the  third  degree  of  1,000 
calories.  The  four-fifths  diet  is  useful 
mainly  in  preventing  the  increase  of  fat 
in  persons  inclined  to  obesity.  It  is  suit- 
able for  continued  use,  is  easily  borne, 
and  requires  no  special  calculations.  It 
is  usually  suflicienc  to  allow  meat  only 
once  a  day,  to  reduce  the  amount  of  starchy 
and  sweet  foods  somewhat,  to  restrict  or 
to  forbid  alcoholics,  and  to  limit  the  liquid 
intake  generally  to  from  one  to  one  and 
one-fourth  liters  daily,  using  also  filling 
food  of  small  caloric  value.  The  second 
degree  is  also  suitable  for  continuous  use 
and  should  be  adopted  for  strong,  fat  in- 
dividuals who  cannot  at  once  stand  the 
third  degree  of  reduction  cure.  This  last, 
when  taken,  should  be  under  the  super- 
vision of  a  physician  and  in  an  institution. 
Unlike  the  other  two  the  weight  reduction 
is  rapid  and  it  is  specially  dangerous  in 
very  young  or  old  people.  The  popular 
Banting  cures,  etc.,  are  of  this  type,  and 
therefore  dangerous  and  to  be  condemned. 
The  question  as  to  the  amount  of  each 
food  constituent  in  reduction  cures,  pro- 
teid,  fat,  or  carbohydrate,  is  discussed,  and 
the  general  rule  laid  down  that  the  indi- 
vidual should  recjsive  an  amount  of  albu- 
minous  food  incorporating  from  sixty  to 
eighty  grammes  of  albumin  to  keep  up 
the  nitrogen  equilibrium  and  to  protect 
the  tissue  albumins.  The  remaining  num- 
ber of  calories  required  may  be  supplied 
by  carbohydrates  and  fats,  the  former 
especially,  if  they  are  voluminous,  being 
given  the  preference.  The  restriction  of 
liquids  to  one  or  one  and  one-half  liters  a 
day  is  of  value,  but  its  effects  are  not  per- 
manent. The  special  articles  of  diet  are 
mentioned.  Alcohol  should  be  included 
in  the  calculation  if  used.  It  should  be 
allowed  to  patients  who  have  been  accus- 
tomed to  it  so  as  not  to  rob  the  heart  at 
once  of  its  accustomed  stimulus.  Lean 
meats,  plainly  prepared,  that  is,  roasted, 
broiled  or  stewed,  without  rich  sauces  or 
gravies,  are  preferable.  Milk  is  useful 
provided  its  caloric  value  and  water  are 
estimated.  Thin  soups  are  useful;  for  their 
caloric  value  is  practically  nil.  Articles 
made  of  flour  or  rice,  except  bread  in 
small  quantity,  carefully  weighed  and  its 
caloric  value  calculated,  and  small  amounts 
of  potatoes,  may  be  allowed  in  the  first  and 
second  degrees  of  reduction  cure.  Vege- 
table foods  growing  underground  or  in 
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potB  are  usefal.  They  should  be  served 
only  boiled  in  salt  water,  without  the  ad- 
dition of  butter,  flour  or  cream.  The  in- 
discriminate use  of  mineral  waters  is 
condemned  by  Croftan,  though  they  may 
have  a  certain  psychologic  value.  These 
patients  often  do  well  at  mineral  springs 
and  cures,  but  the  good  effect  is  mainly 
due  to  the  regelated  diet  which  the  pa- 
tients undergo  more  willingly  at  a  water- 
ing place  than  at  home.  m.  a.  b. 


Marmorek'A  Tuberculosis  Serum. 

F.  Roever  (British  Medical  Journal^ 
July  a8,  1906)  records  his  experience  of 
Marmorek's  antituberculous  serum,  which 
extends  over  twenty- five  clinical  cases. 
After  briefly  reviewing  the  method  of 
preparation,  the  dosage,  and  methods  of 
application,  he  states  that  the  cases  were 
all  subjected  to  a  thorough  and  excellent 
open-air,  dietetic  treatment,  but  with  the 
exception  of  morphine  and  acetate  of  am- 
monium no  other  medicament  was  given. 
He  treated  sixteen  cases  of  pulmonary  tu- 
berculosis— eleven  by  subcutaneous  injec- 
tion and  five  with  rectal  injection.  Of  the 
former  four,  and  of  the  latter  one,  did 
well,  while  three  cases  in  each  class  were 
unaffected,  and  four  cases  in  the  subcuta- 
neous injection  class  and  one  in  the  rectal 
class  did  badly.  The  histories  of  these 
cases  are  given  in  some  detail,  and  a  par- 
ticular point  is  made  of  the  immediate 
effect  of  the  injections ;  four  cases  of  glan- 
dular tuberculosis,  one  of  cutaneous,  two 
of  bone  tuberculosis,  and  one  each  of 
tuberculosis  of  the  bladder  and  of  the 
bladder  and  kidney  were  also  treated. 
Temperature  curves  and  weight  curves 
are  further  appended.  In  general  the 
injections  were  well  tolerated,  and  the 
local  reaction  varied  considerably  in  the 
different  cases.  He  gave  452  injections 
in  all,  and  did  not  experience  a  single 
abscess.  He  prefers  the  subcutaneous 
method,  but  it  has  been  proposed  to  apply 
the  serum  by  the  bowel  every  day,  so  that 
a  larger  quantity  of  the  material  may  be 
introduced,  it  being  found  that  rectal 
injections  do  not  cause  a  general  reaction. 

The  author  states  that  from  the  clinical 
histories  it  is  by  no  means  clear  whether 
the  serum  is  responsible  for  the  improve- 
ments, but  he  is  inclined  to  regard  the 
improvement  in  cases  of  surgical  tubercu- 
sis  as  beting  produced  by  the  serum.  How- 


ever, from  the  clinical  side  alone  be  wooM 
have  been  guarded  in  expressing  an  opin- 
ion were  it  not  for  a  control  which  he 
carried  out  on  the  condition  of  the  blood 
of  each  patient.  He  points  out  that 
Arneth  has  demonstrated  that  if  one  stains 
the  neutrophile  leucocytes,  and  notes  the 
number  of  cells  with  one,  two,  three,  four, 
and  more  nuclei,  one  can  form  a  valoable 
opinion  as  to  the  condition  of  the  patient. 
One  should  count  icx>  such  cells,  and  tabu- 
late them  according  to  the  number  of 
nuclei.  Damaging  processes  always  first 
attack  the  cells  with  four  or  five  nuclei, 
and  only  later  are  those  with  three  nuclei 
attacked,  so  that  in  the  much-damaged 
blood  of  a  severely  infected  patient  one 
will  find  a  high  percentage  of  cells  with 
one  and  two  nuclei,  while  in  the  healthy 
condition  the  first  class  is  represented  by 
5  per  cent,  and  the  second  class  by  35  per 
cent.  The  cases  were  subjected  to  such  a 
blood  control,  and  he  finds  that  the  results 
tally  with  the  clinical  course.  Next  he 
considers  how  the  blood  cells  were  directly 
affected  by  the  individual  injections.  The 
impressions  which  he  received  were  in 
favor  of  the  serum  having  assisted  in  the 
improvement  and  cure,  especially  in  the 
cases  of  surgical  tuberculosis,  but  he  thinks 
it  necessary  to  reserve  a  final  opinion  antil 
a  large  series  of  cases  has  been  subjected 
to  a  minute  blood  count.  He  thinks  it 
will  be  necessary  to  give  the  serum  in 
larger  quantities,  and  to  continue  it  for  a 
a  longer  time,  if  one  is  to  obtain  the 
maximum  effect. — Med,  Age. 


The  Art  of  Medicine. 

E.  Hornibrook,  Cherokee,  Iowa  {your- 
nal  A.  M.  A.,  September  15),  thinks  that 
it  is  possible  that  While  scientific  medicine 
has  made  wonderful  advances  in  the  last 
half  century,  the  art  of  medicine,  as  dis- 
tinguished  from  the  science,  has  even  de- 
teriorated. Scientific  research  has  done 
much  for  preventive  medicine,  but  the  tri* 
umphs  of  modern  investigation  in  medicine 
are  limited.  Observation  and  experience 
have  done  practically  more,  he  thinks,  than 
laboratory  research,  and  he  questions  the 
wisdom  of  so  framing  the  curriculum  of 
medical  instruction  that  so  large  a  part  of 
the  time  is  given  to  such  subjects  as  bacte- 
riology at  the  expense  of  the  study  of 
practical  symptomatology  and  perverted 
function.     He  does  not  wish  to  be  under- 
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stood  as  decrying  research.  His  con- 
tention is  not  that  science  should  be 
studied  less,  but  that  symptomatology 
and  therapeutics  should  be  studied  more. 
The  tendency  of  the  age  is  to  extol  the 
new  and  to  decry  the  old,  and  often  with 
unsatisfactory  results.  Wisdom  that  has 
not  been  gathered  within  the  last  decade 
is  seldom  accredited,  and  he  sees  in  this 
cult  of  the  novel,  the  reason  for  the  nos- 
trum evil.  With  the  decline  of  the  art  of 
medicine  has  come  that  of  the  family 
physician  and  the  confidence  and  esteem 
in  which  he  has  hitherto  been  held,  and 
the  gratitude  and  affection  he  once  re- 
ceived is  not  given  with  the  ungrudging 
generosity  with  which  it  is  given  to  the 
trained  nurse.  Perhaps,  Hornibrook  says, 
our  patients  think  that  we  are  more  inter- 
ested in  the  scientific  aspects  of  their  cases 
than  we  are  in  their  immediate  welfare. 
In  either  case  it  is  a  matter  for  our  seri- 
ous consideration.  m.  a.  b. 


Diagnosis  of  Typlioid. 

Harrison  (yournal  of  the  Royal  Artiw 
Medical  Corps ^  London,  August,  190^ 
suggests  the  routine  examination  of  the 
blood  by  culture  as  a  rapid  means  of  diag- 
nosing typhoid  fever.  The  method  should 
be  applied  to  every  case  of  fever.  The 
method  employed  is  as  follows : 

The  patient's  arm,  at  the  bend  of  the 
elbow,  is  cleaned  with  soap  and  water, 
turpentine,  i  in  1,000  solution  of  per- 
chloride  in  rectified  spirit,  and  ether 
rubbed  on ;  ether  is  then  dropped  on  from 
a  drop-bottle  every  few  seconds  till  the 
puncture  is  made.  The  vein  is  made 
prominent,  as  for  venesection.  During 
this  time  an  antitoxin  syringe  of  10  c.c. 
capacity  is  being  sterilized  by  filling  with 
oil  at  160  C.  As  soon  a9  the  syringe  has 
cooled  down  to  the  temperature  of  the 
hand,  the  needle  is  given  a  final  dip  in 
the  oil  to  destroy  any  germs  which  might 
have  fallen  on  its  point  during  the  cooling 
of  the  syringe  barrel,  and  is  then,  almost 
at  once,  run  into  the  vein.  The  puncture 
of  the  vein  is  very  simple ;  the  needle  is 
kept  almost  parallel  with  the  vein,  the 
point  is  run  through  the  skin  and  pushed 
steadily  on ;  the  eye  of  the  needle  should 
look  upward  and  the  point  is  bound  to 
enter  the  vein.  The  syringe  is  filled  by 
withdrawal  of  the  piston  and  the  needle 
withdrawn  from  the  vein.   A  flask  of  500 


c.c.  of  broth  is  opened  in  the  usual  manner, 
and  after  expressing  a  few  drops  of  the 
blood  to  wash  off  any  germs  which  might 
have  fallen  on  the  eye  of  the  needle  dur- 
ing the  necessary  interval  between  with- 
drawal of  the  needle  and  opening  ol  the 
flask,  the  whole  of  the  10  c.c.  of  blood  is 
forced  into  the  broth  and  the  flask  re- 
plugged. The  flask  of  broth  with  the  pa- 
tient's blood  is  then  put  into  an  incubator 
and  kept  at  a  temperature  of  37^  C.  In 
a  successful  result,  after  twenty  hours,  the 
broth  is  often  found  to  be  turbid,  particu- 
larly if  the  culture  is  made  early  before 
agglutinins  and  bactericidal  substances 
have  developed  in  the  blood.  A  loopful 
of  the  turbid  broth  is  put  out  on  a  slide, 
covered  with  a  slip,  and  examined  with 
an  eight-inch  objective.  If  motile  bacilli 
are  seen,  a  portion  of  antityphoid  serum, 
of  which  the  maximum  agglutinating 
power  has  previously  been  ascertained,  is 
suitably  diluted  with  distilled  water,  a 
loopful  of  the  diluted  serum  placed  at  the 
edge  of  the  slip,  and  the  effect  watched. 
If  agglutination  occurs,  one  is  in  posses- 
sion of  the  information  that  a  patient  ad- 
mitted with  fever  has  a  motile  bacillus 
circulating  in  his  blood,  which  bacillus  is 
agglutinated  by  a  suitable  dilution  of  anti- 
typhoid serum.— -7<>i#rifa/^.  M.  A. 


Percussion  of  tiie  Skull  as  a  Means  of 
Placing  the  indication  for  tlie  Per- 
formance of  Lumlwr  Puncture. 

Henry  Koplik  {^Medical  Record^  Sep- 
tember 29,  1906)  states  that  percussion  of 
the  skull  affords  a  means  of  detecting 
acute  hydrocephalus,  whether  caused  by 
acute  distention  of  the  ventricles  on  the 
first  day  of  a  cerebro-spfinal  meningitis,  or 
during  the  slow,  insidious  onset  of  a  tu- 
berculous meningitis.  When  the  lateral 
ventricles  are  distended  with  serous  fluid, 
the  percussion  note  at  a  given  spot  varies 
according  to  the  position  of  the  head. 
While  the  person  sits  with  head  upright, 
the  most  resonant  note  is  brought  out  by 
percussion  of  the  skull  by  means  of  the 
finger  toward  the  basal  level  of  the  fronial 
and  the  squamous  part  of  the  parietal  bone, 
bone.  On  the  lower  bone^  as  the  head  is 
inclined  to  one  side,  percussion  gives  a 
tympanic  note.  In  cases  of  acute  disten- 
tion of  the  ventricles  lumbar  puncture  is  a 
life-saving  operation.  The  writer  con- 
siders percussion  of  the  skull  the  only  defi- 
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nite  means  of  determining  whether  there 
18  an  increase  of  fluid  in  ihe  ventricles  or 
the  subarachnoid  space  causing  pressure 
effects,  and  therefore  demanding  immedi- 
ate relief.  He  cites  a  number  of  cases  in 
point.  M.  A.  B. 

Some  Polots  on  the  DiagnosU  and  Treat- 
ment of  the  Pretubercttloiu  State. 

Charles  F.  Disen  (Medical  Record, 
September  29,  1906)  by  the  term  pre- 
tuberculous  state  refers  to  that  special  con- 
dition of  the  system  which  predisposes  a 
person  to  infection  by  the  tubercle  bacillus, 
or  to  the  breaking  down  of  a  pre-existing 
tuberculous  focus  which  had  become  latent. 
As  to  constitution,  he  classifies  patients 
in  two  groups,  the  acid  and  the  alkaline. 
He  believes  that  the  alkaline  type  is  far 
less  immune  than  the  acid  one  to  tuber- 
culosis. He  tests  both  urine  and  blood  to 
determine  the  type  with  which  he  is  deal- 
ing. He  describes  his  methods  in  detail. 
He  states  that  the  alkaline  type  is  partly 
concealed  and  rendered  manifest  only  by 
the  low  staining  qualities  of  the  nuclei, 
the  softened  protoplasm  of  the  leucocytes, 
and,  at  least  frequently,  by  soft  and  un- 
duly translucent  finger-nails.  If,  too, 
there  is  muscular  debility,  some  loss  of 
weight,  and  increasing  laxity  of  the  tis- 
sues, suspicion  of  the  pretuberculous  state 
may  be  considered  confirmed.  Fresh  air, 
phosphoric  acid,  hypophosphite  of  cal- 
cium, nearly  raw,  juicy  beefsteak,  and 
raw  eggs  are  indicated  in  the  treatment  of 
this  condition.  m.  a.  b. 


Gall-stones  and  Oall-Bladder  Disease. 

Norman  Bridge,  Los  Angeles,  Cal. 
{yournal  A.  M,  A,,  September  23), 
points  out  the  responsibility  of  the  phy- 
sician in  cases  of  gall-stone  or  gall-bladder 
disease.  He  should  first  prescribe  for 
these  patients  and  should  then  study  the 
symptoms  to  make  the  diagnosis  and  to 
decide  whether  or  not  to  call  in  surgical 
aid.  Every  case  must  have  initial  medi- 
cal consideration  and  treatment,  whether 
it  comes  to  operation  or  not. 

Although  the  symptomatology  is  well 
understood,  cases  now  and  then  occur  that 
are  decidedly  puzzling.  At  present  many 
cases  of  pain  in  the  bile  tracts  are  called 
gastralgia,  and  some  closely  simulating 
biliary  colic  may  be  purely  gastric,  as  is 
illustrated  by  a  case  he  reports.    Relief 


following  evacuation  of  the  stomach  is  not 
a  sign  that  the  trouble  was  only  there, 
for  it  occurs  also  in  biliary  colic.  Pains 
below  the  scapula  (usually  the  right)  are 
not  reliable  guiding  symptoms,  but  are 
only  confirmatory  of  other  positive  signs. 
After  the  pain  the  most  important  symp- 
tom is  tenderness  over  the  gall-bladder  to 
deep  steady  pressure ;  then  come  chills 
and  fever,  perhaps  very  irregularly,  and 
leucocytosis,  with  possible  jaundice, 
though  this  latter  is  an  unreliable  sign  of 
infection.  Palpability  of  the  gall  bladder 
and  enlargement  of  the  liver  may  be 
urgent  signs,  and  local  peritonitis  is  the 
most  urgent  of  all. 

One  class  of  gall-bladder  affections, 
Bridge  says,  has  been  universally  misun- 
derstood, and  he  gives  an  illustrative  case. 
Such  are  certain  chronic  ones,  with  pro- 
found chills  and  fever,  occurring  in  an 
irregular,  erratic  manner,  extending  over 
years  of  time  with  long  intervals  of  quies- 
cence and  with  almost  no  local  or  focal 
signs.  Such  cases  as  these  call  for  mere 
study  and  earlier  surgical  relief,  and  the 
responsibility  for  this  is  with  the  phy- 
sician. The  significance  of  enlarged  gall- 
bladder needs  to  be  emphasized.  A  large 
gall-bladder,  with  long-continued  jaun- 
dice, rarely  means  stone,  but  rather  tumor 
of  the  common  duct,  while  such  jaundice 
with  no  distension  of  the  bladder,  means 
stone  with  80  per  cent,  of  certainty. 

The  question  of  operation  is  like  that  in 
appendicitis ;  without  it  we  never  can  be 
sure  what  may  happen,  and  the  patient 
with  marked  symptoms  of  cholelithiasis, 
if  he  wishes  to  minimize  his  risks^,  has 
good  vital  organs  and  can  command  the 
services  of  a  surgeon  wise  in  pathology 
and  procedure  as  well  as  technique,  wonid 
better  undergo  operation.  Special  indi- 
cations for  operfttions  are,  possibility  of 
the  induction  of  the  opium  habit,  decided 
distension  of  the  gall-bladder,  the  known 
presence  of  pus,  and  indications  of  pro- 
gressive contraction  and  fibrosis  of  the 
gall- bladder.  In  any  case  proper  medical 
treatment  is  required.  «  In  acute  cases 
there  should  be  complete  bodily  rest. 
During  the  initial  pain  a  prompt  emetic 
is  advisable;  then  starvation  treatment 
for  a  few  days.  After  a  few  days  of  this 
general  measures  to  sustain  strength,  such 
as  nutrient  enemas  and,  perhaps,  hypo- 
dermics of  strychnia,  are  in  order.  In  the 
subacute  or  chronic  cases  daily  flushing  of 
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the  bowels  with  alkaline  waters  is  useful, 
together  with  a  restricted  diet  and  a  gen- 
eral attention  to  hygiene.  Neglect  of  this 
or  any  excess  or  exposure  may  be  disas- 
trous. M.  A.  B. 

Dipaomania. 

Charles  J.  Douglas  {Mtdical  Record^ 
September  33,  1906)  defines  dipsomania 
as  an  abnormal  demand  of  the  nervous 
system,  either  constant  or  periodic,  for 
the  drug  action  of  alcohol — a  demand  so 
strong  that  the  patient  takes  the  alcohol 
in  spite  of  his  earnest  wish  and  effort  to 
avoid  it.  Dipsomania  partakes  of  the 
nature  of  both  a  neurosis  and  a  psychosis, 
the  predisposing  cause  being  a  nervous 
system  that  is  peculiarly  susceptible  to 
the  poisonous  or  intoxicating  action  of 
alcohol.  Dipsomania  is  a  curable  disease 
and  not  a  mere  habit.  The  patient  should 
be  removed  from  home,  with  all  of  its 
customary  surroundings,  and  devote  him- 
self to  the  business  of  being  cured.  In 
the  majority  of  cases  the  writer  administers 
some  remedies  hypodermically  at  stated 
hours.  He  usually  prescribes  alcoholic 
liquors  during  the  first  few  days  of  treat- 
ment, gradually  withdrawing  them.  Milk 
and  raw  eggs  are  probably  the  best  nutri- 
ment. Apomorphine  is  the  most  prompt 
and  effective  hypnotic.  m.  a.  b. 


NephrolithlasU. 


A.  H.  Cordier,  Kansas  City  (journal 
A.  M.  A,t  September  33),  reviews  the 
subject  of  kidney  stones,  their  causation, 
symptoms,  treatment,  etc.  His  conclu- 
sions are  that  nephrolithiasis  is  more  pre* 
valent  than  is  generally  supposed,  and 
that  there  seems  to  be  some  special  cause 
for  its  more  frequent  occurrence  in  the 
right  kidney,  the  stone  in  80  per  cent. 
of  his  cases  having  been  in  that  organ. 
A  stone  once  formed  in  the  pelvis  of  the 
kidney,  if  too  large  to  pass  out,  will  sooner 
or  later  cause  trouble.  Suppuratiion,  as  a 
rale,  is  a  late  process,  and  should  be 
anticipated  by  early  operation.  With  care- 
fully obtained  clinical  history,  diagnosis 
is  easy.  Obscure  persistent  pains  in  the 
kidney  region,  with  the  history  of  previous 
renal  colic,  should  lead  to  an  exploration 
of  the  organ.  A  wound  in  a  healthy  kid- 
ney heals  quickly.  Hemorrhage  is  usually 
easily  controlled,  and  the  operation  of 
nephrolithotomy  has  a  very  low  mortality. 


The  patency  of  the  ureter  should  be  as- 
sured at  the  time  of  operation,  and  this 
existing,  the  kidney  should  not  be  removed 
unless  it  is  practically  destroyed  by  the 
disease.  Post-operative  patience  and  faith- 
ful effort  on  the  part  of  the  surgeon  would 
make  it  possible  to  save  many  organs  that 
otherwise  would  have  to  be  sacrificed. 
Medical  treatment  may  be  palliative  to 
tide  over  an  attack,  and  possibly  may  pre- 
vent a  recurrence.  He  advises  care  as 
regards  the  use  of  morphine,  lest  a  cumu- 
lative effect  of  too  frequently  repeated 
dose  be  caused  when  the  tolerance  due  to 
the  pain  has  ceased,  with  cessation  of  the 
attack.     The  article  is  illustrated. 

M.  A.  B. 

An  Urgent  Plea  for  the  Use  of  Larfrer  Doses 

of  Antitetanic  Serum  for  Lockjaw, 

with  a  Case  In  Point. 

Rosa  Engelmann  (Medical  Record, 
September  33,  1906)  believes  that  the  in- 
effectiveness of  antitetanic  serum  in  cases 
of  tetanus  is  due  to  insufficient  doses.  In 
the  case,  the  history  of  which  she  reports, 
the  writer  administered  the  serum  by  Inxth 
intraspinal  and  subcutaneous  injections  to 
the  amount  of  from  60  c.c.  to  80  c.c.  daily 
to  begin  with,  a  total  annount  being  650 
c.c,  of  which  530  c.c.  was  given  subcu- 
taneously,  85  c.c.  subdurally,  and  45  c.c. 
directly  into  the  wound.  After  five  days 
of  this  treatment,  the  man  was  comfort- 
able, with  flaccid  muscles  and  less  rigid 
jaw.  Recovery  took  place  in  four  weeks, 
and  at  the  end  of  six  weeks  the  patient 
was  back  at  work.  m.  a.  b. 


Therapeutic  Action  of  the  Iodides. 

James  Burnet  read  a  paper  on  the  thera- 
peutic action  of  the  iodides,  showing  that 
they  were  alteratives  which  influenced 
metabolism  and  secretion,  at  a  recent  meet- 
of  the  Therapeutic  Society,  London.  He 
said  they  had  long  been  used  against  syph- 
ilis and  scrofula,  and  more  recently  for 
gout,  rheumatism,  aneurysm,  and  arterio- 
sclerosis. They  were  formerly  supposed  to 
act  by  dilating  arterioles  and  diminishing 
the  blood  pressure,  but  they  had  no  effect 
on  the  blood  pressure  or  pulse,  though 
they  promoted  the  coagulation  of  the 
blood. 

He  found  iodipin,  or  iodized  sesame  oil, 
most  effectual  injected  under  the  skin,  as 
this  did  not  cause  any  gastric  disturbance, 
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and  the  iodine  was  slowly  set  free  by 
oxidation.  It  relieved  arteriosclerosis  by 
diminishing  the  uric  acid  dissolved  in 
the  blood  and  thus  relaxed  arterioles  and 
relieved  aneurysm,  if  syphilitic,  by  remov- 
ing pathologic  effusion  and  counteracting 
the  poison.  In  angina  pectoris  it  must 
be  given  in  large  doses,  60  grains  daily 
for  months.  It  was  most  useful  in  chronic 
pulmonary  diseases,  especially  fibrous  and 
emphysema,  relieving  dyspnea  and  lique- 
fying the  bronchial  secretion,  and  it  was 
best  given  in  doses  of  15  grains  at  bed- 
time. In  bronchial  asthma  doses  of  10 
grains  every  two  hours  were  very  useful, 
either  by  relieving  spasms  or  freeing  the 
blood  from  uric  acid.  In  syphilis  it  was 
most  useful  from  its  antitoxic  powers  and 
its  eliminative  action,  particularly  in  affec- 
tions of  the  nervous  system  and  headache. 
In  locomotor  ataxia  lao  grains  had  been 
given  daily  with  the  best  results.  It  had 
also  been  used  with  success  in  cases  of 
intermittent  fever,  puerperal  fever  and 
erysipelas. 

In  chronic  rheumatism,  neuralgia,  lum- 
bago and  sciatica,  potassium  iodide  was 
often  useful,  probably  by  diminishing  the 
uric  acid  dissolved  in  the  blood;  it  was 
best  combined  with  salicylic  acid,  which 
eliminated  this  acid.  In  cases  of  effusion, 
especially  from  interstitial  nephritis  or 
cirrhosis,   iodides  often   were  of  service. 


In  lead  or  mercurial  poisoning  they  re- 
moved the  metal  from  the  tissues  and 
caused  its  excretion.  In  simple  goitre  thej 
were  of  great  service  if  used  early,  bat 
not  in  exophthalmic  goitre.  The  iodide 
of  sodium  was  less  depressing  than  that 
of  potassium. —  The  Lancet. 


Lupniln  In  the  Treatment  of  Oastro- 
Intestinal  Diseases. 

Heinrich  Stern  (Medical  Record^  Sep- 
tember 22,  1906)  has  found  lupolin  of 
special  value  in  the  functional  disturb- 
ances of  the  stomach,  in  sensory  as  well 
as  motor  and  secretory  neuroses,  and  in 
neurasthenia  gastrica.  Lupnlin  may  also 
be  employed  with  advantage  in  diseases 
of  the  stomach,  with  an  anatomical  basis. 
As  in  gastric  diseases,  so  in  relation  to 
the  intestines,  lupulin  is  particolarly  use- 
ful in  the  treatment  of  neuroses  and  ionc- 
tional  disorders.  In  intestinal  diseases 
with  an  anatomical  basis,  lupnlin  is  often 
a  symptomatic  and  sometimes  a  curative 
remedy.  The  writer  declares  that  the  use 
of  this  drug  for  protracted  periods  is  never 
followed  by  undesirable  after  -  affects, 
which  are  so  common  with  many  reme- 
dies employed  for  similar  purposes.  He 
thinks  that  it  is  probable  that  enteric 
fever,  as  well  as  dysentery,  will  be  favor- 
ably influenced  by  it.  m.  a.  b. 


p.  8.  OONNER,  H.D. 
J.  O.  OUVBR,  H.D. 


Surgery. 


H.  J.  WHITAG8B,  M.D. 
H.  A.  INOALLS,  K.  D. 
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Therapeutic  Applications  of  Lumiwr 
Puncture. 

In  an  interesting  article  in  the  Edin- 
burgh Medical  yournal  for  May,  1906, 
Stewart  reminds  us  that  lumbar  puncture 
was  originally  introduced  by  Quincke  for 
the  purpose  of  relieving  intracranial  pres- 
sure in  tuberculous  meningitis.  This  it 
does  for  the  time,  though  it  cannot,  of 
course,  be  more  than  a  palliative  measure. 
In  one  case  of  the  writer's,  however,  the 
patient,  a  young  man,  who  was  comatose 
and  apparently  moribund  from  tuberculous 
meningitis,  regained  consciousness  for  a 
day,  after  the  withdrawal  of  twenty-two 
cubic  centimeters  of  cerebro- spinal  fluid. 
At  the  time  of  puncture  the  fluid  was 
allowed  to  flow  until  the  increased  intra- 
thecal pressure  fell  to  normal.    The  im* 


portance  of  this  procedure,  not  only  from 
sentimental  but  possibly  on  medico-legal 
grounds,  is  obvious. 

In  intracranial  pressure  due  to  other 
causes,  as,  for  example,  in  cerebral  tumors, 
which  are  inoperable  or  inaccessible, 
lumbar  puncture  is  sometimes  of  distinct 
benefit,  by  diminishing  the  pressure  and 
thereby  relieving  headache,  vertigo,  and 
other  symptoms.  Hitherto  it  has  been  the 
custom  to  trephine  the  skull  as  a  palliative 
measure  to  relieve  intracranial  pressure 
and  to  diminish  optic  neuritis.  But  lum- 
bar puncture  is  quicker,  simpler,  and  less 
dangerous  than  a  major  cranial  operation. 
The  writer  has  performed  it  in  three  cases 
of  intracranial  tumor  in  which  the  symp- 
toms pointed  to  deep-seated  cerebellar 
disease.     In  all  of  them  the  headache  and 
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Tertigo  were  markedly  relieved  for  several 
weeks  after  the  puncture,  and  an  oppor- 
tunity was  afforded  of  studying  the  pa- 
tient's focal  symptoms  with  a  view  to 
removal  of  the  growth.  In  intracranial 
growths,  however,  we  must  be  careful  not 
to  withdraw  too  large  a  quantity  of  cere- 
bro-spinal  fluid,  lest  sudden  diminution 
of  pressure  cause  a  hemorrhage  into  the 
tumor  (a  result,  by  the  way,  which  some- 
times occurs  after  a  palliative  trephining). 
In  a  case  recorded  by  Masing  this  actually 
occurred;  but  in  his  case  the  fluid  was 
allowed  to  run  for  a  quarter  of  an  hour, 
and  no  less  than  thirty  cubic  centimeters 
was  withdrawn.  The  writer  has  in  a 
single  lumbar  puncture  with  the  removal 
of  less  than  ten  cubic  centimeters  of  fluid 
relieved  the  condition  permanently  in 
several  cases  of  persistent  tinnitus  and 
giddiness  of  many  months'  duration.  We 
must,  of  course,  be  careful  to  eliminate 
all  the  ordinary  causes  of  tinnitus  and 
giddiness,  aural  or  otherwise,  before  re- 
sorting to  this  treatment. 

In  fracture  of  the  base  of  the  skull, 
coma  may  be  relieved  in  a  remarkably 
short  time  by  the  withdrawal  of  ce|;ebro- 
spinal  fluid.  In  a  patient  sustaining  a 
carriage  accident  a  lumbar  puncture  was 
followed  by  rapid  improvement.  The 
procedure  may  be  repeated  several  times 
on  successive  days,  if  necessary. 

Cases  of  uremic  coma  and  convulsions 
are  often  relieved  in  a  striking  manner  by 
lumbar  puncture,  and  in  several  instances 
the  patient's  life  has  undoubtedly  been 
saved  by  this  means.  For  example,  McVail 
records  two  cases  of  acute  nephritis  in 
which,  in  spite  of  energetic  treatment  by 
purgatives,  hot- air  baths,  and  pilocarpine 
to  induce  free  perspiration,  coma  and 
convulsions  supervened.  Lumbar  punc- 
ture was  performed  ;  six  or  eight  drachms 
of  cerebro-spinal  fluid  was  withdrawn, 
and  within  three  or  four  hours  the  coma 
passed  off,  the  convulsions  ceased,  and 
both  patients  ultimately  recovered  com- 
pletely. Cases  such  as  these  raise  the 
question  as  to  whether  the  headache,  coma 
and  convulsions  in  nephritis  are  really 
caused  entirely  by  ** uremic  poisoning" 
of  the  brain  centres,  or  whether  they  may 
not  be  due  largely  to  a  sudden  increase  of 
intracranial  pressure — part  of  the  general 
edema. 

Again,  in  cases  of  tetanus  we  know  that 
the  tetanus  poison  has  a  selective  action 


on  the  motor  nerve  cells  of  the  spinal  cord 
and  brain.  And  therefore,  in  addition  to 
removing  the  tetanus  bacilli  at  the  site  of 
inoculation,  by  excision  of  the  original 
wound,  we  endeavor  also  to  neutralize  the 
toxin  by  means  of  antitoxin.  This  is 
sometimes  administered  hypodermically. 
But  it  is  much  more  efficacious,  as  Roux 
and  others  have  shown,  if  injected  into 
the  cranial  cavity  through  a  small  trephine 
opening;  and  some  remarkable  recoveries 
have  followed  this  method  of  treatment. 
But  the  procedure  is  not  free  from  danger. 
In  one  case  at  least  the  patient  died  of 
cerebral  abscess  at  the  site  of  the  trephine 
opening  eight  weeks  afterward,  long  after 
all  symptoms  of  tetanus  had  disappeared. 
It  is  easier  and  better  to  administer  the 
antitoxin,  with  perhaps  the  addition  of 
betaeucaine  and  morphine,  by  means  of  a 
lumbar  puncture  needle. 

Strychnine  poisoning  is  also  successfully 
treated  with  intraspinal  administration  of 
eucaine.  It  may  be  necessary  to  give  a 
general  anesthetic  before  the  first  intra- 
spinal puncture  to  relax  the  opisthotonos. 

Within  the  last  few  years  injection  of 
cocaine  or  of  eucaine  by  lumbar  puncture 
has  been  a  somewhat  popular  procedure 
among  surgeons,  particularly  in  France, 
to  induce  spinal  anesthesia  for  the  pur- 
pose of  doing  operations  on  the  lower 
limbs  or  the  lower  part  of  the  trunk.  The 
patient  in  these  cases  remains  conscious 
throughout  the  major  operation.  Such  a 
procedure,  however,  should  be  reserved 
for  very  special  cases,  since,  from  the 
patient's  point  of  view,  complete  uncon- 
sciousness is  preferable  whilst  an  operation 
is  being  performed  on  his  anesthetic  legs. 
Moreover,  there  is  a  risk  of  the  cocaine 
ascending  too  high  to  the  medulla,  and 
paralyzing  the  vital  centres  there.  This 
has  actually  occurred  in  some  cases.-— 
Therapeutic  Gazette, 


Oastrlc  and  Duodenal  Ulcer. 

W.  J.  Mayo,  Rochester,  Minn.  (Jour- 
nal A,  M.  A,,  September  22),  says  that 
surgery  of  acute  gastric  or  duodenal  per- 
foration is  now  on  a  sound  footing,  the 
results  depending  on  the  early  and  prompt 
diagnosis  and  operation.  He  and  his 
brother  have  had  seven  gastric  and  nine 
duodenal  cases  with  two  and  three  deaths, 
respectively.  Suture  of  the  perforation 
and  pelvic  drainage  with  or  without  irri- 
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gation,  and  keeping  patient  in  the  exag- 
gerated Fowler's  position  for  several  days 
give  the  best  results.  Stricture  may  be 
expected,  and  if  the  patient  is  in  good 
condition  Mayo  would  usually  perform 
gastro-jf  junostomy ;  if  not,  he  would  not 
risk  it.  Iq  acute  recurring  hemorrhage 
be  would  suture  the  bleeding  point  di* 
rectly;  he  has  not  found  gastro-jejunos* 
tomy  reliable  in  these  cases.  Chronic 
hemorrhages,  on  the  other  hand,  can  be 
treated  by  gastro-jejunostomy,  though  in 
several  cases  he  has  excised  the  ulcer  and 
closed  the  defect  by  a  plastic  operation 
not  interfering  with  drainage  by  later 
contraction. 

Six  hundred  cases  of  chronic  gastric 
and  duodenal  ulcer  operated  on  by  the 
Mayo  brothers  are  analyzed,  436  gastric, 
135  duodenal,  and  the  rest  combind  gas- 
tric and  duodenal.  The  great  [majority 
were  indurated.  The  various  surgical 
procedures  are  discussed  and  their  meth- 
ods described.  They  prefer  the  no-loop 
method  in  gastro-jejunostomy,  and  speak 
highly  of  Finney's  gastro-duodenostomy 
as  admirably  fitted  for  certain  cases  in 
which  the  other  method  is  less  suitable. 
Rodman's  operation  is  also  highly  spoken 
of ;  it  has  its  chief  indication  in  indurated 
lesions  in  the  vicinity  of  the  pylorus.  At 
present  it  seems  that  gastro-jejunostomy 
has  the  largest  field  of  usefulness,  espe- 
cially when  there  is  permanent  inter- 
ference with  gastric  mobility  by  reason 
of  obstructive  lesions  at  the  pyloric  end. 
When  obstruction  is  due  to  spasm  or  other 
non-mechanical  cause,  Finney's  method  is 
the  operation  of  choice,  and  in  connection 
with  it,  excision  of  an  ulcer,  either  gastric 
or  duodenal,  in  close  proximity  to  the  py- 
lorus can  often  be  done  with  advantage. 
Gastric  ulcers  not  interfering  with  drain- 
age or  ^motility,  should,  if  possible,  be 
directly  excised  in  the  opinion  of  the 
Mayos.  Calloused  ulcers  of  large  and  thick 
hard  margins,  whether  hour-glass  or  not, 
are  best  treated  by  some  form  of  gastric 
resection,  as  they  have  been  found  under- 
going carcinomatous  degeneration.  The 
great  majority  of  all  cases  call  for  gastro- 
jejunostomy, those  needing  excision  or 
resection  are  exceptions.  More  than  90 
per  cent,  of  patients  operated  on  can  be 
shown  to  have  been  cured.  Failures  are 
due  more  to  technical  errors  resulting  in 
bad  mechanics  than  to  operation.  Mayo 
advises  careful  study  of   nervous  gastric 


symptoms  which  so  closely  simulate  nkef, 
and  failure  of  diagnosis  of  which  might 
bring  discredit  on  surgery.  The  artids 
is  illustrated.   h.  a.  i. 

Surgical  Treatment  of  Hepatic  Clrrfioiis. 

Cumston  {American  journal  of  the 
Medical  Sciences^  Ju^yt  1906)  holds  thst 
infection  of  the  biliary  tract  is  a  commen 
cause  of  cirrhosis,  particularly  of  that  fons 
called  hypertrophic  biliary  cirrhosis.  Con- 
sidering operative  indications  he  clasies 
cases  as  hypertrophic  cirrhosis  with  ictems, 
hypertrophic  cirrhosis  without  icterus  and 
vascular  cirrhoses. 

In  hypertrophic  cirrhosis  with  ictenu 
surgical  interference  is  indicated  became 
medical  treatment  is  futile,  and  under  it 
the  prognosis  is  bad,  while  surgical  inter- 
ference is  benign  and  has  been  followed 
by  most  admirable  results.  This  interfer- 
ence consists  in  drainage  of  the  gall- 
bladder. Cumston's  incision  is  carried 
from  the  rib  border  along  the  external 
border  of  the  right  rectus — i.e.y  sufficiently 
large  to  allow  the  introduction  of  tlw 
hand.  The  gall-bladder  is  packed  around 
witl^  gauze  sponges,  incised,  and  after 
the  bile  has  escaped  is  explored  with  the 
finger.  A  biliary  fistula  is  formed  by  the 
insertion  of  a  series  of  sutures  aroond 
the  borders  of  the  incision,  including  onlf 
the  muscular  layers  and  the  peritoneom. 
The  loops  of  these  incisions  are  brought 
together  but  not  interlocked.  A  running 
suture  then  closes  the  peritoneum  above 
the  gall-bladder;  then  the  two  ends  of 
each  suture  are  passed  through  the  neigh- 
boring parietal  peritoneum.  When  this  is 
done  the  peritoneum  below  the  gall-  bladder 
is  closed  with  running  suture,  whereupon 
nothing  more  remains  than  to  tie  each 
suture  in  the  gall-bladder  separately.  The 
top  of  the  gall-bladder  which  has  thus 
been  sutured  to  the  parietal  peritonenm 
projects  into  the  wound,  but  this  projec- 
tion need  not  be  greater  than  that  neces- 
sary to  protrude  through  the  rectus  moscle. 

A  buttonhole  is  made  parallel  to  the 
fibres  of  the  rectus  at  about  five  to  six 
millimeters  from  its  external  border,  and 
through  this  muscular  buttonhole  the  fan- 
dus  of  the  gall- bladder  is  pulled  with  1 
pair  of  forceps,  and  then  the  borders  of 
the  opening  are  united  to  the  anterior 
aponeurosis  of  the  muscle  by  intermpted 
sutures.  A  drainage-tube  which  exactly 
fits  the  opening  of  the  fundus  or  of  the 
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gall-bladder  is  then  introduced.  The  fis- 
tola  is  allowed  to  clo8e  in  aboat  two 
^ireeks. —  Therapeutic  Gazette. 


The  Present  Status  of  Bniln  Surgery. 

M.  A,  Starr,  New  York  {Journal 
An  M,  A.^  September  2a,  1906),  con- 
siders that  sufficient  time  has  elapsed  to 
enable  us  to  estimate  the  value  of  brain 
surgery  for  the  relief  of  tumors,  epilepsy 
and  abscess  with  considerable  accuracy. 
It  is  only  in  localized  Jacksonian  epilepsy 
(about  2  per  cent,  of  all  cases),  that  oper- 
ation is  indicated,  and  in  only  about  20 
per  cent,  of  these  is  it  successful.  Tre- 
phining for  epilepsy,  therefore,  is  of  very 
limited  application,  and  is  only  to  be 
recommended  in  a  few  selected  cases 
which  present  the  necessary  guide  to  both 
physician  and  surgeon. 

In  abscess  of  the  brain,  early  operation 
as  soon  as  the  condition  is  diagnosed  is 
imperative,  and  in  cases  of  skull  fracture 
or  concussion  followed  within  two  or 
three  weeks  by  symptoms  suggestive  of 
abscess,  even  if  there  are  no  localizing 
symptoms,  trephining  is  imperative.  IShere 
are  many  regions  of  the  brain,  injuries  of 
which  are  associated  with  no  localizing 
signs.  In  abscess  due  to  chronic  otitis, 
operation  is  demanded  as  soon  as  the  diag- 
nosis is  made.  While  statistics  show  the 
percentage  of  recoveries  after  operation 
for  cerebral  abscess  at  present  is  only 
about  60  per  cent.,  there  is  every  reason 
to  believe  that  it  will  be  much  greater 
when  early  diagnosis  and  immediate  op- 
eration is  the  rule.  In  brain  tumor  with 
positive  localizing  symptoms,  operative 
interference  may  be  warranted,  but  in  the 
far  greater  number,  without  localizing 
symptoms,  operation    promises    nothing. 

Post-mortem  statistics  indicate  that  about 
10  per  cent,  of  brain  tumors  are  open  to 
surgical  treatment,  and  that  the  best  re- 
sults may  be  expected  when  the  growth 
is  located  near  the  Rolandic  or  Sylvian 
fissures,  and  the  highest  mortality  when 
it  is  in  the  cerebellum.  The  proposition 
to  afford  relief  in  inaccessible  tumors  by 
making  a  considerable  opening  in  the 
skull  to  relieve  pressure,  may  be  of  value 
in  some  cases.  Starr  mentions  one  of  his 
own  observation  in  which  this  procedure 
was  of  benefit  and  two  others  in  which  it 
failed. 

In  cases  of  extradural  hemorrhage  from 


traumatism,  with  symptoms  of  intracranial 
pressure,  slow  pulse,  steady  rise  in  blood- 
pressure,  deepening  coma, Cheyene- Stokes 
respiration,  and  increasing  hemiplegia,  all 
appearing  within  six  hours  of  the  injury, 
trephining  is  sufficiently  clearly  indicated. 
The  hemorrhage  is  usually  from  the  middle 
meningeal  artery,  hence  a  large  trephine 
opening  or  a  large,  bony  flap  should  be 
made  in  the  area  just  above  the  ear. 

In  apoplexy  Cushing  has  applied  suc- 
cessfully, in  hospital  cases,  the  test  of  the 
condition  of  the  blood  tension  in  deter- 
mining  the  need  of  surgical  intervention 
to  save  life.  When  the  blood- pressure 
rises  steadily  to  250  mm.,  measured  by  the 
Riva-Rocci  or  the  Janeway  apparatus,  in 
a  case  of  apoplexy,  and  when  coincidently 
with  this  there  is  a  slow  pulse  falling  to 
50  a  minute,  it  may  be  said  that  the  case 
will  be  fatal  unless  pressure  is  relieved  by 
a  considerable  opening  in  the  skull,  with- 
out regard  to  the  finding  or  removal  of 
the  clot.  The  best  place  for  this  is  over 
the  motor  area  of  the  side  opposite  the 
paralysis,  as  the  clot  may  be  there.  Cush- 
ing's  cases  show  that  this  operation  may 
sometimes  save  life  in  an  otherwise  hope- 
less condition.  Cushing  has- also  treated 
surgically  with  success  new-born  infants 
who  after  a  difficult  labor,  have  suffered 
an  extradural  or  intradural  hemorrhage. 
Such  infants  usually  die,  or  if  they  survive, 
are  defective,  hemiplegic,  idiotic,  etc.,  and 
any  measure  for  their  relief  is  justifiable. 
It  is  easy  in  these  cases  to  relieve  to tra- 
cranial  pressure  by  opening  the  sutures  of 
the  parietal  bone  with  scissors,  and  his 
success  warrants  urging  obstetricians  to 
consider  this  operation  in  the  case  of 
asphyxiated  infants  of  the  class  described 
above.  Obstetricians  see  these  cases,  and 
if  they  are  convinced  that  delays  are  dan- 
gerous the  percentage,  Starr  says,  of 
•idiocy  and  hemiplegic  epilepsy  will  cer- 
tainly be  reduced. 

The  last  class  of  cases  of  cerebral  hem- 
orrhage suitable  for  trephining  is  that  in 
which  hemiplegia  or  hemianopsia  devel- 
ops slowly  after  an  injury  and  does  not 
come  to  its  height  for  three  or  four  days. 
In  these  there  is  probably  a  surface  hemor- 
rhage from  a  vein  in  the  pia  mater  and 
lumbar  puncture  will  probably  reveal 
blood  in  the  cerebro  spinal  fluid.  The 
symptoms  may  progress  and  threaten  life, 
or  come  to  a  standstill,  leaving  the  patient 
permanently  incapacitated.    In  either  case 
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surgery  is  indicated.  Starr  refers  here  to 
a  case  of  this  kind  in  which  a  clot  was 
removed  from  the  lower  third  of  the 
Rolandic  fissure  with  good  results,  and 
remarks  that  many  other  similar  cases, 
equally  successful,  could  be  cited. 

In  conclusion  he  refers  to  the  methods 
that  hav^  been  recommended  and  em- 
ployed to  cure  microcephalic  idiocy  by 
relieving  pressure  on  the  brain  and  per- 
mitting its  expansion.  Experience  has 
shown  the  uselessness  of  such  surgery, 
and  it  is  no  longer  recommended. 

H.  A.  I. 

The  Problem  of  Localization  in  Relation  to 
Head  injuries. 

William  W.  Graves  (Medical  Record^ 
September  29,  1906)  declares  that  the 
problem  of  localization  of  lesions  due  to 
head  injuries  does  not  differ  essentially 
from  that  in  other  conditions,  such  as 
tumor,  abscess,  apoplexy,  and  so  on,  ex- 
cept in  those  cases  in  which  consciousness 
is  immediately  or  subsequently  so  com- 
pletely and  permanently  obtunded  that  the 
patient  cannot  be  made  to  react  to  any 
kind  of  stimuli.  All  patients  with  head 
injuries  should  be  subjected  to  a  searching 
neurological  examination  before  operative 
interference,  in  order  that  focal  symptoms 
may  not  be  overlooked.  The  writer  con- 
cludes by  saying  that  a  satisfactory  solu- 
tion of  the  problem  of  localization  in  trau- 
matic lesions  of  the  brain  will  depend 
upon :  A  consideration  of  all  symptoms 
and  their  order  of  development ;  the  degree 
of  consciousness  manifested  by  the  patient 
and  his  reactions  to  stimuli ;  a  degree  of 
involvement  of  areas  of  the  brain  of 
known  function  sufficient  to  cause  focal 
symptoms ;  the  carefulness  and  thorough- 
ness with  which  the  examination  is  made. 

H.  A.  I. 


Tlie  Radk»l  Cure  of  Anettrism. 

R.  Matas,  New  Orleans  (yournal  A, 
M.  A.y  September  29),  gives  the  history 
of  his  operation  of  intrasacular  suture, 
and  remarks  that  in  spite  of  his  efforts  to 
elucidate  the  general  principles  and  method 
of  the  operation  a  good  deal  of  misappre- 
hension still  seems  to  exist.  He  here  de- 
scribes the  operation  as  consisting  of  two 
fundamental  procedures  :  (i)  The  oblitera- 
tion by  suture  of  the  vascular  orifices  which 
open  into  the  aneurismal  sac ;  (2)  the  oblit- 
eration of  the  sac  by  suture,  which  brings 


its  inner  surfaces  in  apposition,  or  by  other 
methods  which  leave  the  sac  undisturbed 
and  tend  to  secure  primary  healing.  Is 
obliterating  the  vascular  orifices  that  rap- 
ply  the  sac,  the  parent  trunk  which  nour- 
ishes  the  aneurism  may  be  preserved  or 
obliterated  at  the  point  of  attachment, 
according  to  the  type  of  sac  encountered 
Hence  the  subdivision  into  two  varieties: 

**i.  Obliterative  endoaneurismorrapbj 
(the  fundamental  procedure)  essentially 
consists  in  opening  the  sac  freely  without 
disturbing  it  from  its  surroundings  and 
closing  all  visible  arterial  orifices  within 
the  sac,  by  suture,  thus  securing  complete 
hemostasis  and  permanently  stopping  tli 
further  access  of  blood  into  the  aneurismal 
cavity.  The  sac  is  obliterated  by  approxi- 
mating its  walls  with  buried  sutures  and 
closing  the  wound,  with  or  without  drain- 
age; or,  in  rigid  cavities,  by  simply  in- 
folding the  overlying  skin  flaps  and  lining 
the  cavity  with  them  {capitonage  of  the 
French),  or  by  one  of  the  several  proced- 
ures or  variations  I  have  suggested."  This 
method  is  indicated  in  all  aneurisms  in 
which  the  sac  is  of  a  fusiform  type  in  which 
there  are  two  or  more  orifices  of  supply^ 
and  in  which  the  parent  artery  is  entirely 
lost  at  the  seat  of  the  aneurism  by  blend- 
ing with  the  aneurismal  sac  throughout  its 
circumference.  In  these  cases  no  attempt 
is  made  to  restore  the  continuity  of  the 
parent  artery.  The  blood  stream  is  inter- 
rupted in  that  part  of  the  vessel  directly 
opening  into  the  sac,  to  which  all  sources 
of  blood  supply  are  cut  off  by  suture. 
Twenty-two  of  the  American  cases  re- 
ported are  of  this  operation. 

**a.  Restorative  endoaneurismorrhaphy. 
This  variation  in  the  procedure  is  solely  ap- 
plicable to  aneurism  of  the  sacciform  ^pe, 
in  which  the  parent  trunk  retains  its  con- 
tinuity and  normal  outline,  and  the  aneo- 
rism  is  a  sac  simply  grafted  on  the  vessel 
By  opening  the  sac  freely  and  washing 
out  the  clot,  the  opening  leading  to  the 
artery  is  exposed  inside  the  aneurism  and 
is  readily  closed  by  a  continued  sntnie 
which  penetrates  through  all  the  coats  of 
the  sac  at  the  margin  of  the  orifice  of 
communication.  By  this  procedure  the 
blood  supply  of  the  sac  is  permanently 
arrested,  the  lumen  of  the  parent  artery 
remains  patulous  and  the  arterial  stream 
supplying  the  limb  or  dependent  territory 
is  immediately  restored  through  its  normal 
channel.    The  sac  is  then  obliterated  by 
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bringing  its  endothelial  surfaces  together 
with  buried  sutures,  and  the  surface  wound 
is  closed  in  the  usual  manner.  Up  to  the 
present  time  seven  operations  of  this  type 
have  been  rieported  by  American  surgeons, 
all  successful,  and  two  at  least  of  the 
foreign  cases  may  be  appropriately  added 
to  this  list,  making  nine  in  all. 

**  3.  Reconstructive  endoaneurismor- 
rhaphy  (arterioplasty)  is  applicable  solely 
to  fusiform  aneurisms  in  which  the  coats 
of  the  sac  are  firm  and  resistant  and  the 
two  openings  leading  to  the  main  artery 
lie  on  the  same  level,  in  close  proximity, 
and  are  situated  at  the  bottom  of  a  super- 
ficial or  readily  accessible  sac.  In  aneu- 
risms of  this  type,  especially  those  of  trau- 
matic origin,  the  continuity  of  the  parent 
artery  may  be  restored  by  making  a  new 
channel  out  of  the  sac  walls,  which  can 
be  brought  together  by  suture  over  a  guide 
(catheter  or  drainage-tube)  inserted  into 
the  proximal  and  distal  openings  of  the 
aneurism.  Before  tying  the  last  sutures, 
the  goide  is  removed  and  the  channel  is 
left  behind,  corresponding  to  the  outline 
of  the  original  artery.  The  sac  is  then 
obliterated  by  approximating  its  surfaces 
with  buried  catgut  suture,  as  previously 
applied  in  the  first  and  second  proced- 
ures." 

Thus  far  five  cases  of  this  operation 
have  been  reported,  all  by  American  sur- 
geons. Two  of  these  patients  have  re- 
lapsed, and  in  one  of  these  cases  he  thinks 
that  the  amputation  which  followed  might 
have  been  saved  had  a  secondary  oblitera- 
tive  operation  been  performed.  A  sum- 
mary of  the  heretofore  recorded  and  well- 
attested  cases  of  these  operations  is  given. 

H.  A.  I. 

Obttnaetion  of  the  Common  Bile  Duct. 

John  F.  Erdmann  {Medical  Record^ 
September  22,  1906),  after  discussing  the 
causes  and  symptoms  of  bile-duct  obstruc- 
tion, sajTS  that  when  all  medical  aid  has 
been  given  without  results,  or  if  the 
symptoms  are  so  urgent  as  to  demand  im- 
mediate surgical  interference,  the  condi- 
tion narrows  itself  to  a  question  of  sur- 
gical technique  and  after-treatment.  The 
writer  in  exposing  the  duct,  makes  the  in- 
cision over  the  right  rectus,  splitting  the 
fibers  in  the  middle  and  internal,  or 
middle  and  external  thirds,  for  a  distance 
sufficiently  long  to  explore  the  duct.  If 
the  stone  is  located  or  adhesions  demand 


it,  the  incision  is  rapidly  enlarged  to  give 
ample  working  room.  After  the  stone  is 
removed,  a  fish-tail  rubber  tube,  with 
from  one  to  three  openings,  and  about 
ten  or  twelve  inches  long,  is  passed  into 
the  duct  in  its  proximal  direction  for  its 
lower  three-quarters  of  an  inch,  sufficiently 
to  bury  the  apertures  only.  The  tube  is 
held  in  place  by  a  suture  of  chromic  cat- 
gut. The  history  of  an  interesting  case 
concludes  the  paper.  h.  a.  i. 


Cancer  of  the  Lips  and  Tongue. 

D*.  N.  Eisendrath,  Chicago  (journal 
A.M.  A.^  September  29),  remarks  that 
cancers  of  the  lips,  tongue,  ear,  etc.,  all 
belong  to  the  squamous-celled  type  that 
extends  almost  exclusively  by  continuity 
of  tissue  or  along  the  lymph  spaces  or 
vessels,  and  very  rarely  gives  rise  to  me- 
tastases of  distant  organs.  Hence  the 
better  chance  of  a  permanent  cure  by 
early  radical  operation.  He  describes  the 
lymphatic  circulation  of  these  regions  and 
gives  the  history  of  the  radical  method  of 
operating  for  these  cases,  comparing  the 
results  obtained  with  it  and  the  older 
methods.  For  the  less  advanced  cases  as 
well  as  in  the  severer  ones  Eisendrath 
removes  the  lymphatic  nodes  and  sur- 
rounding tissues  in  the  submaxillary  tri- 
angles and  along  the  internal  jugular 
vein  as  a  routine  procedure.  At  least  a 
half  inch  of  healthy  tissue,  or  even  more, 
on  each  side  of  the  growth  should  be  cut 
away,  and  in  cancer  of  the  tongue,  if  it 
extends  beyond  the  median  line,  it  is 
better  to  remove  the  entire  organ  as  the 
lymphatics  on  both  sides  of  the  neck  are 
probably  involved.  Whether  this  be  done 
by  the  Whitehead  method  from  above,  or 
by  the  Kocher  method  from  below,  com- 
bined with  temporary  resection  of  the 
lower  jaw,  is  a  matter  of  individual  pref- 
erence, but  the  latter  is  most  generally 
favored  by  surgeons.  It  can  be  readily 
combined  with  radical  removal  of  in- 
fected lymphatic  tissue,  together  with 
ligation  of  the  external  carotid.  Tempo- 
rary resection  of  the  lower  jaw  in  the 
median  line,  after  Langenbeck's  method, 
greatly  enlarges  the  field  of  view  and 
facilitates  the  operation.  Eisendrath  gives 
cuts  showing  the  needed  incisions,  and 
dissections,  and  insists  on  the  importance 
of  thorough  removal  of  the  deep  cervical 
nodes  along  the  internal  jugular,  and  on 
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the  necessity  of  avoiding  infection  of  the 
field  of  operatien,  either  from  the  primary 
growth  or  from  the  cancerous  lymph 
nodes.  The  primary  focus  should  be  cau- 
terized, if  possible,  and  great  care  be 
taken  to  avoid  opening  the  nodes.  The 
possible  danger  of  embolism  from  ligation 
of  the  external  carotid  is  noted,  and  liga- 
tion  of  the  lingual  arteries  through  the 
neck  incision  is  mentioned  as  advisable. 
If  a  prior  tracheotomy  has  not  been  per- 
formed, Crile's  method  of  giving  the  an- 
esthetic through  rubber  tut^s  inserted  in 
the  nostrils  may  be  followed.  Chlorof9rm 
is  preferable,  at  it  does  not  cause  so  much 
salivary  secretion  as  ether.  The  best  po- 
sition for  operating  in  tongue  removal,  is 
with  the  shoulders  on  a  sandbag  and  the 
bead  well  thrown  back.  In  advanced 
cases  Crile's  technique  should  be  followed. 
Eisendrath  operates  in  cancer  of  the  lips, 
face  and  ear  at  one  sitting,  and  he  has 
done  the  same  in  cancer  of  the  tongue  in 
fairly  robust  patients  without  too  much 
glandular  involvement.  If  the  latter  is 
extensive  it  is  better  to  follow  Butlin's 
plan  of  operation  in  two  stages. 

H.  A.  I. 

The  Surgical  Treatment  of  Trigenliuil 
Nettniigia. 

Alexis  V.  Moschcowitz  {Medical  Rec- 
ord, September  29,  1906)  sums  up  his 
paper  as  follows : 

I.  Eliminate  any  possible  etiological 
factors,  such  as  tumors,  carious  teeth, 
antral  disease,  malaria,  syphilis,  etc. 

a.  Determine  accurately  the  nerve 
branch  or  branches  involved. 

3.  The  operation  should  be  performed 
as  near  to  the  periphery  as  possible. 

4.  The  operation  should  be  performed 
early.  This  is  important,  because  the 
earlier  the  case,  the  more  chances  there 
are  that  a  periphereal  operation  will  be  of 
benefit. 

5.  Whatever  the  character  of  the  oper- 
ation may  be,  the  dominant  principle 
most  be  the  prevention  of  regeneration  of 
the  affected  nerve.  More  specifically  the 
operation  may  be  classified  as  peripheral 
and  central.  If  the  supraorbital,  infraor- 
bital, mental,  malar  or  inferior  dental 
branches,  either  singly  or  collectively,  are 
involved,  the  nerve  should  be  divided  and 
the  foramen  plugged  by  a  gold  or  silver 
wire  or  button.  If  the  superior  or  inferior 
maxillary  is  involved.     Abbe's  operation 


is  indicated.  A  celluloid  or  gold  button 
should  be  substituted  for  the  rubber  tiMoe. 
The  writer  believes  that  by  foUowisg 
these  suggestions  the  extirpation  ^  the 
Gasserian  ganglion  will  be  rendered  un- 
necessary. H.  A.  I. 

Suppurating  Omental  tfemta:  Rcpart  ef  a 
Caje. 

Forbes  R.  McCreery  {Medical  Record^ 
September  29,  1906)  observed  this  csm. 
The  patient  was  a  man  twenty-five  yean 
of  age.  About  eight  years  ago  be  had 
been  kicked  by  a  horse  in  the  rig^t  lower 
quadrant  of  the  abdomen.  Five  or  six 
months  later  a  lump  appeared  in  the  right 
inguinal  region.  In  November,  1905,  the 
writer  examined  the  patient  and  made  the 
diagnosis  of  irreducible  omental  hernia, 
with  a  scrotal  abscess,  distinct  from  the 
hernia,  and  of  unknown  origin,  but  pos- 
sibly tuberculous.  At  operation  a  number 
of  small  collections  of  pus  were  found. 
The  pus  was  odorless  and  no  taberdes 
were  observed.  The  entire  mass  of  omen- 
tum seemed  to  be  riddled  with  abecesses. 
The  wounds  healed.  About  six  months 
after  the  operation  a  small  hernie  pie- 
sented  at  the  internal  ring.  The  usual 
operation  was  performed  with  apparent 
success.  H.  A.  I. 

Cirrhotic  Cluingea  from  Injuries  to  Uver. 

W:  C.  McCallum,  Baltimore  {Journal 
A.M.  A.,  September  39),  notes  the  fact 
that  the  circulation  of  various  poiaoos  in 
the  blood  may  cause  focal  or  diffoe 
destruction  of  the  liver  cells.  If  limited 
in  extent  there  may  be  no  definite  symp- 
toms and  the  injured  portion  is  replaced 
by  scar  tissue,  the  other  portions  being 
hypertrophied  to  compensate.  If  the  cause 
persists,  these  changes  may  be  continuous 
and  finally  result  in  one  or  other  of  the 
forms  of  cirrhosis  of  the  liver.  If  the 
injury  is  very  extensive,  symptimis  at  oooe 
arise  and  a  condition  commonly  classed  as 
yellow  atrophy  of  the  liver  may  be  brought 
about  and  quickly  cause  death,  with  great 
distortion -of  the  liver.  Such  a  case  is  iaeie 
referred  to.  The  object  of  the  pieoemt 
paper,  however,  is  to  show  that  there  is  a 
scarred  condition  of  the  liver  intermediate 
between  the  ordinary  cirrhosis  and  the 
extreme  distortion  above  mentioned,  a 
condition,  in  other  words,  in  which 
single  attack  of  infectious  disease  or  1 
single  intoxication  has  produced  a  single 
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non-progressiye,  though  widespread,  in- 
jury from  which  complete  and  permanent 
recovery  has  occurred.  Generally  such 
livers  show  a  smooth,  even  surface,  inter- 
mpted  only  by  a  network  of  fine  linear 
grooves  indicating  where  the  destruction 
of  liver  cells  occurred.  Elsewhere  the 
lobules  are  normal,  except  for  being  a 
little  larger  than  usual.  These  cases,  when 
obeerved  at  autopsy,  are  commonly  recog- 
nized as  cases  of  incipient  cirrhosis,  but 
McCallum  holds  that  there  is  no  evidence 
that  the  condition  is  part  of  a  progressive 
process.  It  seems  more  probable  that  there 
is  here  a  stationary  condition  differing 
from  ordinary  cirrhosis  merely  in  not 
being  progressive  and  representing  only 
the  scars  of  an  old  injury.  h.  a.  i. 


HyperBusceptlblllty  to  Antitoxin. 

The  blood  of  certain  animals  is  poison- 
ous when  transfused  or  injected  into  cer- 
tain other  species.  The  blood  serum  of 
horses  is  chosen  for  the  manufacture  of 
antitoxin  because  it  lacks  such  poisoners 
action.  In  a  certain  proportion  of  cases, 
however,  the  injection  of  horse  serum  in 
man  causes  urticarial  eruptions,  joint 
pains,  fever,  etc.,  and  in  a  few  rare  in- 
stances death  has  resulted.  Dr.  M.  J. 
Rjoaenau  and  Dr.  J.  F.  Anderson,  Wash- 
ington, D.  C.  (journal  A.  M.  A.,  Sep- 
tember 29),  publish  the  results  of  their 
study  of  this  hypersusceptibility.  When 
horse  serum  has  been  injected  into  a 
guinea-pig,  another  injection  in  about 
twelve  days  may  cause  toxic  symptoms  or 
death,  and  Drs.  Rosenau  and  Anderson 
think  that  antibodies  are  produced  and 
that  when  a  second  injection  is  given  a 
poisonous  effect  may  result  either  from 
union  of  or  a  reaction  between  the  anti- 
bodies and  a  substance  in  the  horse  serum 
responsible  for  the  trouble.  It  is  impos- 
sible apparently  to  isolate  the  poisonous 
principle,  but  they  found  that  it  is  filter- 
able through  porcelain  and  that  it  is  not 
injured  by  drying,  by  exposure  to  X-rays, 
or  by  standing  for  eight  years.  The  sub- 
ject opens  up  some  very  deep  and  interest- 
ing conjectures  on  the  subject  of  immu- 
nity and  anaphylaxis.  In  reference  to  the 
use  of  antitoxin,  Drs.  Anderson  and  Ro- 
•enau  conclude  that  a  possible  danger  such 
as  is  described  is  fairly  outweighed  by  the 
advantages.  In  view  of  the  remote  at- 
tendant risk,  however,  they  are  still  study- 


ing the  problem  in  an  endeavor  to  find  a 
method  of  refining  antitoxin  and  so  to 
eliminate  the  toxic  principles  it  may  con- 
tain. 

Tuberculous  Peritonitis. 

John  B.  Boucher  {Medical  Record^ 
September  22,  1906)  thinks  that  we  are 
justified  in  believing  that  the  failure  of 
simple  laparotomy  with  evacuation  of  the 
fluid  exudate  in  tuberculous  peritonitis  to 
maintain  its  proper  standing  in  surgery, 
is  due  to  reinfection  from  lesions  in  the 
mucous  membrane  of  the  organs  affected. 
A  symptom  has  beep  treated  instead  of  a 
source  of  disease  being  removed.  At 
times  this  lesion  cannot  be  discovered. 
Radical  operation  on  the  primary  lesion 
in  tuberculous  peritonitis  will  greatly  in- 
crease the  percentage  of  cures  and  prevent 
reinfection  of  the  peritoneum.  Like  sep- 
tic peritonitis,  tuberculous  peritonitis  has 
its  origin  in  a  local  focus  in  nearly  every 
case.  Reinfection  may  be  prevented  by 
removing  the  local  focus.  The  perma- 
nency of  cure  will  depend  upon  whether 
the  local  focus  removed  is  primary  or  sec- 
ondary. Recovery  depends  upon  the  pos- 
sibility of  cure  of  the  primary  seat  of  the 

disease.  h.  a.  i. 

'*  < 

Sypliilltic  Necrosis  of  Mastoid  and  Petrous 
Portions  of  Temporal  Bone. 

Harmon  Smith,  New  York  {N.  T. 
Medical  yournal^  March  17,  1906)  re- 
ports a  case  of  syphilitic  necrosis  of  the 
mastoid  and  petrous  portions  of  the  tem- 
poral bone,  complicated  with  double  optic 
neuritis,  facial  paralysis,  glosso  pharyn- 
geal paralysis,  vertigo  and  staggering 
gait.  Smith  did  a  radical  mastoid  opera- 
tion, following  the  necrosis  through  the 
semicircular  canals  and  cochlea  to  the  tip 
of  the  pars  petrosa  and  backward  to  the 
edge  of  the  foramen  magnum.  Infection 
was  so  deep  and  widespread  that  the  pa- 
tient died  about  six  months  after  he  first 
came  under  observation,  notwithstanding 
active  antisyphilitic  treatment.  The  au- 
topsy notes  on  the  brain  are  given  in  de- 
tail, c.  R.  H. 

In  determining  whether  or  not  to  oper- 
ate after  injuries  to  the  head,  a  surgical 
judgment  of  the  case  is  usually  better  than 
one  based  strictly  on  the  application  of 
neurological  rules.  —  American  yournal 
of  Surgery, 
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CINCINNATI,  OCXOBER  6.  1Q06. 


THB  SMALL  MEDICAL  COLLEQB. 

Jast  as  the  literary  colleges  with  a  small 
student  body,  high  requirements  and  rigid 
examinations  have  come  in  for  high  praise 
from  thinking  educators,  so  the  small 
medical  college  seems  to  be  passing  through 
a  like  period.  In  a  small  institution  more 
time  can  be  given  the  individual  student. 
The  time  is  rapidly  passing  when  the  pro- 
fessor of  this  subject  or  the  other  enters 
in  triumph  and  delivers  a  long-winded 
lecture  which  he  has  patiently  culled  from 
a  text-book,  and  which,  perhaps,  in  not  a 
few  instances  shoots  entirely  over  the  heads 
of  the  listeners.  A  minimum  of  lectures 
and  a  gradual  increase  in  the  time  devoted 
to  quizzing  by  the  head  of  the  chair  is 
becoming  the  watchword  of  medical  teach- 
ing, and  rightly  so. 

The  small  clinic  is  a  thing  not  to  be 
despised.  It  is  worth  more  to  the  student 
a  thousand  times  to  have  one  case  thor- 
oughly explained  in  detail  than  to  see  a 
dozen  or  more  skimmed  over  so  that  the 
clinician  can  see  all  the  cases  in  the  limited 
time  at  his  disposal.  The  writer  has  seen 
college  clinics  where  fifty  or  more  students 
were  in  attendance,  all  sitting  quietly 
around  an  amphitheatre,  with  no  chance 
to  closely  observe  any  even  prominent 
objective  sign,  fearing  to  ask  questions  that 
might  perhaps  awaken  laughter  among  his 
fellows.  Physical  examination  is  almost 
impossible  where  the  class  of  students  is 
large ;  not  only  is  there  too  much  noise  to 
properly  appreciate  the  phenomena  pres- 
ent, but  it  would  use  up  the  entire  time 
allotted  to  the  clinic  for  all  the  members 
of  the  large  class  to  auscultate,  for  instance, 
one  diseased  heart.     Where  from  lack  of 


students  the  clinical  classes  can  be  easily 
separated  into  divisions  of  from  five  to 
ten,  then  we  have  the  proper  conditioni 
for  teaching. 

The  large  medical  schools  have  but  one 
advantage  over  the  small  high-grade  little 
school,  and  that  is  in  the  laboratory  facili- 
ties. The  writer  concedes  to  no  one  a 
greater  respect  for  laboratory  work  than 
himself,  but  from  his  observations  in  many 
schools  he  cannot  help  but  think  that  much 
theoretical  laboratory  work  is  being  done 
at  the  expense  of  real  practical  clinical 
teaching.  The  older  men  of  the  faculty 
are  often  to  blame  for  this  condition  of 
affairs.  Modern  laboratory  work  not  hav- 
ing appeared  upon  the  horison  in  their 
day,  they  have  listened  too  much  to  the 
pleas  of  the  younger  generation,  and  have 
assigned  to  this  work  an  exaggerated 
position  in  the  curriculum.  As  they  have 
never  had  the  work  themselves  and  fed 
that  they  are  too  old  to  take  it  up,  in  their 
regret  they  regard  it  as  all-important. 
And  so  the  thing  has  grown  until  it  hu 
assumed  totally  undue  proportions.  Col- 
leges, especially  the  larger  ones,  call  atteo- 
tion  to  their  laboratories  'with  a  sapeifloity 
of  rhetoric,  while  their  often  enonnons 
clinical  facilities  are  mentioned  enfassani. 
The  prospective  student  is  too  frequently 
deluded  by  the  glamour  of  the  large  insti- 
tution, and  has  had  urged  upon  him  the 
** laboratory  craze"  by  the  younger  mem- 
bers of  the  profession.  However,  State 
examinations  before  practice  are  rapidly 
changing  this  condition  of  affairs.  State 
examiners  care  little  if  the  candidate  ii 
able  to  find  the  micrococcus  lanceolaius  in 
pneumonic  sputum,  provided  he  is  able  to 
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give  completely  and  lucidly  the  physical 
signs  and  symptoms  of  the  disease;  nor 
do  they  care  much  that  he  is  able  to  make 
the  Widal  test,  provided  he  can  show 
himself  able  to*differentiate  typhoid  from 
the  host  of  ailments  that  so  often  simulate 
it.  Not  that  these  tests  and  many  others 
are  to  be  decried ;  on  the  contrary,  these 
and  similar  studies  may  often  be  of  the 
greatest  importance,  but  the  thing  is 
being  overdone,  and  experimental  work  is 
brought  to  the  attention  of  the  student 
which  should  be  more  properly  performed 
by  the  graduate. 

Four  years  is  not  a  long  time  for  the 
student  with  which  to  acquire  a  smatter- 
ing of  clinical  medicine  and  surgery ;  let 
him  devote  himself  more  to  his  practical 
work  and  take  up  intricate  laboratory 
problems  after  he  has  selected  the  field  to 
which  he  intends  devoting  himself.  It 
must  be  remembered  that  in  this  day  and 
generation  the  public  is  demanding  more 
and  more  from  the  practicing  physician 
with  each  decade.  As  a  result,  we  must 
educate  our  students  more  and  more  thor- 
oughly, and  the  smaller  colleges  are  doing 
it  to  a  very  large  extent  by  post-graduate 
courses,  courses  secured  for  the  most  part 
by  competitive  examination-— in  other 
words,  interneships  in  hospitals.  There 
can  be  no  better  post  graduate  work  than 
this,  and  here  the  interne  can  secure  all 
the  laboratory  work  that  he  will  ever  need 
unless  he  intends  devoting  himself  in  the 
future  to  that  particular  line  of  study. 
We  are  happy  to  say  that  the  two  colleges 
in  this  city  secured  hospital  positions  for 
almost  two- thirds  of  their  graduating 
classes  last  year.  Of  the  remainder  many 
were  unable  to  compete  for  personal  rea- 
sons. 

After  all,  the  comparison  between  the 
usefulness  of  the  large  and  small  medical 
college  must  be  made  at  that  court  of  last 
resource — the  State  examination  board. 
The  American  Medical  Association  has 
taken  the  trouble   to   compile   statistical 


tables  of  various  States  and  colleges  cov- 
ering a  period  of  about  five  years.  Com- 
pare the  records  of  the  small  high-grade 
college  with  that  of  her  unwieldy  rival, 
and  one  will  see  that  the  small  college  is 
still  in  the  ring  and  carrying  on  a  great 
work.     Long  may  they  thrive. 


MULTIPLE  AND  SUCCESSIVE  CHANCRES. 

At  one  period  the  view  was  held  that 
the  initial  lesion  of  syphilis  was  for  a 
considerable  time  strictly  local,  walled  off 
as  it  were  from  the  general  economy,  and 
it  was  this  idea  that  led  to  the  practice  of 
excising  chancres  with  the  hope  by  this 
method  of  preventing  the  constitutional 
manifestations  of  the  disease.  This  view 
has  of  late  years  gradually  lost  ground, 
and  Robert  W.  Taylor,*  in  a  recent  ar- 
ticle, combats  it  vigorously.  He  believes, 
as  do  the  majority  of  syphilographers, 
that  from  the  very  start  the  entire  organ- 
ism is  infected.  He  significantly  adds,  in 
a  sentence  that  conveys  the  crux  of  the 
entire  article  :  **  It  requires  several  weeks, 
however,  before  the  intensity  of  the  in- 
fection can  be  said  to  be  complete." 

Most  of  us  have  seen  multiple  typical 
Hunterian  chancres  in  syphilis,  and  the 
appearance  of  a  second  chancre  following 
the  first  after  a  short  interval,  while  un- 
common, cannot  be  considered  rare.  These 
successive  chancres,  according  to  Taylor, 
are  due  either  to  self-inoculation  or  to  in- 
fection either  from  the  original  source  of 
the  disease  or  a  fresh  one.  Naturally,  as 
the  period  required  for  the  complete 
syphilization  of  the  body — that  is,  for  the 
production  of  immunity — is  not  long,  the 
time  during  which  the  second  chancie 
may  put  in  its  appearance  is  correspond- 
ingly limited — as  a  rule  not  over  ten  days. 
In  other  words,  a  consecutive  chancre  may 
develop  in  a  syphilitic  at  a  time  when  in- 
fection of  the  system  has  not  proceeded 
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sufficiently  far  to  have  produced  complete 
immunity.  With  our  present  knowledge 
of  immunity  and  of  the  pathology  of 
syphilis  we  would  expect  the  multiple 
chancres  to  closely  resemble  one  another, 
while  the  consecutive  sore,  though  par- 
taking of  the  distinctive  characteristics  of 
its  forerunner,  is  not  so  prominent  or  so 
malignant  in  its  appearance.  Taylor  aptly 
describes  them  by  the  word  * 'abortive.'' 

The  practical  lesson  is  that  multiple 
chancres  or  successive  chancres  are  not  so 
rare,  but  that  they  may  occasionally  be 
encountered  even  by  those  not  engaged 
in  specialized  work ;  that  they  are  of  no 
special  significance,  not  complicating  the 
treatment  in  any  way  or  unfavorably  in- 
fluencing the  prognosis. 


EDITORIAL  NOTES. 

Thk  State  Board  of  Medical  Regis- 
tration and  Examination  perfected  a  tem- 
porary organization  October  2,  by  elect- 
ing as  President  Dr.  H.  H.  Baxter,  of 
Cleveland;  Vice-President,  Dr.  A.  Ra- 
vogli,  Cincinnati ;  Treasurer,  Dr.  S.  M. 
Sherman,  Columbus,  and  Secretary,  Dr. 
6.  H.  Matson,  Columbus.  The  cause  of 
the  reorganization  was  brought  about  by 
the  recent  retirement  from  the  Board  of 
Dr.  Scudder,  of  Cincinnati.  The  Board 
passed  upon  the  questions  to  be  used  at 
the  examination  to  be  held  December  11 
to  13.  

Cincinnati  Health  Department. — 

Following   is   the   weekly  report   of   the 

Health  Department  for  the  week  ending 

September  28,  1906 : 

Estimated  population . 380,000 

Weekly  Mortality  Classified  by  Causes  of  Death, 

Accidents a 

Apoplexy 3 

Bronchitis . 3 

Consumption ~ »  15 

Diphtheria  and  croup 2 

Diarrheal  diseases 8 

Diseases  of  brain 4 

Diseases  of  heart 3 

Diseases  of  kidneys i 

Malignant  growths 4 


Meningitis 

Pneumonia,  lobar 

Pneumonia  (catarrh) . 

Senility 

Typhoid  fever 

Miscellaneous — 


ToUL. 


Classified  by  Age  of  Deceased, 


3 
.    2 

4 
7 
3 

— 
94 


Under  one  year 

One  to  five  years 

Five  to  ten  years  . — 

Ten  to  thirty  years 

Thirty  to  sixty  years  . 
Sixty  years  and  over^ 


Total.. 


3 

I 

19 
27 

J! 
94 


MorUlity  report  for  the  correspond- 
ing week  in  1905 7^ 

Report  of  Births, 

Births,  White,  M.  35;F.ao;  Colored,  M.i; 
F.  I.    Total,    47. 

Stillbirths,  White,  M.  7;  F.  i ;  Colored,  M.o; 
F.  o.   Total,  8. 

Cases  of  Infectious  and  ComtajsrioMS  Diseases, 

CmMs  Reported        Cases  Unda 

Week  End  in  if  TreatmenL 

Septal.    Sept.  aS.    Sept.  ax.    SepCtf. 

Diphtheria 10          19          I9           23 

Scarlet  fever 113*- 

Typhoid  fever....  29         24           o            0 

Smallpox  I            o            1             I 

Measles 2061 

Phthisis  pulm'is  11            9          83           86 

Whooping  cough  o           o            i            i 


Typhoid  Fever  by   Wards  Since  June  L 

1st  Ward....34 

9th  Ward....23 

17  th  Ward— f I 

2d       "     ....24 

loth     '•    ...45 

i8th     ••    ..-xS 

3d       "    ....28 

nth     "    ...57 

19th     *•    -JS 

4th     "     ....46 

1 2th     "    ...40 

20th     "    ~3» 

5th     "     ...38 

13th     "    ....25 
14th     ••    ...68 

2I8t        "     ~.3» 

6th     ••     ....66 

aad      »'    -.j6 

7th     "    ....38 
8th     "    ....34 

15th     ••     ...43 

23d       ••    ~4» 

i6th     ••    ....53 

24th     "    -63 

Public  Institutions 

.-..195 

Laboratory  Report, 

/>i>il/il€rii».— Original:  4  positive,  4  negatite. 
Discharges :  o  positive,  7  negative.  Total  ex- 
aminations,- 15. 

Sputum  17:  9  positive,  8  negative. 

Widal  13 :    10  positive,  3  negative.  \ 

There  were  94  deaths  during  the  week,  16  more  ] 
than  for  the  corresponding  week  in  1905.  Coo-  j 
sumption,  as  usual,  heads  the  list  with  15*15^  I 
per  cent.  I 

But  47  births  were  reported.  Please  report  i 
all  births  promptly. 

Diphtheria. — Nineteen  cases  were  reported,!" 
increase  of  9  over  the  preceding  week,  aod  of  5 
over  the  corresponding  week  in  1905.  There  are 
now  23  cases  under  quarantine.  Much  can  be 
done  to  prevent  the  spread  of  this  disetie  H 
physicians  will  carefully  instruct  parents  u  ^ 
the  necessary  precautions  to  be  taken.  Aoti* 
toxin  can  be  obtained  of  District  Physicians,  tt 
the  Health  Office,  or  by  telephoning  direct  to 
the  Health  Officer. 
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Typhoid  Fever, — This  disease  seems  to  be  on 
the  decline.  Twentj-four  cases  were  reported, 
5  less  than  for  the  preceding  week ;  1,136  cases 
hare  been  reported  since  June  i,  with  a  mortality 
ef  113,  9.94  per  cent. 

Smaii^OM, — No  cases  were  reported. 

Pktkisis  Pulmoualis-^The  National  Tuber- 
culosis exhibit  will  be  established  in  the  store- 
room at  Nos.  128  and  130  East  Fourth  Street, 
October  15  to  37.  The  exhibit  consists  of  charts, 
maps,  models  of  tents  and  sanatoria  buildings, 
photographs  and  colored  pictures.  The  exhibit 
shows  what  is  being  done  the  world  over  toward 
.  eradicating  this  disease.  It  should  be  of  vital 
interest  to  ererj  one,  physician  and  laymen. 
The  Anti-Tuberculosis  League  of  Cincinnati, 
the  Board  of  Health  and  the  Academy  of  Medi- 
cine are  behind  the  exhibit.  Please  give  it  all 
the  advertising  you  can.  Help  to  mfeike  it  a  suc- 
cess. Sixty  thousand  people  saw  the  exhibit  in 
Milwaukee. 

Laboratory  Report. 

Forty-five  examinations  were  made,  an  increase 
of  9  oTer  the  preceding  week.  Thirteen  Widal 
tests  were  made,  zo  positive  and  3  negtive. 

Milk  Bnaminations, — Forty  store  and  99  dairy 
inspections  were  made,  making  a  total  of  139 
inspections. 

P.   Hilbert,    of    Newport,    Ky.,    and    Freuh 
Bros.,  of  Tusculum  Ave.,  were  fined  $50.00  and 
costs  each  for  selling  milk  below  the  standard. 
Very  respectfully, 

Samukl  £.  Allbn,  M.D., 
Health  Officer. 

On  Thursday,  September  27,  at  a  meet- 
ing at  Dr.  Walter  E.  Murphy's  office,  an 
association  to  be  known  as  the  Cincinnati 
Chapter  of  the  Alnmni  Association  of 
Miami  Medical  College  was  organized. 
The  objects  of  the  association,  as  embodied 
in  the  constitution,  are  :  *'  To  advance  and 
perpetuate  the  interests  and  influence  of 
the  college;  to  promote  good  fellowship 
among  the  graduates  and  the  profession 
at  large ;  to  encourage  medical  education 
and  research  work."  Officers  were  elected 
as  follows  :  President,  Dr.  W.  H.  Camp- 
bell; First  Vice-President,  Dr.  W.  E. 
Murphy;  Second  Vice-President,  Mrs. 
Francis  J.  Iliff,  M.D. ;  Third  Vice-Presi- 
dent, Dr.  C.  B.  Conwell;  Fourth  Vice- 
President,  Dr.  G.  K.  Dennis;  Treasurer, 
Dr.  A.  J.  Markley ;  Secretary,  Dr.  George 
S.  Mytinger.  It  was  decided  that  meetings 
shall  be  held  the  last  Friday  in  each  month, 
and  that  at  each  meeting  a  paper  bearing 
upon  some  medical  topic  shall  be  read  and 
discussed,  and  that  members  shall  make 


reports  of  cases  and  exhibit  specimens. 
The  next  meeting  will  be  held  at  Dr.Vail'a 
office  the  last  Friday  of  October. 


The  October  meeting  of  the  Wamn 
County  Medical  Society,  which  was  held 
at  Lebanon  on  the  2nd,  was  attended  by 
nearly  all  of  the  regular  practitioners  in 
the  county  and  was  addressed  by  Drs. 
C.  O.  Probst,  Ben  H.  McClellan,  John  L. 
Larkin,  Stockton  Reed  and  other  distin- 
guished members  of  the  profession  from 
other  countries.  Dr.  Otho  Evans,  of 
Franklin,  was  elected  President,  and  Dr. 
Herschel  Fisher,  of  Lebanon,  Secretary. 


The  eighth  annual  meeting  of  the  Ohio 
Valley  Medical  Association  will  be  held 
at  Louisville,  Ky.,  November  14  and  15, 
1906.  All  persons  desiring  to  read  pa- 
pers at  this  meeting  should  send  in  their 
names  and  the  title  of  papers  to  the  secre- 
tary, Dr.  Benj.  L.  W.  Floyd,  Evansville, 
Ind.,  at  once,  for  the  programme  will  be 
arranged  and  printed  early  for  distri- 
bution.   

Academy  of  Medicine.  —  Monday 
evening,  October  8,  Dr.  Brooks  F.  Beebe 
will  read  a  paper  entitled  **  Mental  De- 
velopment."      

The  Lancet  Clinic  begs  to  acknowl- 
edge receipt  of  a  very  pleasant  visit  from 
Dr.  H.  S.  Baketel,  of  the  Denver  Chemi- 
cal Company,  New  York. 


A  FLUCTUATING  Swelling  appearing  be- 
tween the  ribs  may,  of  course,  be  tuber- 
culous or  syphilitic  in  origin,  but  it  may 
also  be  an  extension  of  an  intrathoracic 
growth,  e  g.^  dermoid  cyst  of  the  medias- 
tinum. In  all  such  cases,  therefore,  a 
careful  examination,  by  auscultation  and 
percussion,  should  be  made. — American 
yournal  of  Surgery , 


In  seeking  the  source  of  an  obscure 
sepsis,  do  not  overlook  an  examination  of 
the  ischiorectal  region. — American  your* 

nal  of  Surgery. 
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B.  B.  HAUi,  X.D. 

J.  K.  WITHBOW,  M.D. 


Obstetrics  and  Gynecology. 


C.  L.  BONIFIELD,  ICD. 
M.  A.  TATE,  M.D. 


The  Relattoa  off  Qynecology  to  the  Work  off 
the  Qeneral  Practitioner. 

A.  H.  Freeland  Barbour,  M.D.,  Presi- 
dent of  the  Section  of  Obstetrics  and 
Gynecology  of  the  British  Medical  As- 
sociation, in  his  introductory  address 
to  the  section,  said  : 

Gynecology  holds  out  one  hand  to  the 
general  practitioner  and  the  other  to  the 
specialist.  She  has  her  grand  manner,  in 
which,  adopting  the  style  and  tools  of  the 
surgeon,  she  rivals  him  in  brilliancy  of 
work ;  yet  I  am  not  sure  but  she  is  greater 
when,  in  the  guise  of  the  family  physi- 
cian, she  cares  for  the  health  of  the  moth- 
ers and  growing  daughters  of  the  commu- 
nity. She  is  equally  at  home  with  the 
brilliant  operator  and  the  sagacious  prac- 
titioner; and  when  honors  go  round,  will 
the  greater  fall  to  the  operator  in  his 
theatre  furnished  with  every  appliance 
and  waiting  for  his  patient,  or  to  the 
practitioner  in  his  gig  starting  on  a  long 
drive  across  the  moor? 

Gynecology  as  a  specialty  is  sufficiently 
in  evidence  in  the  programme  of  work  in 
this  section,  and  therefore  I  devote  the 
few  minutes  of  this  introductory  address 
to  the  relation  of  gynecology  to  the  work 
of  the  general  practitioner. 

The  medical  student  starts  with  a  wrong 
idea  of  gynecology,  for  which  the  term 
* 'diseases  peculiar  to  women"  is  in  part 
responsible.  Instead  of  applying  the  gen- 
eral principles  of  pathology  to  pelvic  dis- 
eases, he  thinks  that  these  have  a  special 
pathology.  He  fails  to  recognise  that 
apart  from  the  peculiarities  of  the  ana- 
tomical structures  involved,  and  the.  phys- 
iological changes  implied  in  menstration, 
there  is  no  difference  between  salpingitis 
and  appendicitis,  or  that  epithelioma  of 
the  cervix  does' not  differ  from  epithelioma 
of  the  lip.  The  difficulties  which  beset 
clinical  teaching  in  gynecology  send  him 
into  practice  inadequately  prepared  to 
deal  as  efficiently  with  diseases  of  the 
reproductive  system  as  with  those  of  other 
systems  in  the  female;  and  this  insuffi- 
cient equipment  develops  in  the  mind  of 
the  laity  the  idea  that  a  special  knowl- 
edge is  required  to  deal  with  disease  in 
this  part  of  the  body,  a  special  knowledge 


as  distinct  from  the  experience  which 
comes  to  a  man  as  the  result  of  having 
devoted  his  attention  to  one  branch  of 
medicine. 

Now,  from  one  point  of  view,  there  u 
no  more  reason  to  treat  gynecology  as  a 
specialty  than  obstetrics,  which  is  admit- 
ted to  be  part  of  the  work  of  the  general 
practitioner.  A  moment's  consideration 
will  show  that  the  great  majority  of  gyne- 
cological cases  must  be  at  first  in  the 
hands  of  the  general  practitioner.  A 
married  woman  expects  to  be  treated  in 
the  first  instance  by  the  physician  who 
attended  her  at  her  confinement,  and  it  is 
for  him  to  say  when  she  should  pass  be- 
yond his  care.  The  examination  of  her 
case  is  at  first  in  his  hands,  the  diagnosu 
of  her  condition  rests  with  him,  and  the 
routine  treatment  of  chronic  cases,  of  what 
we  might  describe  as  minor  gynecology* 
should  be  relegated  to  him. 

The  recent  remarkable  development  in 
operafive  gynecology  has  led  to  the  idea 
that  the  surgical  aspect  of  gynecology  is 
gynecology  itself.  But  this  is  only  one 
side  of  it ;  it  has  what  I  might  call  its 
medical  aspect  also. 

The  term  '^specialty''  applied  to  gyne- 
cology raises  the  question  as  to  what  we 
mean  by  a  specialty.  Gynecology  is  not 
a  specialty  in  the  same  sense  as  mental 
disease,  or  even  diseases  of  the  eye.  When 
a  case  of  mental  disease  presents  itself  the 
practitioner  at  once  recognizes  that  here 
is  a  case  which  does  not  belong  to  him. 
And  the  same  is  largely  true  of  diseases  of 
the  eye.  Specialism  in  gynecology,  apart 
from  major  gynecological  operations,  is 
more  akin  to  specialism  in  diseases  of  the 
heart  or  lung,  in  which,  by  devoting 
special  attention  to  affections  of  one 
system,  and  gaining  a  wider  experience 
in  it  than  falls  to  the  general  practitioner, 
the  physician  has  come  to  be  recognized 
as  an  authority  on  diseases  of  a  given 
system. 

Frona  this  point  of  view  it  may  be  said 
that  the  way  to  the  specialist  in  gynecol- 
ogy passes  through  the  domain  of  the 
general  practitioner,  and  that  the  special- 
ist is  to  be  called  in  when  the  general 
practitioner  recognizes  that  he  has  not 
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the  training  or  experience  to  enable  him 
to  diagnose  or  to  treat  snccessfully  his 
patients.  This  view  of  the  subject  re- 
qnires  a  higher  standard  of  knowledge 
than  he  at  present  possesses,  and  we  stand 
at  the  parting  of  the  ways.  Is  gynecology 
to  be  relegated  to  the  post-graduate  course, 
to  be  studied  only  by  those  who  have  a 
bias  towards  it?  Or  is  it  to  be  made  an 
integral  part  of  the  student's  training,  so 
that  at  its  termination  he  will  know  at 
least  the  elements  of  clinical  gynecology? 
Of  clinical  as  distinct  from  systematic, 
which  implies  that  every  student  must  be 
taught  clinically,  and,  when  possible,  ex- 
amined  clinically.  I  know  the  difficulties 
which  the  latter  proposal  implies,  but  from 
the  relation  of  the  diseases  of  women  to 
obstetrical  work,  from  the  reasonable  ex- 
pectation of  the  general  public,  from  the 
very  nature  of  the  case,  this  seems  to  be 
the  road  along  which  we  niust  advance  at 
this  parting  of  the  ways. 

While  emphasis  has  been  laid  on  the 
teaching  of  gynecology  to  the  student  as 
against  its  postponement  to  a  post-grad- 
nate  course,  a  word  is  necessary  as  to  the 
manner  of  presenting  it.  While  taught 
as  a  specialty  it  should  be  taught  in  rela- 
tion to  medicine,  surgery,  and  midwifery, 
the  tripod  on  which  the  practice  of  medi- 
cine rests.  If  these  three  subjects  were 
represented  by  three  circles,  side  by  side, 
gynecology  is  a  fourth  intersecting  the 
three.  The  defect  in  medical  education 
at  present  is  that  each  subject  is  taught  as 
it  is  in  itself  instead  of  in  its  relation  to 
the  other  subjects  of  the  curriculum.  If 
the  teacher  in  each  subject  kept  before 
him  the  relation  of  his  subject  to  all  the 
others  the  student  would  not  be  in  a  hurry, 
as  he  is  at  present,  to  escape  from  an  over- 
burdened curriculum  into  general  practice. 
He  would  begin  to  be  interested  in  knowl- 
edge as  an  end  in  itself.  At  present  the 
utilitarian,  which  passes  readily  into  the 
mercantile,  bulks  too  largely  in  his  mind. 
Aristotle  makes  the  important  distinction 
between  what  is  useful  or  yields  revenue 
and  what  is  liberal  or  tends  to  enjoyment. 
The  study  of  medicine,  if  taken  in  the 
proper  way,  might  become  a  liberal  edu- 
cation while  not  ceasing  to  be  a  profes- 
sional one.  But  I  have  wandered  from 
my  text.  My  object  was  to  suggest  to 
those  who  have  to  do  with  the  teaching 
of  this  subject  a  method  of  presenting  it. 
There  is  another  aspect  of   the  same 


question  which  I  would  venture  to  lay  be- 
fore my  colleagues  who  are  engaged  in  the 
practice  of  gynecology,  and  that  is  the  ne- 
cessity of  taking  a  broad  view  of  the  case. 
Specialism  is  a  peak  in  a  mountain  range 
and  its  development  is  subject  to  the  same 
law.  A  broad  foundation  must  be  laid  for 
knowledge,  remembering  that  the  height 
of  a  hill  is  related  to  the  breadth  of  its 
base.  Some  rise,  like  Fujiyama,  abruptly 
from  the  plain,  volcanic  in  nature,  pro- 
duced by  a  sudden  outburst  of  imprisoned 
force.  Such  are  the  geniuses  of  the  medi- 
cal profession.  More  usually,  however, 
a  peak  is  produced  by  a  gradual  process-— 
for  Nature  is  rarely  in  a  hurry — which 
leads  to  its  appearance  as  a  member  of  a 
mountain  chain.  The  specialist  is  slowly 
differentiated  from  his  fellows  like  a  peak 
in  the  Rocky  Mountains. — British  Med. 
yournal. 

Treatment  of  Blennorrhea  in  Women. 

One  scarcely  needs  to  remark  that  blen- 
norrhea is  both  frequent  and  troublesome 
in  woman.  Dr.  Houssiau  {Annates  de 
Policlinigue  de  Bruxelles,  February, 
1906)  observes  that  the  folds  and  refolds, 
crypts  and  passages,  are  so  numerous  and 
so  involved  that  an  excellent  opportunity 
is  afforded  for  the  gonococcus  to  find  lodg* 
ment,  and  antiseptics  are  of  little  service 
as  a  rule.  It  has  well  been  said  that  it  is 
a  much  more  dangerous  disease  than  syph- 
ilis. Not  only  is  blennorrhea  very  danger- 
ous from  the  standpoint  of  discomfort, 
invalidism,  and  even  death,  but  it  is,  un- 
fortunately, extremely  common.  Its  symp- 
tomatology offers  very  little  that  is  new. 
It  should  not  be  forgotten,  however,  that 
one  of  the  most  unpleasant  features  of  this 
disease  is  its  frequent  lack  of  symptoms, 
for  thousands  of  women  are  affected  with 
the  disease  without  knowing  it.  As  to 
the  more  frank  expressions,  consisting  of 
frequent  and  painful  micturition  and  the 
formation  of  pus  tubes,  the  records  of 
gynecology  are  only  too  emphatic.  The 
physical  signs  of  swollen  nymphs,  red, 
patulous  meatus ;  roughened  and  red  vagi- 
nal entrance,  are  too  well  known  to  be  re- 
iterated, and  the  latter  manifestations,  espe- 
cially when  the  inflammation  is  intense, 
such  as  condylomata,  ulcers  of  the  neck  of 
the  uterus,  cervical  endometritis,  cervi- 
citis, swollen  and  patulous  os,  all  call  for 
minute  examination  and  thorough  and 
painstaking  treatment.      Such  treatment 
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should  be  local  and  general.  Internally 
the  old  reliable  aromatic  oils,  such  as 
sandal,  etc.,.  retain  their  position,  while 
for  local  treatment  tamponing  with  ich- 
thyol  affords  the  best  results.  Such  tam- 
poning may  be  continued  even  while  the 
woman  is  pregnant.  The  author  states 
that  great  care  should  be  taken  that  the 
true  ichthyol  is  used,  as  within  recent 
years  a  number  of  so-called  synthetic 
*'  ichthyols  "  have  been  put  on  the  market 
under  various  names  or  **  synonyms," 
which  are  nothing  more  nor  less  than  sul- 
phonated  petroleums.  None  of  these  sub- 
stitutes has  stood  the  test  of  time,  as  they 
have  at  times  been  found  to  be  particu- 
larly irritating,  and  the  author  is  em- 
phatic in  insisting  on  the  use  of  the  pro- 
duct that  is  derived  from  the  bituminous 
shale  from  Seefeld,  in  the  Tyrol,  the  true 
ichthyol  as  originally  introduced  by  Unna. 
Permanganate  of  potassium  solutions  may 
be  used  previous  to  the  application  of  the 
tampons.  After  such  treatment,  the  author 
finds  great  improvement  in  from  ten  to 
fifteen  days,  not  only  in  the  urethritis, 
but  also  in  the  cervicitis,  and  the  later  in- 
stallation of  a  I  to  2  per  cent,  solution  of 
silver  nitrate  may  be  of  service  in  clearing 
up  the  miscellaneous  infections  in  the 
glands  and  urethra. —  Canadian  Practi- 
tioner^ 

Aseptic  Labor  and  tbe  Obstetric  Fee. 

**  The  laborer  is  vjorthy  of  his  hire,** 

Doctor,  when  called  on  bj  Madam  Fair , 
Be  sure  to  examine  her  with  care — 

The  hours  of  plaj?  and  how  much  sleep? 

The  pulse's  rhythm?  the  heart's  best  beat? 

The  vaginal  bore  ?  the  pelvic  brim  ? 

The  f undal  height  ?  the  outlet's  rim  ? 

The  appetite  keen  ?  the  daily  stool  ? 

The  renal  function  ?  the  bladder  full  ? 
Study,  brother,  study,  study  with  care, 
Study  for  the  good  of  the  passengare. 

Doctor,  when  you  attend  the  fair, 
Be  sure  to  carefully  prepare — 

Steam  gauze  and  gown,  kill  all  germs  there ; 

Boil  all  the  tools  in  soda  spare ; 

Rub  in  the  soap,  on  dry  hands  bare ; 

Scrape  well  the  nails,  but  do  not  pare; 

Use  brush  briskly,  make  a  good  lathere; 

With  water  hot  and  running  clear, 
Scrub,  brother,  scrub,  scrub  with  care. 
Scrub  before  you  handle  the  passengare. 

Doctor,  when  of  "first  stage"  made  aware. 
Be  sure  that  you  proceed  with  care ; 

Your  drugs  and  sterile  goods  prepare ; 

Lay  out  your  tools  on  a  table  square; 

The  rectum  empty,  the  bladder  drain ; 

The  hair  cut  short  from  the  vulva  plane ; 


The  whole  anoint  with  soap  galore. 
Then  scrub  with  vim  and  water  pour; 
Scrub,  brother,  scrub,  scrub  with  care. 
Scrub  to  free  that  vulva  from  the  germs  jon  fear. 

Doctor,  ere  you  to  rest  repair, 
Study  well  your  passengare ; 

Externally—nttte  where  the  head  doth  lie. 

Where  the  back  directs,  and  the  heart  beats 
high; 

Put  on  the  gloves  ere  within  you  glide; 

Where  points  the  os?  is  it  open  wide? 

Are  the  membranes  ruptured  ?  is  the  liquor  in? 

Is  the  head  engaged  or  above  the  brim? 
Note,  brother,  note,  note  with  care. 
Note  well  the  "lay"  of  the  passengare. 

Doctor,  when  wide  open  the  os  doth  flare. 
And  no  advance  is  made  by  the  passengare; 
Is  it  "L.  O.  A.,"  or  "R.  O.  P."  instead? 
Palpate  the  sutures  and  flex  the  head; 
Apply  the  forceps,  male  in  female  aligned. 
Make  no  pressure,  but  pull  behind, 
Draw  down  the  head,  the  forceps  remove. 
And  extract  with  your  hands  the  "fmit  of 
love;" 
Pull,  brother,  pull,  pull  with  care, 
Pull  in  the  right  axis  the  passengare. 

Doctor,  when  at  the  vulva  bare 
Presents  the  head  of  the  passengare; 

With  chloroform  scanty  the  pains  allay.      . 

Control  the  advance  slowly  down  the  waj; 

Dilate  the  vulva  with  dextrous  care; 

The  head  obtrude;  the  shoulder  bare; 

Slowly  but  surely,  or  a  perineal  tear 

With  silk-worm  gut  you'll  have  to  repair; 
Hold,  brother,  hold,  hold  with  care. 
Hold,  or  Ma'll  be  damaged  by  the  passengare. 

Doctor,  when  through  the  vulva  spare. 
You've  safely  brought  the  passengare; 
Spanked  the  "kid,"  firmly  tied  the  knot, 
Crede'd  the  fundus,  expressed  the  clot. 
Placenta  and  membranes  in  a  pot. 
Given  a  douche  one- twenty  hot; 
Adjust  the  binder,  the  napkin  apply. 
Give  Ergot  a  drachm  and  a  "smile"  o£**Ryc." 
Tickle,  brother,  tickle  that  fundus  with  care. 
Tickle,  or  Ma.  may  leave  the  passengare. 

Doctor,  when  your  "labor"  is  done, 
And  the  passenger's  life  has  well  began. 
The  lochia  stopped,  the  uterus  small 
(About  the  size  of  a  tennis  ball) 
Lies  snugly  upon  tbe  vesicle  head. 
And  Mama  is  anxious  to  leave  her  bed. 
The  breasts  secreting  abundant  milk. 
Mother  and  babe  looking  fine  as  silk: 
Don't,  brother,  don't  forget  your  skill. 
Don't  forget  to  render  your  well-earned  bill. 

Doctor,  when  called  on  to  fix  your  fee. 

Be  not  deterred  by  modesty; 
Proportion  your  charge  on  what  is  said. 
How  much  the  income,  what  rent  is  pai4; 
Be  well  prepared,  use  aseptic  care. 
From  infectious  germs  the  patient  spare. 
Thus  honestly  earn  a  liberal  fee, 
"For  of  his  hire  the  laborer's  worthy;" 

Charge,  brother,  charge  a  sum  that's  fair. 

Charge  when  you  deliver  the  passengare. 

—A.  Ernest  Gallant,  M.D.,  Annals  of  Gymt- 
cology  and  Pediatrics, 
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Off  the  Minor  Details  Frequentiy 
'  -  '  in  Catwact  Extractions. 


Gibson,  of  Youngrgtown,  Ohio  {OAto 
State  Medical  yourual^  September  15, 
1906),  enters  a  plea  for  routine  in  the  per- 
formance of  cataract  extractions,  on  the 
gnmnds  that  by  following  a  regular 
method  in  every  case,  the  points  will  all 
be  covered  and  nothing  will  be  neglected. 
The  following  details  are  recommended : 

I.  The  history  of  the  case,  inclui^ing 
the  general  health  record. 

%.  The  operating-room,  the  light,  air 
and  temperature. 

3.  The  position  and  height  of  the  oper- 
ating table. 

4.  The  preparation  of  the  patient,  bow- 
els, bladder  and  stomach,  preparing  the 
eye. 

5.  The  armamentarium. 

6.  The  operator  himself. 

7.  Irrigation  of  the  anterior  chamber. 

8.  The  adjustment  of  the  membranes. 

9.  Subsequent  care. 


Anttpyrin  Keratitis. 

Inouye,  of  Tokio  (  Ophthalmology ^  J»ly» 
1906),  remarks  on  the  reports  of  Uhthoff, 
wherein  it  is  found  that  antipyrin  has 
caused  inflammatory  changes  in  the  con- 
junctiTay  toxic  amblyopia,  amaurosis  and 
mydriasis,  and  adds  a  case  where  antipyrin 
employed  locally  and  internally  produced 
erythema  of  the  face,  inflammation  of  the 
eyes,  keratitis,  and  swelling  of  the  lips, 
tongue  and  anus.  '*  For  two  years  she  has 
used  antipyrin  on  her  face  and  fundament. ' ' 
He  does  not  state  what  inspiration  caused 
tier  to  use  the  remedy  topically  on  these 
antipodeal  surfaces,  but  we  presume  it 
was  used  as  a  dusting  powder  to  allay 
irritation.  Two  days  before  he  saw  her 
she  had,  in  addition  to  her  usual  applica- 
tion to  her  face  and  fundament,  taken  ten 
grains  of  antipyrin  inwardly,  and  followed 
tiie  dose  five  hours  later  with  another 
fifteen-grain  dose.  Five  hours  later  the 
eyes  became  painful  and  swollen.  The 
corneas  both  became  infiltrated  in  their 
soperficial  layers  **as  though  they  had  been 
etched  with  acid."  The  vision  was  greatly 
reduced  on  account  of  the  cloudy  state  of 


the  cornea,  so  that  she  could  barely  count 
fingers  at  three  feet.  Dionin  solution 
brought  about  a  speedy  restoration  of  clear 
cornea. 

Syphilitic  Optic  Atrophy. 

C.  S.  Bull,  New  York  (Journal  A.  M. 
A.^  September  15),  has  tried  the  use  of 
posterior  conjunctival  injections  of  subli- 
mate of  mercury  thoroughly  in  twenty- 
five  cases  of  progressive  syphilitic  atrophy 
of  the  optic  nerve,  and  gives  details  of  his 
method.  He  finds  it,  however,  of  no 
more  value  than  the  usual  routine  treat- 
ment by  mercury,  potassium  iodide  and 
strychnia,  and  sees  no  encouragement  for 
its  continued  use. 


The  Anterior  Capsule  in  the  Extraction 
of  Cataract. 

Clark,  of  Columbus  (  Ohio  State  Medi" 
cal  Journal^  September  15, 1906) ,  reviews 
the  various  methods  in  vogue  of  dealing 
with  tfae  anterior  capsule  in  the  operation 
of  cataract  extraction,  and  states  that  his 
own  method  has  been  the  most  satisfactory 
in  his  hands.  *'  Bv  means  of  a  cystotome 
with  a  sharp  and  slender  point,  1  make  a 
long,  rather  peripheral  incision  in  the 
superior  quadrant  of  the  capsule,  similar 
to  that  of  Knapp.  Next,  I  make  two 
vertical  incisions,  one  tangent  to  the  nasal 
and  one  to  the  temporal  side  of  the  some- 
what dilated  pupil ;  by  a  careful  maneuver, 
an  attempt  is  then  made  to  connect,  by  a 
horizontal  incision,  the  lower  extremities 
of  the  vertical  incision."  He  seldom  has  to 
perform  a  secondary  operation  to  obtain 
^/ao  vision,  and  recommends  others  to  try 
his  method. 

VUual  Results  After  Cataract 
Extraction. 

Green,  of  Dayton,  Ohio  {Ohio  Slate 
Medical  Journal^  September  15,  1906), 
whose  long  experience  as  oculist  at  the 
National  Military  Home  at  Dayton  enables 
him  to  write  authoritatively  on  the  subject 
of  cataract  extraction,  has  gone  over  the 
statistics  compiled  by  the  leading  oculists 
since  Von  Graefe's  time,  and  remarks  that 
after  many  changes  in   the   standard  of 
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'*  successful "  results,  it  is  now  freoerally 
agreed  that  one- tenth  vision  (^/soo)  is 
adopted  as  being  the  dividing  line  between 
** successful"  and  '*  partially  successful" 
results,  and  that  ** failure"  means  total 
loss  of  vision.  His  statistics  compare  very 
favorably  with  others.  He  does  not  look 
lightly  upon  the  operation  of  needling  for 
secondary  cataract,  for  he  has  seen  many 
violent  reactions  follow  the  most  careful 
discissions ;  for  that  reason  he  prefers  to 
either  extract  the  anterior  capsule  with  cap- 
sule forceps  before  delivering  the  lens,  or, 
where  that  is  impossible  or  difficult,  to 
make  a  cross  incision  in  the  capsule  with 
a  cystotome  in  the  pupil  space. 

Writing  of  extraction  in  the  capsule — 
the  so-called  ''Indian  method,"  t>ecause 
Major  Smith,  located  in  India,  has  done 
the  operation  several  thousand  times  and 
has  reported  such  wonderful  results  (see 
Knapp^s  Archives  of  Ophthalmology,  No- 
vember, 1905) — Green  states  :  **  Theoreti- 
cally, this  would  be  the  ideal  operation, 
as  it  presumes  to  eliminate  the  capsule, 
and  thus  secure  the  highest  possible  visual 
results.     I  have  lately  made  fifteen  extrac- 


tions after  this  method,  and  even  thtsi 
number  of  cases  has  convinced  me  that 
the  field  of  the  operation  is  limited;  thai 
it  is  a  more  difficult  operation  to  make 
than  is  either  the  simple  or  Combined 
extraction;  that  there  are  steps  in  the 
delivery  of  the  lens  which  bt%  per  »e  dan- 
gerous to  the  future  of  the  eye,  and  which 
cannot  be  foreseen  or  avoided  ;  and  lastly, 
visual  results  have  not  been  better,  to  Ur 
as  the  cases  have  been  tested,  than  under 
other  methods  of  operation,  and  aocideots 
during  and  complications  after  the  opera- 
tion have  been  too  frequent." 

The  historical  part  of  Green's  paper  is 
very  interesting,  especially  that  part  refer- 
ring to  the  work  of  Celsus. 


Restlessness,  increasing  paUor,  in- 
creasing air-hunger,  increasing  weakneM 
of  pulse,  falling  temperature  (subnonnal), 
and  the  ephemeral  effect  of  stimoiatioa, 
all  point  to  hemorrhage  rather  than 
shock.  In  addition,  there  is  often  some 
local  sign  or  symptom. — American  yomr* 
nal  of  Surgery. 
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As  an  intro6tictioci  to  my  paper  I  want 
to  aoaoQDce  some  statistics  relating  to  the 
gieaarations  of  two  historic  famiHes*  Jona- 
than Edwards,  an  only  son  of  a  faatiy  of 
^lofroxi  children,  was  bom  in  New  Bog- 
lasd  in  lyx^.  It  is  now  known  that 
SMBOog  tho  descendants  of  this  iamily  mofie 
than  300  are  coUogie  graduates,  14  college 
presideDtSf  non  than  100  college  profes- 
oors,  100  lawyerst  30  jadgeSf-do  physicians, 
mMk&  more  than  100  elergymen,  mission- 
aries and  theological  prolessors.  Sixty  five 
jEOthors  have  written  135  books  and  Amm 
editorial  work -on  jommais  and  periodicals, 
joidl  we  hoTO  the  assertion  that  in  many 
«f  the  gseat  enterprises  of  the  cooatry  an 
Edwards  is  conspicuous  in  the  manage- 
ment. This  was  not  a  perfect  family,  but 
the  teaosfierred  degoBoracy  in  each  genesa- 
tsoo  was  reduced  to  the  mtoimnm. 

The  other  larnily  in  pavper  and  criminal 
cifdes  is  known  as  ^'the  Jukes  family." 
Thttir  history  is  the  seeord  ol  imbecility, 
insanity,  paoperism  and  crime.  Oist  of 
i,aoo  who  have  teen  traced  to  a  common 
ancestor,  310  were  professional  paupers, 
•  Read  before  the  Warren  County  Medical 


400  weise  phyaieally  wrecked  by  their  own 
wickedness^  60  were  habitual  thieves,  130 
were  couTicted  crkninals,  7  of  them  mor- 
derers.  Only  twenty  of  tlM  i,aoo  learned 
trades,  and  vo  of  these  learned  it  in  the 
States'  prison.  Here  we  bare  transmitted 
degeneracy  in  the  maximum. 

My  paper  puts  up  the  contention  that 
every  one  not  perfect  is  a  degenerate  to 
the  extent  of  his  imperfection,  and  that 
it  is  not  impossible  to  take  the  ihrorst 
degenerates^  even  the  Jukes  family,  and 
by  a  wise  eonrse  of  treatment,  phvetcal, 
moral  and  mental,  diminish  in  oadi  suc- 
ceeding generation  the  inherited  4^[«n- 
eracy  until  the  minimum  is  reached ;  until 
the  Jukes  family,  rehabilitated  in  manliood 
and  womanhood,  and  as  snob  stand  up 
side  by  side  on  tftie  same  plane  with  those 
who  bear  tlie  name  of  Edwards. 

To  forestall  imquiry  from  the  curkms,  I 
will  say  that  a  more  than  careless  exami- 
nation of  the  degeneracy  ^of  these  families 
does  not  reveal  any  tendency  to  race 
snieide  in  either  family. 

Students    of    statecraft  receive    much 
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helpful  information  from  history.  Finance, 
war,  foreign  policy,  and,  with  few  except 
tions,  every  other  subject  relating  to  or  in 
any  way  connected  with  statecraft  has 
been  fully  exploited.  The  theories  relating 
to  political  and  social  economy  have  been 
discussed  from  dififerent  viewpoints,  and 
a  record  is  found  of  many  demonstrations 
of  problems  belonging  to  them,  the  truth 
of  some  affirmed  and  the  fallacies  of  others 
exposed.  Not  so  with  heredity.  Prior  to 
the  last  century  little  mention  is  made  in 
literature  of  the  subject,  and  comparatively 
nothing  appears  since,  that  reveals  inquiry 
as  to  how  a  bad  heredity  may  be  improved 
and  through  it  the  next  generation  be 
made  better.  About  fifty  years  ago  Mr. 
Francis  Galton  gave  some  attention  to  the 
subject,  and  his  researches  are  recorded  in 
a  book  of  near  four  hundred  pages,  but 
he  restricted  his  inquiry  to  prominent 
families  in  the  different  activities  of  the 
world,  for,  apparently,  no  other  purpose 
than  to  show  that  genius  is  hereditary. 
His  labor  is  exhaustive  and  his  tables 
multum  in  parvo,  and  he  does  show  that 
some  men  and  women  of  genius  have  had 
children  or  other  blood  relatives  born  with 
a  genius  that  meant  success  and  eminence, 
but  fails  to  explain  why  others,  having 
the  same  parents,  the  same  opportunities 
for  development,  are  not  endowed  with  a 
genius  and  ability  enabling  each  to  be  the 
equal  of  his  more  fortunate  brother  or 
sister;  why  each  is  not  as  good  as  the 
best  in  merit,  station,  talent,  and  virtue, 
and  thus  destroy  in  the  family  an  invidious 
distinction. 

In  its  broadest  meaning,  heredity  is 
anything  children  receive  or  inherit  from 
their  parents,  but  ip  a  biologic  sense  it  is 
reetHcted  to  that  physical,  moral  and 
mental  endowment  parents  bestow  upon 
their  children  during  the  breathless  period 
of  existence.  Of  heredity,  both  in  theory 
and  practice,  as  the  same  relates  to  the 
inferior  animals,  much  is  known,  but  prac- 
tically little  as  related  to  man.  It  stands 
opposed  to  the  proposition  that  all  chil- 
dren are  born  equal,  and  that  industry, 
application  and.  surroundings  make  the 
differences  observed  among  men  and 
women.  It  admits  that  eminence  in  any 
of  the  activities  of  the  world  is  derived 
from  eminent  ability,  but  maintains  that 
the  conditions  that  permit  the  development 
of  eminent  ability  a^e  of  parental  origin  ; 
this  is  not  univi^r8«illy  conceded.     *'  Self- 


made,"  '*  Education  makes  the  man," 
**  Every  man  is  the  architect  of  his  own 
fortune,"  are  maxims  that,  with  many, 
stand  opposed  to  such  concession,  and  yet 
make  the  first  read,  "  Self- developed," 
the  pecond,  *' Education  develops  the 
man,"  and  heredity  will  accept  the  read- 
ing. Self  must  have  something  with 
which  to  make  or  develop  self,  and  edn- 
cation  must  have  material  with  which  to 
develop  the  man.  If  the  material  be  good 
and  abundant,  it  will  be  found  that  edu- 
cation will  develop  a  man  the  world  will 
love  and  applaud ;  if  poor  and  scant,  one 
the  world  will  pity;  but  if  the  material 
be  bad  and  abundant,  one  the  world  will 
condemn,  possibly  hate  and  hang.  In  the 
third  maxim  it  will  be  apparent  that  the 
architect  can  draw  no  plans  that  do  not 
conbider  material — that  do  not  relate  to 
capital.  If  the  capital  should  be  ampk, 
consisting  of  precious  metals  and  things 
of  great  value,  with  proper  management, 
a  fortune  would  be  assured;  but  if  the 
capital  should  consist  of  forged  notes, 
bogus  bonds  and  checks  «n  defunct  enter- 
prises, failure  and  disgrace  would  snrely 
follow,  and  possiblv  a  term  of  residence 
with  a  so-called  **  Queen  of  Finance." 

For  material  out  of  which  «♦  Education 
makes  the  man,"  and  capital  necessary 
for  success  of  the  man  who  is  •'  The  archi- 
tect of  his  own  fortune,"  write  heredity, 
and  a  fairly  good  definition  of  the  subject 
may  be  seen. 

To  help  in  securing  a  proper  under- 
standing of  this  subject  certain  proposi- 
tions should  be  fairly  well  fixed  in  the 
mind,  among  which  are — 

I.  That  the  physical,  moral  and  nreotal 
elements  of  man — body  and  soul — arc  not 
separate  or  distinct  parts  derived  from 
different  sources,  but  essential.s  for  one 
being  having  like  or  common  origin,  and 
that  no  dogma  claimipg  that  life  makes 
the  body  and  God  creates  a  soul  for  each 
conception  can  obtain  support  from  nature, 
revelation  or  reason. 

3.  That  man's  conception  of  God  is 
that  He  is  the  uncreated  creator  of  all  the 
representatives  of  the  classes  of  plants, 
animals  and  of  man ;  that  not  only  is  He 
all-powerful  and  everywhere  present,  but 
He  is  omnipotent  in  all  the  attributes  of 
His  being.  Intelligence  and  love,  troth 
and  virtue,  goodness  and  justice,  with  all 
the  members  of  their  respective  families, 
in  their  perfect  state,  are  His  attribotes; 
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and  His  spirit,  the  Holy  Spirit,  is  that 
which  proceeds  forth  from  God. 

3.  That  man  was  created  id  the  image 
of  God,  and  the  soul  of  man,  derived  from 
the  attributes  of  God  also,  was  made  per- 
fect in  all  its  elements;  and  the  spirit  of 
man,  that  which  proceeded  forth  from 
man,  was  also  perfect  as  the  soul  from 
which  it  came,  thus  enabling  Adam  to 
hold  spiritual  communion  with  his  maker 
in  a  pure,  a  spiritual  atmosphere  where 
dwelt  the  spirit  of  God.  Adam,  in  a  crea- 
tive sense,  is  a  pair. 

4.  That  God  in  the  creation  of  Adam 
made  as  a  part  of  that  creation  a  man- life 
endowed  with  the  double  function  of  sus- 
taining the  creation  and  reproducing 
duplicates  of  the  same  for- another  genera- 
tion, a  system  of  organs  haying  been 
created  for  this  purpose.  Thus  equiped, 
Adam  went  into  the  Garden  of  Eden  a 
8nb|ect  of  moral  government  under  a  law 
requiring  obedience  and  a  command  to 
multiply  and  replenish  the  earth.  To  be 
like  Adam,  the  duplicates  of  himself 
would  have  to  be,  like  himself,  perfect. 

5.  That  the  problems  relating  to  how 
and  when  man  first  appeared  on  the  earth 
have  not  been  solved,  but  referred  to  the 
future,  where  they  may  remain  always 
ung^essed  riddles.  And  it  must  be  con- 
ceded that  science  has  not  demonstrated 
the  unity  of  the  race,  but  the  fingerboards 
of  faith  and  the  phenomena  df  nature  de- 
clare the  truth  to  be  that  primitive  man 
was  created  mature,  without  development 
in  body  and  soul.  While  it  is  true  that 
no  one  has  exhibited  a  photograph  show- 
ing physical  outlines  or  pen  pictures. of 
moral  excellence  or  mental  power,  it  must 
be  conceded  the  phenomena  of  nature  de- 
mand the  concession  that  the  first  pair 
were  fashioned  for  a  purpose  and  pro- 
vided with  the  necessary  functions  to  per- 
petuate their  kind,  and  that  this  provision 
was  in  complete  harmony  with  the  will  of 
God. 

6.  That  when  put  to  the  test  Adam 
failed  to  obey  the  law,  was  driven  out  of 
the  Garden  of  Eden  and  away  from  the 
presence  of  his  maker,  dead  in  trespasses 
and  sins.  Here  began  the  contest  be- 
tween sin  and  self  on  the  one  side  and 
righteousness  and  God  on  the  other  side. 
The  elements  of  his  soul  are  weakened 
and  degenerate  and  self  is  enthroned 
where  God  once  reigned.  If  this  be  true, 
no  mental  eye  strain  is  required   to  see 


that  from  Adam's  sinful  and  degenerate 
soul  and  body  duplicates  of  both  soul  and 
body  must  also  be  binful  and  degenerate. 

7.  That  all  organized  bodies  are  pro- 
duced by  and  in  pursuance  of  law,  and 
whenever  life,  in  its  work  of  reproduction, 
rebels  against  law  or  fails  from  maternal 
carelessness  or  other  cause  to  proceed  ac- 
cording to  lawj'^a  monster,  more  or  less 
well  defined,  is  the  result.  Law  is  not  an 
active  factor  in  reproduction ;  it  should  be 
remembered  that  it  makes  nothing.  It 
indicates  limits  and  the  highway  over 
which  life  carries  and  moulds  cause  into 
effects.  When  life  rebels  and  leaves  the 
highway  it  seeks  an  alliance  with  one  of 
the  animals,  an  alliance  forbidden  by  the 
law  of  reproduction,  and,  notwithstand- 
ing the  resemblance  to  the  favored  class 
and  the  fact  that  the  departure  is  a  true 
example  of  Darwinian  evolution,  the  re- 
bellion is  not  a  success,  the  animals  dis- 
own the  product  and  the  man  is  disgusted 
with  the  experiment.  In  this  connection 
we  should  not  forget  the  law  of  limita- 
tion. It  separates  that  which  may  be 
done  from  the  impossible.  A  man  may 
walk  three  hundred  feet  in  a  minute,  but 
not  three  thousand  feet  in  the  same  time ; 
but,  by  exertion,  he  may  add  fifty  to  the 
three  hundred,  and,  possibly,  by  severe 
training,  another  fifty  feet,  more  or  less, 
but  the  limit  will  be  found  somewhere  be- 
tween the  three  hundred  and  the  end  of 
the  three  thousand  feet.  This  law  applies 
to  time  as  well  as  distance  and  is  of  uni- 
versal application. 

8.  In  the  study  of  reproduction  two 
factors  must  receive  attention*— life  and 
matter.  Matter  of  its  own  initiative  can- 
not move,  and  when  in  motion  cannot 
come  to  rest.  Then  the  active  factor 
must  be  life.  The  active  factor  must 
have  power,  intelligence  and  constructive 
genius. 

In  the  study  of  heredity  in  man  the 
anatomy  of  the  organs  of  generation  plays 
no  considerable  part.  But  familiarity 
with,  their  function,  it  must  be  remem- 
bered, is  indispensable.  We  must  not  re- 
gard these  organs  as  having  the  function 
or  the  nature  of  a  cider-mill,  that  is 
brought  into  use  only  when  there  is  a 
demand  for  cider  and  apples  to  grind  and 
press,  the  balance  of  the  year  to  be  laid 
aside  to  rest  and  rust.  Diversity  in  fea- 
ture as  well  as  resemblance  in  general  ap- 
pearance of  the  children  in  the  family,  as 
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noted  when  ofiPspriDg  and  parent n  are 
compared,  seem  to  declare  that  both  di- 
versity and  appearance  are  somehow  re- 
lated to  generative  organs.  Study  the 
function  of  these  organs  with  the  ardor  of 
an  enthusiast  in  search  of  a  much-coveted 
answer  to  mystery,  then  close  the  eyes 
and  see  nature  recording*  in  nature's  own 
language,  the  conditions  of  soul  and  body ; 
subjectively,  that  which  is  remaining  of 
ancestral  legacy,  impressed,  modified  and 
changed  for  better  or  worse  by  objective 
pressure,  and  physical,  moral  and  mental 
activity.  The  effect  of  every  word  spoken, 
every  thought  that  receives  mental  enter- 
tainment, every  desire  and  emotion  th^t 
reaches  the  consciousness,  be  the  same 
good  or  bad,  is  noted,  is  set  down  with 
that  accuracy  for  which  nature  alone  is 
proverbial.  Every  day,  every  hour,  every 
minute— temporary  suspensions  for  special 
purposes  excepted — from  the  dawn  of  pu- 
berty to  the  end  of  the  child>beariDg 
period  nature  thus  labors.  This  is  true 
not  of  one  sex  alone,  but  applies  with 
equal  force  to  both.  At  stated  periods, 
having  well-defined  time  limits,  nature 
moulds  these  records,  and  the  ovum,  being 
the  maternal  contribution  for  organiztng 
the  next  generation,  is  the  result.  The 
ovum  and  spermatozoon,  the  paternal  con- 
tribution, prepared  in  like  manner  and 
for  like  purpose  as  the  ovum,  representing 
the  father-sex,  unite  and  the  twain  become 
one  flesh. 

I  am  aware  of  the  difficulty  experienced 
when  we  attempt  to  uncover  facts  by  the 
study  of  phenomena  produced  by  things 
of  which  the  senses  can  take  no  notice. 
This  rs  true  of  some  phases  of  heredity, 
and,  like  scaling  the  mountain,  as  we 
approach,  the  difficulties  multiply.  Here 
I  have  sought  to  account,  through]  fae^ 
redity,  for  the  conditions  we  see  in  fami- 
lies where  all  the  children  have  the  same 
parents,  the  rame  environment  and  like 
opportunities  for  education ;  and  yet  no 
two  of  them  are  alike  in  physical  devel- 
opment, mental  strength  or  moral  excel- 
lence. I  once  sought  an  explanation  in 
ativism,  but  soon  found  that  ativism  does 
not  explain  or  account  for  the  phenomena 
life  puts  up ;  moreover,  if  it  did,  if  grand- 
mother's red  head  did  get  on  the  shoulders 
of  her  grand  daughter,  it  did  not,  as  such, 
pass  into  the  ovum  ;  and  the  most  that  can 
be  said  of  it  is  that  it  was  merely  a  con- 
dition in  the  ovum  that  made  the  develop* 


ment  of  a  red  head  possible.     Unless  un- 
fortunate   in    our    conclusions,    atavism 
serves   the  embryologists    about   as  mi- 
tation  once  served  the  old-time  doctor— 
possibly  the  custom   is   not  yet  entirely 
obsolete.    '^Doctor,  this  pain  in  my  wrist, 
will  you  tell  me  the  cause  of  it?  "     Tbe 
doctor,   answering,  says:  "Oh,  there  it 
some   irritation   in  the   part;  we  call  it 
exaltation    of    function."     The    answer 
is  entirely  •  satisfactory.     Says   another: 
"Doctor,  what   is  the    meaning  of  this 
baby  having  a  red  head  when  all  these 
people,  for   generations   past,   have   had 
black  hair  on  their  heads?  "    The  doctor, 
smiling,  says:    "Oh,   this   is  caneed    by 
ativism;  one  of  the  laws  of  nature  re- 
lating to  descent,  and  means  that  in  eoiae 
generation  past  a  man  or  woman  ^Hth  a 
red   head   was  married  to  one  of   these 
black  heads   and    the   blood  of  that  ted 
head  is  now  showing  itself."   The  answer 
was  accepted  and  the  messenger  depsoted 
with    a   full    determination    to   find   the 
origin  of    the    red- head    blood.      Forta* 
nately,  the    object  of    their  search    was 
found  in  some  forgotten  generation,  qviet 
restored,  and   the    interest,  the  respect- 
ability and  social  life  of  this  family  swed 
from  ruin. 

But  in  our  zeal  to  find  truth  belongiBg 
to  things  not  seen  we  mmst  not  negrlect  to 
observe  and  properly  interpret  the  mean- 
ing of  the  *  phenomena  that  life  apreads 
before  our  eyes.  Heredity  bestows  nnt  as 
a  legacy  wit  or  wisdom,  but  provides  the 
means  by  which  they  may  be  developed* 
A  father  may  bequeath  to  his  son  his 
accumulated  dollars,  but  not  his  hoarded 
knowledge  or  the  power  of  his  colttTated 
eloquence  or  tbe  music  of  his  trained 
voice.  The  son  of  Archimedes  bad  to 
learn  for  himself  that  widioot  a  baee  for 
his  fulcrum  he  could  not  demonstrate  his 
ability  to  move  the  earth  with  his  lever* 
and  the  good  daughter  of  the  greatest  of 
pious  mothers  must  learn  the  Lord's  prscycr 
hefore  she  can  repeat  it  without  a  promp- 
ter. These  facts  at  no  stags  of  the  intss- 
tigation  should  be  forgotten.  Desiccate, 
and,  if  possible,  reduce  an  individnal  aatil 
he  is  a  thousand  times  less  than  an  aCMBv 
and  yet  he  would  not  be  permitted  to  go, 
soul,  body  and  trousers,  into  the  oran. 

Ceredity  is  made  tip  in  a  different  way. 
ature  constructs  it  from  that  which  pro- 
ceeds from  tiie  individual,  from  the  ntss- 
spirit,  a  sort  of   inventory,  tbe  schedvls 
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beiDg  a  record  of  the  state  and  degree  of 
activity  in  all  the  facnlties  of  the  soul  and 
forces  of  the  body,  as  modified  by  the 
inflaences  of  environment,  during  the 
period  of  spermatozoon  formation  and 
development.  And  what  is  trne  of  the 
spermatozoon  is  also  true  of  the  ovule. 
We  have  referred  to  these  products  as 
forming  the  primal  cell  for  reproduction. 
Now  think  of  the  wonderful  possibilities 
centered  in  this  cell,  reaching  from  the 
helpless  mediocre  to  the  wisest,  best  and 
most  favored  who  stands  nearest  the 
throne  of  perfection.  Only  the  last  can 
limit  its  possibilties.  It  is  wonderful, 
also,  in  its  helplessness,  not  only  during 
its  breathless  existence,  but  during  many 
months  of  infancy ;  it  would  surely  perish 
if  no  loving  hands  ministered  to  is  wants. 
The  father-sex,  having  turned  over  his 
contribution,  has  ceased  to  be  an  active 
factor  in  reproduction.  The  fertilized 
ovum  belongs  to  the  mother ;  it  is  beyond 
the  dictation  of  any  other  person,  and 
any  attempt  to  deprive  her  of  possession 
means  its  destruction.  How  far  the  union 
depended  on  concession  no  one  knows, 
but  we  must  regard  the  cell  as  containing 
agreed-upon  plans  and  specifications  for 
the  duplication  of  the  imperfect  parents 
who  are  the  descendants  of  imperfect  an- 
cestors. We  use  the  term  '* imperfect" 
not  without  a  suspicion  that  ''sin," 
*'  disobedient  "  and  *'  degenerate  "  are 
more  expressive  and  so  far  better  terms. 

In  this  connection  kindly  remember  that 
weakness  of  the  faculties  of  the  soul  means 
exaltation  of  self,  and  that  the  improve- 
ment of  the  race,  through  heredity,  is  ac- 
complished by  increasing  the  strength  of 
these  faculties.  The  most  loved  man  or 
woman  in  a  community  is  the  man  or  woman 
who  most  subordinates  self  to  truth  and 
justice,  virtue  and  righteousness,  kindness 
and  love,  and  the  other  faculties  of  the 
soul ;  and  complete  subordination  is  per- 
fection. The  worst  bad  man  or  woman 
is  the  one  most  selfish,  one  who  has  en- 
slaved all  the  faculties  of  the  soul  to  pro- 
mote personal  schemes  for  self-interest, 
and  who  looks  upon  one  of  his  kind  who 
pays  no  tribute  as  of  no  more  value  than 
the  life  of  a  rat.  Christianity  has  been  in 
the  world  for  1,900  years  and  in  all  that 
time  it  has  not  penetrated  the  dark  jungles 
where  live  the  worst  bad  man  and  his  clans ; 
it  has  exhibited  no  real  convert  from  Zulu- 
land  or  any  other  of  the  dark  jungles  of 


the  world.  The  distance  between  the 
worst  bad  man  and  the  best  good  man  is 
as  wide  as  it  was  when  the  Master 
preached  on  the  mountain  and  tramped 
over  the  plains  of  Judea,  wept  over  Jeru- 
salem and  prayed  in  the  garden,  and  on 
the  cross  cried,  *'  It  is  finished  1  "  In  the 
presence  of  the  world  and  Christianity, 
as  they  are  to  day,  what  eye  can  penetrate 
the  future  and  note  the  time  when  uni- 
versal empire  shall  belong  to  the  Lord,  or 
who  can  contemplate,  without  appeal  to 
imagination,  the  time  when  every  knee 
shall  bow  and  tongue  confess  that  the 
Lord  is  God  ?  Is  it  true  that  the  Christian 
of  to- day  has  one  code  for  his  counting 
room  and  another  for  his  church?  What 
Bible  reader  does  not  know  that  the  un- 
written code  of  Christian  ethics  needs 
revision,  and  that  there  is  no  one,  not 
even  the  Christian  church,  that  can  make 
and  enforce  it?  Whence  must  come  this 
revision  ?  Let  me  point  you  to  the  ancient 
Greek  whose  parental  legacy  was  devel- 
oped from  the  national  ideal  made  up  of 
love  of  liberty  and  country,  home,  wife 
and  children.  With  this  inheritance  to 
inspire  and  these  loves  warm  on  the  altar 
of  his  heart  he  went  out  to  meet  an  enemy 
that  would  despoil  his  country,  make  him 
a  slave  and  visit  a  worse  fate  upon  his 
wife  and  children.  At  the  sound  of  the 
bugle  calling  to  battle  x  i  ,000  Greeks  move 
out ;  an  army  with  strong  arms  and  long 
spears  to  meet  and  vanquish  an  enemy  of 
110,000.  The  same  power,  if  properly 
invoked  and  supported,  that  made  the 
Greek  invincible  on  the  plains  of  Mara- 
thon would  produce  a  generation  of  Chris- 
tian believers  that  would  revise  the 
Christian's  unwritten  code  of  ethics  and 
make  it  what  it  should  be,  and  then  en- 
force the  observance  of  its  provisions. 
Christian  motherhood  has  never  been 
unfaithful  to  the  Christian  church,  and 
she  has  never  faltered  in  duty  when  she 
knew  it.  What  the  world  most  needs 
to-day  is  a  schoolmaster  in  every  hamlet 
and  educational  centre,  small  or  great,  to 
teach  the  mothers  of  the  next  generation 
how  to  make  their  progeny  strong  in  soul 
and  body,  strong  in  elements  and  vigorous 
in  activity.  Teach  them  the  high  position 
God  has  assigned  to  them  in  the  effort  to 
restore  man  to  his  primitive  purity. 

Without  apology  I  desire  here  to  introduce 
a  paragraph  emphasizing  physical  degen- 
eracy, and  note  some  of  the  effects  of  weak 
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physical  organization  as  seen  in  the  phe- 
nomena of  living  things  that  are  more  or 
less  traceable  to  heredity,  and  all  under 
the  law  of  limitation  and  each  a  law  unto 
itself.  One  of  the  first  things  observed 
is  the  difference  between  years  and  age ; 
some  at  forty  are  old  for  fifty;  at  fifty, 
for  sixty ;  and  so  on  to  seventy  and  eighty. 
A  few,  and  not  many,  at  eighty  have  the 
wind  of  the  hound;  and  none  at  ninety. 
Now  see  the  difference  in  strength  hie- 
tween  one  system  of  organs  and  another 
as  the  same  appear  in  the  individual — 
weak  or  strong  digestive  and  assimilative, 
circulative  and  depurative  systems — and 
compare  the  organs  in  each  system,  not 
failing  to  stick  pins  in  the  weak  ones. 
Every  child  is  born  with  its  face  to  the 
track  that  ends  at  the  goal  of  noble  man- 
hood or  noble  womanhood,  and  during  its 
days  of  infancy  no  one  has  authority  to 
say  it  will  not  reach  the  goal.  Apparently, 
at  birth,  all  are  equal;  but  before  they 
cease  to  be  tottling  tots  differences  appear ; 
and,  as  evolution  goes  on,  this  difference 
becomes  more  and  more  pronounced; 
restraining  measures  become  necessary; 
and  some  are  taken  to  reformatories  and 
other  places  of  refuge.  Along  the  track 
are  numerous  sidings.  Over  one  of  these, 
drunkards,  opium-eaters  and  chloral  fiends 
pass  into  the  State  of  Failure,  one  of  the 
States  in  the  Valley  of  Oblivion;  over 
another  the  thief,  the  robber  and  the  high- 
wayman pass  into  the  same  valley ;  then 
there  is  another  over  which  the  queer  and 
the  insane  pass  into  oblivion.  On  other 
sidings  others  are  found,  all  going  away 
from  the  main  track  and  from  success,  all 
degenerates  in  the  popular  sense.  But 
the  drunkard  was  a  degenerate  before  he 
maddened  his  brain  and  staggered  on  the 
highway;  so  the  thief,  the  robber,  the 
highwayman,  all  were  degenerates  before 
they  became  criminals.  The  insane  mother 
was  a  degenerate  longbefore'she  murdered 
her  innocent  family.  All  of  these  classes 
have  like  origin  and  deserve  like  treat- 
ment. It  is  a  mistake  to  make  downy 
pillows  for  some  and  dungeons  for  others. 
I  accept  as  true  that  God  made  man  in 
his  own  image,  and  define  degeneracy  to 
be  the  difference  between  the  perfection 
of  the  primitive  man  in  his  primitive 
state  and  what  is,  being  a  condition  of 
weakness  in  body  and  soul,  caused  by  the 
sin  of  disobedience.  Kindly  remember 
that  life  in  a  living  body  exists  only  in 


the  nucleus,  usually  in  the  cell,  and  that 
the  living  organism  is  made  up  of  many 
thousands  of  these  nuclei,  each  indepen- 
dent of  all  others,  and  that  it  may  sicken 
and  even  die  without  affecting  adjoining 
cells.  This  being  true,  it  must  be  true 
also  that  any  attack  on  the  life  must  be  in 
the  cell  or  nucleus,  and  that  it  may  be 
confined  to  one  cell  or  more,  involving  all 
the  cells  of  an  organ  or  even  a  whole  aystem 
of  organs,  while  all  other  organs  remain 
sound  in  stracture  and  function.  Within 
the  brain  some  weak  corpuscles  give  way, 
producing  pressure  that  interrupts  cerebral 
function,  and,  as  a  result,  the  hand  hangi 
limp  at  the  side,  and  it  will  remain  limp, 
unless  struggling  life  removes  the  pressure, 
and  even  then  this  weakness  will  hang 
over  that  function  like  the  sword  of 
Damocles.  Again,  an  unmarried  lady  of 
twenty-two,  cultured,  refined,  esthetic  in 
all  her  tastes,  summoned  me  to  her  bedside 
and  said:  *' Doctor,  I  was  not  sick,  but 
all  summer  I  was  weak ;  sometimes  a  little 
chilly ;  then  hot  flashes,  reminding  me  of 
little  skips  of  fever,  would  come  and  go. 
I  kept  thinking  I  might  have  taken  a  little 
cold  now  and  then  that  caused  them,  and 
yet  I  could  not  believe  it,  for  I  had  been 
careful  and  refrained  from  exposure.  I 
kept  thinking,  after  the  hot  season  should 
pass,  I  would  gain  strength  and  be  better, 
but,  as  you  see,  it  is  September,  and  for 
nearly  two  months  past  I  have  had  a  hack- 
ing cough  and  sometimes  fever,  and  now, 
although  I  can  go  about  most  of  the  day, 
I  feel  more  comfortable  in  the  bed.  Two 
weeks  ago  I  began  to  raise  a  little  mucus. 
Tell  me  what  all  this  means." 

Here  are  two  cases  of  physical  degen- 
eracy of  hereditary  origin,  the  initiative 
of  one  in  the  brain  and  the  other  in  the 
lungs.  Both  result  from  weak  physical 
makeup,  and  the  phenomena  they  afford 
show  that  they  were  rapidly  approaching 
the  time  when  life  would  no  longer  remain 
in  the  nucleus.  But,  let  me  resume,  I  did 
not  send  this  patient  to  any  of  the  sana- 
toria advertising  the  certain  cure  of  con- 
sumption ;  I'did  not  give  her  the  sulphu- 
retted hydrogen  treatment  nor  the  oxygen 
treatment  in  a  glass  house,  nor  yet  did  I 
advise  her  to  get  a  canvas  and  a  cot  and 
move  out  of  the  home  into  the  yard  and 
to  adjust  her  living  to  savage  life.  But, 
believing  as  I  did  and  as  I  do,  that  some 
other  country  is  better  for  the  sick  than 
the  one  in   which  illness  began,  and  to 
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remove  her  from  the  irritating  effects  of 
gases,  coal -smoke  and  other  mephitic 
agen^  in  the  atmosphere,  conktituting  a 
cnisance  that  humanity  cries  to  heaven 
for  abatement  in  a  criminal  court,  I  ad- 
vised her  to  go  to  a  place  having  higher 
altitude,  aind,  of  course,  rarer  atmosphere, 
one  as  far  as  possible  free  from  home 
adulteration.  I  gave  her  a  letter  to  a 
physician  worthy  of  a  wide  reputation, 
asking  him  to  keep  her  under  observation, 
and  when  opportunity  presented,  to  give 
proper  aid  to  nature  in  restoring  suspended ' 
function.  She  returned  to  her  home  in  the 
spring,  after  an  absence  of  seven  months, 
a  little  improved ;  weight  increased,  dis- 
charge from  lungs  less,  menses  restored 
and  vivacity  returned.  To  her  and  her 
family  her  case  was  hopeful.  During  her 
month  at  home  she  lost  her  gain,  and  in 
some  ways  more.  Like  all  consumptives, 
she  failed  to  grasp  the  gravity  of  her 
situation,  and  thought  her  physician  need- 
lessly alarmed  when  he  insisted  on  an 
immediate  return  to  her  mountain  resort. 
This  time  she  left  her  home  weaker  in 
body  and  wilted  in  spirit,  and,  after  an 
absence  of  six  weeks,  on  the  advice  of  her 
physician,  she  returned  to  her  home,  and  in 
six  weeks  more  life  went  out  and  the  soul 
into  eternity. 

Environment  is  a  great  aid  in  forcing 
the  limit  of  life  possibilities  into  the  future 
and  holding  in  check  the  death  of  nuclei, 
or  rather  decay  of  cell  substance,  that  ends 
in  the  destruction  of  the.  nucleus.  But  is 
this  all  that  environment  can  do  for  this 
and  all  cases  like  it?  Prolong  life  in  the 
nucleus  for  an  indefinite  time,  but  never 
cure  the  cell?  When  I  give  you  the  family 
history  of  this  case  and  tell  you  that  the 
mother,  two  uncles  and  both  maternal 
grandparents  died  of  consumption,  and 
you  connect  these  facts  with  the  phe- 
nomena, meager  as  they  are,  as  you  have 
them,  will  you  not  agree  with  me  that, 
from  the  time  of  invasion,  this  case  was 
incurable  by  any  treatment  known  to  our 
profession;  and  that  it  was  not  caused 
by  parasitic  invasion,  but  by  transmitted 
degeneracy  that  weakened  the  cells  and 
abridged  the  life  limit  of  the  organizing 
nuclei?  The  cells  had  come  to  old  age 
and  decrepitude ;  the  time  for  them  to  die 
had  come. 

This  is  no  isolated  case.  You  know 
that,  now  and  then,  all  through  society, 
these  cases  turn  up,  and,  to  your  chagrin, 


all  of  them  run  a  somewhat  similar  course. 
Inherited  degeneracy  captures  the  citadel ; 
your  defense  fades  away  and  you  score  not 
the  victory  you  had  hoped  to  win. 

Had  I  the  power  of  instantaneous  trans- 
portation, very  soon  all  of  us,  for  a  few 
minutep,  would  be  in  the  stranger's  comer 
of  the  largest  cemetery  in  the  second  largest 
city  of  Cacifornia.  We  would  be  in  the 
midst  of  two  hundred  or  more  little 
mounds.  At  the  head  of  each  is  a  pine 
board  on  which  is  printed  the  name  and 
age  of  some  stranger  who  had  gone  to 
that  city  believing  there  was  restorative 
virtue  in  the  climate.  Look !  About  four- 
fifths  belong  to  the  mother  sex  and  about 
seven-eighths  in  age  from  seventeen  to 
twenty-eight  years  old,  but  few  had  been 
married.  That  their  remains  were  not 
returned  to  be  interred  by  the'side  of  other 
loved  ones  must  be  accepted  as  evidence 
that  the  parents  had  not  gone  into  specu- 
lation, graft,  rebate  or  other  ways  where 
wealth  is  secured  in  pursuance  of  plans 
either  right  or  wrong.  I  can  think  of  one 
mother  who  sold  her  last  cow,  and  of 
another  who  mortgaged  her  little  home  to 
procure  funds  with  which  to  send  a  be- 
loved daughter  to  a  climate  where  she  had 
been  taught  to  believe  the  rays  of  the  sun 
were  germ  destroyers  and  the  breeses 
health  restorers.  A  very  large  percentum 
of  these  cases  began,  advanced  and  ended 
not  unlike  the  one  we  have  under  con- 
sideration. They  all  died,  and  I  know 
of  no  sanatorium  or  other  contrivance  to 
cure  these  or  similar  cases  that  is  of  more 
value  than  the  dead  leaves  are  to  the  tree 
that  bore  them.  In  the  presence  of  these 
facts  I  need  not  reniind  you  that  each  of 
these  little  mounds  covers  not  only  the 
remains  of  a  loved  one,  but  also,  with 
few  exceptions,  the  mistake  of  some  doc- 
tor whose  professional  advice  sent  these 
afflicted  from  home  to  a  land  of  strangers 
where  they  died  on  a  lonely  bed. 

What !  Must  this  part  of  our  common 
humanity  be  turned  away  as  we  have 
abandoned  the  leper?  God  forbid!  There 
is  balm  in  Gilead,  a  physician  is  there  and 
the  health  of  the  daughters  of  the  people 
will  be  recovered,  but  not  by  present-day 
methods.  The  daughter  of  an  untrained 
consumptive  woman,  as  soon  as  her  de- 
velopment will  enable  her  to  understand 
the  physiology  of  her  own  person,  should 
hdve  full  explanation  of  the  tainted  humors 
of  her  body,  and  put  on  a  course  of  phy- 
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sical  training  that  would  compel  properly 
increaaed  action  in  every  organ  of  the 
body.  At  puberty  other  explanations  are 
demanded.  The  meaning  of  menstruation 
and  What  the  ovum  is.  She  should  be  told 
in  plain  language  that  the  nucleus,  con- 
taining the  life  forces  of  the  ovum,  is  also 
the  summing  up  of  her  life  conditions  for 
the  time  it  was  forming,  and  that  in  it  the 
infected  humors  of  her  body  are  repre- 
sented, and  then  how  to  reduce  the  effect  of 
these  humors  to  the  minimum.  Afterward, 
should  she  contract  marriage,  the  greatest 
of  all  explanations  would  be  in  order. 
She  should  be  told  that  marriage  fore- 
shadows maternity,  and  that  maternity  is 
a  business  in  which  there  is  failure  as  well 
as  success,  and  that  the  most  faithful  are 
the  most  successful.  Show  her  the  high 
position  she  occupies  as  the  intermediary 
between  God  and  the  next  generation; 
point  to  the  fact  that  when  God  deter- 
mined to  reunite  humanity  with  himself, 
to  accomplish  his  purpose  he  selected  one 
of  her  sex  in  which  to  develop  the  high, 
the  perfect  attributes  of  Deity  united  with 
humanity.  Point,  also,  to  another  fact, 
which  is  that  the  fertilized  ovum  is  hers 
to  develop  and  grow  or  destroy;  that 
should  she  become  a  mother,  her  supreme 
interest  from  that  moment  will  be  with 
the  next  generation.  Success  means  to 
her  position  and  honor,  joy  and  happiness ; 
failure  blights  the  bright  hope  of  success 
and  makes  her  a  galley  slave  to  sorrow. 
With  this  knowledge  in  her  possession, 
when  she  begins  maternal  work  no  ob- 
jection will  be  urged  to  a  strict  course 
of  hygienic  training  in  which  the  nutri- 
tive and  the  depurative  systems  will  be 
made  prominent  and  all  the  faculties  of 
the  soul  receive  proper  attention.  I  once 
attempted  to  interest  a  preacher  in  this 
line  of  thought,  but  I  was  not  successful. 
Soon  he  became  sensitive,  irritated,  all 
worked  up,  and  then,  like  a  squirting 
cucumber,  went  all  to  pieces. 

Now  approaching  a  final  view,  which  I 
concede  must  be  a  kindness  to  you,  let 
me  reiterate  that  the  parent  cell,  being 
completed  and  in  the  rightful  possession 
of  the  mother,  two  demands  are  made 
upon  her — one  for  material  and  the  other 
for  transportation.  For  she  must  furnish 
the  material  with  which  to  grow  and  de- 
velop the  new  offspring  and  she  must  send 
it  forward,  duly  prepared,  to  the  placental 
warehouse,  there  to  be  distributed  accord- 


ing to  plans  and  specifications  drawn  from 
ancestral  conditions  in  the  possession  of 
the  divinely  appointed  agent,  the  God- 
created  man-life. 

But  the  mother  is  not  under  bond  as  re- 
gards quantity  or  quality,  and  she  may 
furnish  much  or  little,  refined  or  coarse, 
pure  or  corrupt,  according  to  her  moods. 
She  may  seek  the  society  of  the  vicious 
and  vulgar,  or  for  weeks  at  a  time  she 
may  wallow  in  drunken  brawls  or  sense- 
less stupors,  all  of  which  would  tend  to 
produce  an  idiot  at  birth;  or  she  might 
adopt  an  opposite  course  of  conduct  which 
might  be  attended  with  a  very  satisfactory 
endowment.  It  must,  therefore,  be  appa- 
rent that  the  mother  is,  practically,  the 
supervising  architect,  and,  as  such,  may 
dictate  what  may  be  omitted  from  the 
plans  and  specifications  as  well  as  what 
she  will  have  added  to  them.  Woman,  in 
her  maternal  work,  is  not  an  unthinking 
or  passive  entity  yielding  her  personality 
to  those  of  superior  power,  but  the  privi- 
lege is  hers,  her  highest  interests  are  ex- 
horting her,  humanity  is  appealing  to  her 
in  the  highest  terms  of  pathetic  expostu- 
lation to  become  a  more  active  factor  in 
doing  the  work  that  she  alone  can  do.  To 
uncover  the  selfish  side  of  this  subject  we 
have  only  to  contrast  the  sorrow  of  her 
who  is  the  mother  of  a  wayward  son  or 
daughter  with  the  happiness  of  her  who  it 
the  mother  of  bright,  brainy  and  loving 
children.  What  more  certainly  makes  the 
mother  heart  quiver  like  a  dagger  plunge 
than  the  news  that  her  son  has  been  con- 
victed of  a  capital  crime?  And  what  can 
make  the  maternal  heart  leap  for  joy  more 
certainly  than  the  news  that  the  goodness 
and  learning  of  her  son  have  been  recog- 
nized and  that  he  has  been  elevated  to 
place  where  none  but  the  good  and  wise 
are  permitted  to  go?  Truly,  if  her  labors 
are  onerous  and  her  responsibilities  great, 
her  reward  is  glorious.  Just  a  moment 
think  of  her  unconscious  responsibility. 
Every  time  the  maternal  heart  beats,  about 
thirty  millions  of  times,  she  sends  some- 
thing from  the  laboratory  of  her  own  per- 
son with  which  to  endow,  develop,  grow. 
Each  contribution  she  may  make  to  the 
next  generation,-  each  freightage,  has 
something  in  it  relating  to  her  own  per- 
sonality or  to  her  own  ideals. 

I  notice  that  time  is  fleeting  and  not  pro- 
pitious, and  yet,  at  the  risk  of  increasisg 
the  tension  of  your  patience,  I  want  to 
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refer  once  more  to  the  primordial  nucleus, 
or  rather  the  fertilized  ovum,  and  note 
some  of  its  morphic  changes  that  rapidly 
develop  and  pass  from  one  to  another. 
The  parent  cell  soon  disappears,  and  in 
its  place  metamorphic  conditions  reveal- 
ing outlines  having  no  special  significance 
may  be  seen.  But  within  these  outlines 
hundreds  of  nuclei  are  located  at  hundreds 
of  different  places,  each  rapidly  develop- 
ing into  a  prolific  cell  endowed  with  the 
proper  function  to  make  one  of  the  organs 
of  the  body;  other  hundreds  of  slower 
growth  continually  selecting  the  most 
appropriate  and  the  best  material  fur- 
nished, each  moving  on  slowly  but  surely 
increasing  its  endowment  in  strength  and 
function  until  it  is  fully  equipped,  in  a 
special  way,  to  take  part  in  the  organi- 
zation of  body  or  soul.  In  this  way  the 
influence  of  the  mother,  from  the  time  she 
becomes  the  sole  owner  of  the  primordial 
cell,  is  all*  powerful  for  good  or  evil.  In 
the  soul  as  well  as  the  body  are  sickly  con- 
ditions, in  part  ancestral,  over  which  the 
mother  has  some  control,  some  ability  to 
make  them  in  the  next  generation  weaker 
or  stronger,  as  she  may  will  and  work. 
Every  instinct  or  impulse  arising  from  the 
storehouse  of  her  special  senses  and  from 
every  faculty  of  her  soul  is  thrown  into 
the  hopper  and  ground  in  the  mill  in 
which  she  prepares  the  material  she  sends 
out  to  endow,  develop  and  grow  both 
soul  and  body. 

You  know  that  most  impulses  arise 
from  the  special  senses,  and  that  with 
them  environment  has  much  influence; 
hence,  as  good  impulse  cannot  come  from 
bad  environment,  it  is  all-important  that 
the  surroundings  of  the  prospective  mother 
should  be  most  cheerful  and  happy.  She 
should  be  encouraged  to  breathe  the  air  of 
the  wild  wood,  attend  lectures  and  have 
unlimited  access  to  society,  books  and 
papers,  all  of  the  purest  morality.  She 
should  be  advised  to  construct  ideals  in 
which  would  appear  her  highest  concep- 
tions of  man  and  woman,  physical,  moral 
and  intellectual  perfection ;  and  it  would 
be  no  idolatry  in  the  act  should  she  hang 
in  the  gallery  of  her  imagination  and 
often  view  with  deepest  reverence  a  por- 
trait of  the  Prince  of  Peace,  the  man  ac- 
quainted with  grief,  who  wept  over  Jeru- 
salem, prayed  in  the  garden  and  from 
the  cross  cried  :  ••  Father,  forgive  them  I  *' 
Added    to  these  she  should   be  further 


encouraged  to  contemplate  with  liveliest 
interest  and  pleasure  the  beauties  of  the 
broad  plains,  the  grandeur  of  the  pictur- 
esque hills  and  the  sublimity  of  the  great 
mountain,  the  great  ocean,  the  moon,  the 
stars  and  the  king  of  day,  and  then  send 
through  the  protoplasm  as  maternal  greet- 
ings and  an  inheritance  for  the  unborn 
her  thoughts,  feelings  and  desires  inspired 
by  these  high  ideals  and  the  mighty  works 
of  nature.  They  would  help  to  make  the 
cells,  the  life  germs  of  the  soul,  strong 
and  healthy,  and,  by  so  doing,  provide 
conditions  from  which  would  develop 
great  moral  excellence  and  intellectual 
strength.  But  success  depends  upon  con- 
tinuous effort.  She  cannot  construct  an 
ideal  one  day  and  abandon  it  the  next  and 
obtain  high-grade  results.  To  be  success- 
ful she  must  be  prompt  and  constant  as  the 
pulsations  of  her  heart.  She  must  develop 
her  ideals  and  remain  with  them,  wrestle 
with  them  as  Jacob  did  with  the  man  of 
God,  and,  forgetting  her  own  personality, 
strive  to  endow  the  next  generation  with 
the  personality  of  her  ideals. 


The  Treatment  of  Hemorrhagic  Con- 
ditions. 

J.  W.  Coe,  New  York  City  {Journal 
A.  M,  A.,  October  6),  following  the  sug- 
gestion of  Wright  and  Paramorc  {Lancet, 
October  14,  1905),  has  treated  several 
cases  of  hemophilia  and  purpura,  which 
he  reports  in  detail,  with  lactate  of  cal- 
cium, with  markedly  good  results.  As 
much  as  sixty  grains  was  given  in  single 
doses,  but  the  average  dose  was  fifteen  or 
twenty  grains,  three  times  a  day.  The 
most  constant  feature  of  the  blood  exami- 
nations, which  were  frequent,  was  the 
reduction  in  number  of  the  blood  plates, 
which  has  been  noticed  also  by  others, 
but  has  hardly  received  due  attention. 
Sudden  reduction  or  disappearance  of  the 
blood  plates  was  observed  in  some  in- 
stances to  precede  a  hemorrhage,  and  the 
relationship  between  the  small  number  of 
plates  to  the  bleeding  was  very  strongly 
suggested.  This  reduction  also  furnishes 
a  valuable  aid  in  the  diagnosis  of  hemo- 
philiac hemorrhage,  as  in  other  forms  of 
hemorrhage  they  are  increased.  A  leuco- 
cytosis  is  also  usually  present  in  other 
forms,  while  it  is  uniformly  absent  in  the 
anemia  of  purpuric  hemorrhage. 

M.  A.  B, 
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MARK  A.  BROWN,  M.D.,  Editob. 


CINCINNATI,  OCTOBE^R  13.  IQOa. 


ANNUAL  CONFERBNCB   OP  HEALTH 
BOARDS. 

The  boards  of  health  of  the  State  of 
New  Jersey  have  inaugurated  a  plan 
which  could  well  be  followed  by  other 
States.  It  is  no  less  than  an  annual  con- 
ference for  mutual  improvement  and 
acquaintance  and  for  the  discussion  of 
those  hygienic  matters  which  have  occu- 
pied attention  during  the  year,  or  are  of 
State  or  National  interest.  The  first  of 
these  conferences  will  be  held  at  the 
State  House  at  Trenton,  October  19  and 
20,  and  .a  large  attendance  is  expected. 
The  meeting  will  not  be  one  gathered 
together  haphazard,  but  was  authorized 
by  act  of  legislature  last  April.  The  act 
authorizes  each  local  board  of  health  to 
appoint  one  of  its  members,  officers  or 
employees  as  a  delegate  to  attend  every 
annual  conference,  the  actual  traveling 
and  hotel  expenses  of  each  delegate  so 
appointed  to  be  paid  by  the  treasurer  of 
the  township  within  which  such  local 
board  has  jurisdiction.  With  such  a  law 
as  this  there  can  be  no  question  but  that 
the  attendance  will  be  large  and  that  all 
sections  of  the  State  will  be  represented. 
A  pleasant  feature  of  the  programme  is 
that  there  will  be  no  long,  windy  ad- 
dresses on  old,  time- worn  subjects,  but 
series  of  discussions  embodied  as  reso- 
lutions which  may  or  may  not  be  advo- 
cated by  the  delegates.  For  instance,  the 
first  session  will  be  opened  with  the  fol- 
lowing resolutions : 

''Resolved,  That  tvtrj  sanitary  district 
should  be  provided  with  the  facilities 
which  are  afforded  by  an  isolation  hos- 
pital, for  the  care  of  persons  who  are 


affected  with  diphtheria  or  scarlet  fever, 
and  who  cannot  be  securely  isolated  in 
their  own  homes. 

''Resolved,  That  in  the  case  of  the 
smaller  municipalities  and  townbhips  it  is 
advisable  that  two  or  more  districts  shall 
unite  in  the  erection  and  maintenance  of 
one  of  these  institutions.'' 

Other  resolutions  take  up  the  aabjecti 
of  disinfection  of  infected  apartments, 
treatment  of  infected  household  goods,  the 
reporting  and  isolation  of  infecttoua  dis- 
eases, the  prohibiting  of  the  aale  of 
unwholesome  milk,  the  abatement  of 
nuisances  and  other  interesting  topics, 
the  complete  programme  of  which  is 
given  in  another  page  of  this  issue. 

In  every  State  the  efficiency  of  the 
local  boards  of  health  varies  from  zero  to 
work  exhibiting  skill  of  the  highest  order, 
and  depends,  of  course,  in  no  small  de- 
gree upon  the  intelligence  of  the  men 
constituting  the  board.  Usually  laymen 
are  in  control  of  the  situation — politicians, 
as  a  rule,  men  of  expediency,  ''basiness 
men,"  so-called — who  adopt  a  penny-wise 
pound-foolish  policy  of  attempting  to  hide 
the  outbreak  of  an  infections  disease  rather 
than  to  give  it  the  widest  publicity  and 
take  the  most  vigorous  measures  to  stamp 
it  out.  The  appointee  as  health  offi- 
cer, as  far  as  any  real  authority  is  con- 
cerned, is  a  figure-head,  as  he  knows  that 
his  every  act  must  meet  with  the  approval 
of  his  superiors,  superiors  only  by  act  of 
some  political  machine,  and  not  having 
one -tenth  part  of  his  ability  to  pass  upon 
matters  that  daily  come  to  his  attention. 
It  is  no  great  wonder,  then,  in  view  of 
these  conditions,  that  there  is  but  little 
uniformity  in  the  measures  employed  ia 
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different  sanitary  districts.  The  New 
Jersey  conference  will  lead  to  -great  im- 
provement in  that  it  will  give  the  various 
districts  an  opportunity  for  comparison 
of  methods,  and  lines  of  work  can  be 
pointed  out  to  be  followed  by  all  alike, 
which  should  do  much  in  promoting  the 
public  health.  Especially  will  this  be 
true  in  New  Jersey,  as  the  act  above  men- 
tioned provides  that  all  future  appointees 
to  local  boards  of  health  shall  be  qualiRed 
for  the  duties  which  they  are  expected  to 
perform.  Gradually  in  this  manner  there 
iRfill  be  built  up  a  real  department  of 
health,  the  mandates  of  which  will  be 
received  with  respectful  attention.  New 
Jersey  has  certainly  inaugurated  an  excel- 
lent plan  in  being  willing  to  spend  a  little 
money  in  order  to  save  the  thousands 
now  wasted  yearly  by  neglect  and  care- 
lessness, and  the  outcome  of  the  move- 
ment will  be  awaited  with  great  interest 
by  the  health  authorities  of  other  States. 


THB  TUBERCULOSIS  EXHIBIT. 

As  has  been  previously  announced  in 
thia  journal,  the  tuberculosis  exhibit,  which 
has  been  so  well  attended  and  excited  so 
much  interest  in  other  cities,  will  be  held 
in  Cincinnati,  128-130  E  Fourth  St.,  from 
October  15  to  27.  Lectures  of  a  popular 
variety  that  can  be  readily  understood  by 
the  laity  will  be  given  at  4  and  8  p  m. 
every  day  except  Sunday.  These  lectures 
mrill  not  be  of  over  twenty  minutes'  dura- 
tion, and  will  be  followed  by  short  discus- 
sions. Qjiestions  may  be  asked  the  lec- 
turer by  any  one  in  the  audience.  The 
exhibit  itself  will  be  open  from  9  a.m.  to 
9  P.M.,  and  will  be  demonstrated  by  phy- 
sicians. It  will  be  noted  from  the  com- 
plete programme  given  below  that  the 
lectures  will  not  all  be  given  by  physi- 
cians. It  was  a  wise  provision  for  the 
committee  to  have  selected  lecturers  from 
the  business  and  financial  world,  as  in 
this  way  only  can  we  get  the  viewpoint 


of  the  layman.  The  public,  too,  will  be 
more  interested  in  attending  lectures  that 
they  are  sure  will  not  be  too  technical. 
Another  important  step  has  been  in  enlist' 
ing  the  aid  of  women's  clubs ;  in  no  better 
way  can  these  clubs  exert  the  powerful 
influence  they  undoubtedly  have  than  by 
helping  in  the  anti-tuberculosis  movement. 
What  is  especially  desired  in  this  exhibit 
is  attendance.  If  the  people  can  only  be 
induced  to  come  there  will  be  no  question 
but  that  they  will  be  interested  and  con- 
vinced. The  only  way  that  attrniance 
can  be  increased  is  by  publicity.  The 
press  have  already  been  of  the  greatest 
aid  in  this  direction,  and  will  doubtless 
continue  to  help  in  the  movement.  Phy- 
sicians, however,  can  lend  their  aid  by 
mailing  to  their  patients  copies  of  the 
programme,  which  can  be  secured  from 
the  Health  Officer  or  from  the  chairmen 
and  lecturers. 

PROGRAMME. 

Monday,  October  15- Afternoon  and  evening. 
Subject:  The  Tuberculosis  Problem.  Lecturer, 
Dr.  B.  F.  Lyle.  Chairman,  Dr.  S.  E.  Allen. 
Discussion  will  be  opened  bj  Drs.  Brooks  F. 
Beebe,  C.  A.  L.  Reed,  W.  A.  Geohegan  and 
J.  A.  Thompson. 

Tuesday,  October  16— Afternoon  and  evening. 
Subject:  How  to  Avoid  Tuberculosis.  Lecturer, 
Dr.  Samuel  Iglauer.  Chairman,  Dr.  C.  E. 
^VaIton.  Discussion  will  be  opened  by  Drs  S. 
P.  Kramer,  H.  H.  Wiggers  and  Walter  Griess. 

Wednesday,  October  17 — Afternoon  and  even- 
ing. Subject:  Tuberculosis  from  a  Business  and 
Financial  Standpoint.  Lecturer,  Mr.  Max  Se- 
nior. Chairman,  Mr.  T.  J.  Moffett.  Discussion 
will  be  opened  by  Messrs.  Albert  Bettinger, 
John  L.  Shuff,  MelWille  Rit.hie  and  Prof.  R.  S. 
Melendy. 

Thursday,  October  18— Afternoon  and  even- 
ing. Subject:  Ohio's  Part  in  the  Conflict 
Against  Tuberculosis.  Lecturer,  Dr.  C.  O. 
Probst.  Chairman,  Dr.  Byron  Stanton.  Dis- 
cussion will  be  opened  by  Drs.  A.  B.  Thrasher, 
H.  D.  Hinckley,  W.  E.  Kiely,  Wm.  B.  Church 
and  John  W.  Murphy. 

Friday,  October  19— Afternoon  and  evening. 
Subject:  Tuberculosis  in  Infancy.  Lecturer, 
Dr.  Alfred  Friedlander.  Chairman,  Dr.  Julia 
Carpenter.  Discussion  will  be  opened  by  Drs. 
B.  Knox  Rachford,  E.  W.  Mitchell  and  F. 
Forchheimer. 

Saturday,  October  30 — Afternoon.  Subject: 
Tuberculosis  Among  Women.  Lecturer,  Dr. 
Elizabeth  Campbell.  Chairman,  Miss  Anna 
Laws.  Discussion  will  be  opened  by  Drs.  Julia 
Carpenter,  Nora  Crotty  and  Ellen  F.  McCarthy. 
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Saturday,  October  ao— ETening.  Subject: 
The  Trades  Unions  and  Tuberculosis,  Lecturer, 
Dr.  B.  F.  Lyie.  Chairman,  Mr.  Thomas  J. 
Donnelly.  Discussion  will  be  opened  by  Messrs. 
£.  L.  Hitchens,  AMn  McReynoIds,  Thomas  F. 
Crowley,  Harry  M.  Ogden  and  Eugene  Streck. 

Monday,  October  33 — Afternoon  and  eyening. 
Subject:  Tuberculosis  in  Its  Sursrical  Aspect. 
Lecturer,  Dr.  Albert  Freiberg.  Chairman,  Dr. 
Byron  Stanton.  Discussion  will  be  opened  by 
Drs.  J.  C.  OliTer,  C.  E.  Caldwell,  C.  E.  Walton, 
Horace  J.  Whitacre,  W.  D.  Haines  and  Joseph 
Ransohoff. 

Tuesday,  October  33 — Afternoon  and  eTcning. 
Subject:  Home  Treatment  of  Consumption. 
Lecturer,  Dr.  Joseph  Eichberg.  Chairman,  Dr. 
R.  L.  Thomas.  Discussion  will  be  opened  by 
Drs.  F.  Forchheimer,  George  A.  Facklcr,  Wm. 
E.  Bloyer,  J.  D.  Buck  and  John  E.  Greiwe. 

Wednesday,  October  34— Afternoon  and  even- 
ing. Subject:  Tuberculosis  in  Children.  Lec- 
turer, Dr.  E.  W.  Mitchell.  Chairman,  Mrs.  W. 
Austin  Goodman,  afternoon.  Chairman,  Dr. 
Ellen  F.  McCarthy,  evening.  Discussion  will 
be  opened  by  Drs.  A.  Frledlander,  Mark  A. 
Brown,  C.  D.  Crank,  Harvey  W.  Felter  and  O. 
P.  Holt. 

Thursday,  October  25 — Afternoon  and  even- 
ing. Subject:  Tuberculosis  in  Cincinnati.  Lec- 
turer, Dr.  John  M.  Withrow.  Chairman,  Dr. 
Robert  W.  Stewart.  Discussion  will  be  opened 
by  Drs.  Lewis  Schwab,  T.  V.  Fitzpatrick,  Clark 
W.  Davis,  Samuel  R.  Geiser  and  Julius  Eich- 
berg. 

Friday,  October  26  -Afternoon  and  evening. 
Subject:  Sanatorium  Treatment  of  Tuberculosis. 
Lecturer,  Dr.  Albert  Faller.  Chairman,  Dr. 
Joseph  C.  Marcus.  Discussion  will  be  opened 
by  Drs.  C.  R.  Holmes,  Lyman  Watklns,  A.  B. 
Isham,  J.  R.  Spencer  and  S.  R.  Geiser. 

Saturday,  October  37 — Afternoon.  A  Sym- 
posium :  What  Shall  the  Women  Do  in  the  Anti- 
Tuberculosis  Crusade?  Dr.  Elizabeth  Camp- 
bell, Mrs.  George  B.  Kerper,  Miss  Josephine 
Simrall,  Dr.  Ellen  F.  McCarthy,  Dr.  Julia  Car- 
penter.    Chairman,  Mrs.  W.  Austin  Goodman. 

Saturday,  October  37 — Evening.  A  Sympo- 
sium :  What  Shall  We  Do  for  Cincinnati  ?  Rev. 
J.  T.  Gallagher,  Dr.  E.  W.  Mitchell,  Dr.  Boris 
D.  Bogen,  Mr.  C.  M.  Hubbard,  Prof.  R.  S.  Me- 
lendy.  Rev.  Frank  Nelson,  Dr.  C.  A.  L.  Reed. 
Chair  Jian,  Dr.  S.  E.  Allen. 


South  Carolina  to  join  the  new  associa- 
tion. Dr.  H.  H.  Martin,  of  Savannah, 
Georgia,  was  elected  President. 


EDITORIAL  NOTES. 


Diphtheria  is  said  to  be  very  preva- 
lent in  Clifton. 


The  Tri  State  Medical  Society  of 
Georgia,  Alabama  and  Tennessee  has 
been  merged  into  the  Southern  Medical 
Association,  which  embraces  Mississippi, 
Louisiana,  Georgia,  Tennessee,  Alabama 
and  other  Southern  States.  Invitations 
have    been  extended    to  Kentucky    and 


The  Clermont  County  (Ohio)  Medical 
Society  held  its  annual  meeting  at  Bi- 
tavia,  October  10.  Papers  were  read  by 
Drs.  E.  M.  Brown,  T.  A.  Mitchell,  J.  D. 
F.  Abbott  and  J.  L.  Fomorin. 


Dr.  L.  S.  Colter,  who  is  attending  a 
number  of  the  Clifton  children  afflicted 
with  diphtheria,  is  satisfied  from  his  in- 
vestigations that  the  epidemic  has  been 
conveyed  from  a  certain  dairy,  the  driver 
of  one  of  the  wagons  having  been  recently 
taken  ill  with  the  disease. 


Hereafter  Gaillard^s  Medical  your- 
nal  will  be  published  simultaneously  in 
New  York  and  Savannah,  the  editorial 
offices  being  located  in  the  former  city. 
All  con^munications  for  the  journal  should 
be  addressed  to  21  W.  97th  Street,  New 
York.  

State  and  Local  Boards  of  Health 
OF  New  Jersey. — The  first  annual  con- 
ference of  the  State  and  Local  Boards 
of  Health  of  New  Jersey  will  be  held  in 
the  State  House,  Trenton,  October  19  and 
20,  1906.  Following  is  the  programme 
of  the  meeting : 

FIRST   SESSION,   PRIDAY,  OCTOBKR    I9, 
10 too  A.M. 

f .  Conference  opened  by  C.  F.  Brackett,  M.D., 
President  Sute  Board  of  Health. 
3.  Calling:  the  roll  of  delegates. 

3.  Announcements. 

4.  Resolved,  That  every  sanitary  district  should 
be  provided  with  the  facilities  which  are  afforded 
by  an  isolation  hospital,  for  the  care  of  persons 
who  are  affected  with  diphtheria  or  scarlet  fever, 
and  who  cannot  be  securely  isolated  in  their 
own  homes. 

Resolved,  That  in  the  case  of  the  smaller  mn- 
nicipalities  and  townships  it  is  advisable  that 
two  or  more  districts  shall  unite  in  the  erectioa 
and  maintenance  of  one  of  these  institatloiis. 

5.  Resolved,  That  abandoned  wells  should  not 
be  used  as  receptacles  for  house  sewage  or  other 
waste  liquids. 

Discussion  to  be  opened  by  J.  £.  Rowe,  Health 
Officer,  Summit. 
Question  Box. 
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SECOND   SESSION — 2  :  OO  P  M. 

6.  Rtsolv^d^  That  the  disiofectioo  of  infected 
aptrtmerits  maj  be  effectuallj  secured  bj  the 
employment  of  the  following  methods: 

I.  Spraying  of  infected  surfaces  of  floors, 
^roodwurk  and  furniture  with  a  solution  (i-iooo) 
of  bii-hloride  of  mercurj. 

3.  Destruction  hj  fire  of  infected  articles 
^rhich  have  little  or  no  value. 

3.  Treatment  of  all  infected  wash  goods  bj 
boiling  for  not  less  than  thirty  minutes. 

4.  Treatment  of  woolen  garments,  etc.,  br 
placing  them  in  layers  in  a  tight  container,  wttn 
towels  wet  with  a  40  per  cent,  solution  of  formal- 
dehyde between  each  layer,  and  permitting  them 
to  be  thus  exposed  for  tweWe  hours. 

IMscussion  to  lie  opened  by  D.  C.  Bowen,  State 
Sanitary  Inspector. 

7.  Resolved^  That  It  is  essential  to  the  public 
miety  that  every  case  of  ceruin  dangerous  infec- 
tious  diseases  snail  be  reported  to  the  local  board 
of  health  as  required  by  Chapter  360  of  the  Laws 
of  1895. 

Resolved^  That  when  a  case  of  smallpox,  Tario- 
loid,  diphtheria,  membranous  croup,  or  scarlet 
ferer  i«  reported  the  patient  should  be  isolated, 
together  with  the  necessary  nurses  and  attend- 
ants. Isolation  may  be  established  in  the  house 
of  the  patient  If  practicable,  but  if  the  dwelling 
does  nol  admit  of  effectual  isolation  of  the  in- 
fected persons,  the  patient  should  be  removed  to 
nn  isolation  hospital,  as  provided  for  in  Chapter 
aax  of  the  Laws  of  1903. 

Discussion  to  be  opened  by  B.  H.  Obert, 
Health  Officer,  Asburv  Park. 

8.  Resolved^  That  local  boards  of  health  can 
render  highly  valuable  service  by  preventing  the 
sale  ol  unwholesome  milk  under  authority  con- 
tskied  in  Chapter  153  of  the  Laws  of  1897. 

Discussion  to  be  opened  by  C.  U.Wells,  Health 
Officer,  Montclair. 

9.  Re'0lved^  That  in  legal  actions  for  the  abate* 
meot  of  nuisances  under  the  provisions  of  the 
health  laws  only  those  nuisances  should  be 
attacked  which  have  caused  or  may  cause  slck- 
aess,  or  which  are  explicitly  prohibited  in  said 
laws. 

Rm9otv9d^  That  noise  nuisances  snd  smoke 
smisances  have  aot  been  proven  to  directly  affect 
the  public  iiaalth  injuriously,  and  therefore 
action  should  not  be  under  the  health  laws  for 
their  abatement. 

Discussion  to  be  opened  by  Bdward  D.  Duf- 
field.  Assistant  Attomejr-Geneixl. 

Question  Box. 

BVBNnro  sxaaxoN — 7:30  p.m. 

10.  R€90hf9d,  That  it  is  advisable  tfMt  adfoln- 
la^  Butalcipalities,  having  smaU  populatioas, 
shall  >oin  in  the  employment  of  a  health  officer, 
as  provided  for  in  Chapter  139  of  the  Laws 
of  1906. 

Discassloa  to  be  opened  by  L.  }.  Richards, 
Health  Oficer.  EUsabeth. 

XI.  RMMolved^  That  one  of  the  important  duties 
of  boards  of  health  is  to  cause  periodical  inspec- 
tions of  every  building  and  premises  within  their 
i«spective  )arlsd4otions  to  be  made  for  the  por- 
foit  of  detecting  unsanitary  conditions.  Such 
insfiections  should  particularly  relate  to  the  fol- 
lowing items:  (i)  The  water  supply,  (2)  the  dis- 
possil  of  excreta  and  waste  flind?,  (3)  the  disposal 


of  rubbish,  (4)  the  location  and  condition  of  oat- 
buildings,  (5)  the  existeoce  of  any  nuisance  in 
the  vicinitj  which  is  injurious  to  health,  (6)  the 
condition  of  the  cellar,  (7)  the  condition  of  the 
plumbing. 

Discussion  to  b^  opened  by  Edward  Ginon. 
M.D.,  Atlantic  City. 

13.  Resolved,  That  ordinances  to  prevent  spit- 
ting upon  the  floors  of  public  buildings,  public 
conveyances  and  upon  sidewalks  and  street  cross; 
ings  should  be  adopted  and  enforced  in  every 
saniUry  district 

Discussion  to  be  opened  by  D.  D.  Chandler. 
Health  Officer,  Newark. 

13.  Resolved,  That  measures  fer  preventiag 
the  spread  of  infectious  diseases  should  not, 
except  in  very  rare  instances,  include  the  closing 
of  schools,  churches,  and  other  public  buildings. 

Discussion  to  be  opened  by  A.  C.  Hunt,  M.D., 
State  Medical  Inspector. 
Question  Box. 

SATURDAY,  OCTOBER  30 — MORKINO  8X88IOV. 

14.  Visit  to  the  Trenton  garbage  crematory. 

15.  Disinfection  of  a  roam  (Demonstimtioa). 

16.  Visit  to  SUte  Laboratory  of  Hygiene. 

Cincinnati  Health  Dbpartment. — 
Following  18  the  weekly  report  of  the 
Health  Department  for  the  wea^  ending 
October  5,  1906: 

Estimated  population a^c^ooo 

W9My  M^rUMiy  Cltu9ified  hy  Camn*  9f  Ihmtk. 


Apoplexy 

Consumption  — —.^ — 

ConTulslons  .....^.. 

Diphtheria  and  croup . 

Diarrheal  diseases 

Diseases  of  brain 

Diseases  of  heart 

Diseases  of  kidneys — 

Malignant  growths 

Mealngltis 


Pneumonia,  loiiar 


Pneumonia  (catarrh) . 

Senllitr 

Typhoid  ferer 

Misoeilaaeons.. 


Tout. 


Classi/M  hy  Aj^  of  Deceased. 


I 

8 

3 
I 

XI 
X 

7 
5 
4 
3 

X 

4 
3 

4 
37 

I3 


Under  one  year . 
One  to  five  years.. 


Fire  to  ten  years  — 
Ten  to  thirty  yeaca. — 
Thirty  to  sixty  years . 
Sixty  years  and  over- 
Unknown  


TotaL 


S 

5 
31 
ao 

X 

I3 


'Mortality  report  for  the  correspond 

ing  week  in  1905 *" 

Report  of  Births^ 
Births,  White,  M.   6o;F.  70;   Colored*  M.  a; 
F-  o.    ToUl,  13a.  ^   w  ^ 

Stnibirths,  White,  M.  6;  F.  5;  Colored,  M.  a; 
F.  o    Total,  13. 
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Cases  of  Infectious  and  Contagious  Diseases, 

Cases  Reported        Cases  Under 
Week  Ending:  Treatment. 

Sept.  aS.    Oct.  5.    Sept.  a8.    Oct.  5. 

Diphtheria 19          24          33  2*j 

Scarlet  fever 1            i            i  o 

Tjphoid  fever....  2\         22           o  o 

Smallpox  oil  i 

Measles. o           i           i  a 

Phthisis  pulm'is  9            7          86  85 

Whooping  cough  001  i 

Typhoid  Fever  by   Wards  Since  June  1, 

1st  Ward....38       9th  Ward....3^       17th  Ward....4i 

9d       "     ....36      loth     *•    ...4(5      i8th  ••  ....18 

3d       "    ....38      nth     ••    ...57       19th  "  ...36 

4th     «*    — 47      lath     "    ...41       3oth  *«  ....39 

5th     "    ...38      13th     "    ....36      3ist  "  ...33 

6th     ••    ....67      14th     "     ....73      33d  •*  ...3(5 

7th     "    ....38     15th     "     ...45      33d  ••  ....48 

8th     "    ....34      i6th     "     ....54      34th  •«  ....64 

Public  Institutions 196 

Laboratory  Report, 

Diphtheria, — Original :  8  positive,  6  negative. 
Discharges:  {positive,  17  negative.  Total  ex- 
aminations, 33. 

Sputum  9:  5  positive,  4  negative. 

Widal    8 :     5  positive,  3  negative. 

There  were  83  deaths  during  the  week,  38  less 
than  for  the  corresponding  week  in  1905. 

One  hundred  and  thirty- two  births  were  re- 
ported. Notifj  the  Department  when  birth  re- 
port postals  are  needed. 

Diphtheria. — Twenty-four  cases  were  reported, 
an  increase  of  5  over  last  week,  and  of  7  over 
the  corresponding  week  in  1905.  There  was  i 
death.    There  are  now  37  cases  under  quaian- 


tine.     Antitoxin  can  be  procured  for  needjr  c 
at  the  Department,  of  the  District  Physicians, 
or  by  telephoning  direct  to  the  Health  Officer. 

Typhoid  Fever, — Twenty- two  cases  were  re- 
ported, a  decrease  of  3  over  last  week,  and  13 
more  than  for  the  corresponding  week  in  1905. 
Since  June  i,  1,158  cases  have  been  reported, 
with  117  deaths. 

Phthisis  Pulmonatis.— The  National  Tubercu- 
losis Exhibit  will  open  October  15,  1906,  at  No. 
Ii8-i30  East  Fourth  Street.  This  Exhibit  is  a 
sociological  study  of  the  disease,  its  cauaation, 
prevention  and  cure.  To  students  of  the  disease 
it  will  prove  of  the  greatest  interest.  It  is  not 
especially  for  physicians  but  for  laymen,  for  well 
people  who  desire  to  know  what  is  being  done 
all  over  the  country  in  the  campaign  against 
this  disease.  It  will  amply  repay  a  careful  in- 
spection. A  telephone  will  be  placed  in  the 
rooms  so  physicians  can  keep  in  touch  with  their 
outside  affairs. 

Laboratory  Report, 

Forty- nine  examinations  were  made,  an  in- 
crease of  4  over  the  preceding  week.  £ight 
Widal  tests  were  made;  5  P9sitive  and  3  nega- 
tive. 

Afilh  Examinations, — Sixteen  samples  were 
examined.  Fourteen  wer»»  found  to  contain  the 
required  amount  of  fat.  The  two  short  samples 
are  being  prepared  for  prosecution.  Eighteen 
wagon  and  130  store,  mnking  a  total  of  E48, 
inspections  were  made.  Thirty-six  dairy  inspec- 
tions were  made.  So  far  135  dairy  permits  have 
been  issued.  None  of  these  have  gone  out  prior 
to  a  careful  inspection  of  the  dairy. 
Very  respectfully, 

Samuel  E.  Allkn,  M.D., 
Health  Officer. 


Correspondence. 
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NINTH  QERMAN  DERMATOLOQIC 
CONGRESS. 

The  Ninth  German  Dermatologic 
Congress,  which  was  held  in  Berne, 
Switzerland,  September  ii  to  15,  inclu- 
sive, was  a  very  well  attended  and  suc- 
cessful meeting.  One  hundred  and  sixty 
members,  principally  from  Germany,  Aus- 
tria and  Switzerland,  were  in  attendi^nce, 
together  with  a  few  from  Russia,  Italy, 
France,  Hungary,  Roumania,  Holland 
and  elsewhere. 

The  society,  which  is  composed  of  480 
members,  is  the  representative  national  der- 
matologic organization  of  the  three  Ger- 
man-speaking countries,  Germany,  Aus- 
tria and  Switzerland,  and  readily  admits 
to  membership,  and  justly  so,  not  only 
any  and  all  reputable  dermatologists  with 
any  degree  of  attainment  of  thesie  three 
countries,  but  also  those  in  like  standing 


of  any  other  country.  As  a  direct  result 
of  this,  not  only  is  a  large,  spirited  and 
representative  attendance  insured  for  every 
meeting,  and  a  rich  programme  of  varied 
and  interesting  character,  but  meetings  of 
practically  international  character,  interest 
and  importance.  As  far  as  the  writer's 
experience  goes,  no  similar  congress  of 
national  or  even  international  character 
approximates  that  of  the  Deutsche  Der- 
matologische  Gesellschaft  in  point  of  In- 
terest, instruction  and  highly  scientific 
and  social  attainment.  As  an  organiza- 
tion it  is  in  marked  contrast  to  the  Ameri- 
can special  organization  of  similar  char- 
acter, where  the  membership  is  limited  to 
a  scattering  forty  or  fifty  members,  for 
the  purpose  of  securing  as  members  men 
of  only  the  highest  attainment  and 
eminence  and  a  correspondingly  better 
programme,  and  discussions  on  a  higher 
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and  more  dignified  plan.  One  attendance 
at  a  meeting  of  the  German  Dermatologic 
Congress  would  readily  convince  the  most 
skeptical  the  absolute  erroneous  folly  of 
the  greater  efficacy  of  a  more  limited 
Bcientific  society. 

The  programme  was  conveniently  di- 
vided into  two  divisions,  Syphilis  and 
Venereal  Diseases,  and  that  of  Derma- 
tology. 

The  chief  feature  of  the  meeting  was 
the  able,  interesting  and  instructive  ad- 
dress of  Neisser  on  the  present  position  of 
the  experimental  investigation  in  regard 
to  syphilis.  This  very  eminent  and  able 
investigator  has  spent  almost  the  entire 
year  in  Java,  and  returns  again  in  Novem- 
ber, 1906,  where  his  investigations  of 
syphilis  in  apes  have  been  sustained  by  a 
food  of  $25,000  from  the  German  govern- 
ment and  by  an  almost  equal  amount  of 
money  from  private  sources.  In  his  ad- 
dress he  stated  that  he  was  convinced  that 
the  spirocheta  pallada  was  the  true  cause 
of  syphilis.  Apes  are  readily  susceptible, 
and  develop  true  hard  chancres,  secon- 
daries and  all  the  other  sequelae  of  syph- 
ilis. That  syphilis  in  every  form  in  man, 
primary,'  secondary  or  tertiary,  and  in 
every  form  and  character  of  lesion,  is 
readily  transferable  to  apes,  and  calls 
forth  in  every  case  the  same  character  and 
type  of  initial  lesion.  Tertiary  syphilis  in 
man  is,  hence,  an  infectious  and  inoculable 
form  of  lesion.  The  virulence  of  syphilis 
in  apes  is  solely  dependent  upon  the  type 
of  animal,  the  higher  the  type,  viz.,  an 
oorang  outang  or  gibbon,  the  shorter  the 
period  of  incubation,  the  easier  and  more 
prompt  and  more  successful  the  inocu- 
lation, the  more  prompt  and  uniform  is 
the  appearance  of  the  papulides,  mucous 
plaques  and  tertiary  sequelsB.  In  the 
lower  apes  the  inoculations  are  less  uni- 
formly successful,  the  scarifications  must 
be  more  deeply  made  well  into  the  cutis, 
and  in  the  lowest  forms  the  initial  lesion 
is  the  only  external  manifestation.  In  the 
intermediate  forms  of  apes  a  generalized 
secondary  eruption  is  uniformly  absent, 
and  sequels  occur  in  the  immediate  vi- 
cinity of  the  initial  lesion  in  the  form  of 
serpiginous,  papular  and  impetiginous 
ulcerative  syphilides.  The  spleen,  marrow 
of  bones  and  testicles  of  the  lowest  forms 
of  inoculated  apes  show  the  presence  of 
spirochetae,  sometimes  even  when  the  in- 
itial lesion  and  other  external  manifesta- 


tions are  absent,  and  the  virus  from  these 
organs  is  readily  inoculable  upon  other 
apes.  An  abrasion  of  the  skin  or  mucous 
membrane  is  always  essential  for  a  suc- 
cessful inoculation,  and  virus  rubbed 
merely  upon  the  unbroken  cutaneous  or 
mucous  surface  is  unproductive  of  results. 
In  the  lower  apes  inoculations  can  be 
successfully  made  only  upon  the  penis 
and  eyebrows,  where  the  skin  is  delicate 
and  thin;  in  the  higher  apes,  anywhere 
upon  the  surface  of  the  body.  The  virus 
should  be  deposited  in  the  cutis;  small 
quantities  which  were  injected  into  veins 
were  unproductive  of  results,  and  appa- 
rently cared  for  by  the  leucocytes  in  the 
circulation.  Subcutaneous  inoculations 
were  also,  as  a  rule,  unsuccessful,  and  ap- 
parently induced  an  immunity.  Inocu- 
lations with  human  sperm,  milk  and 
blood  from  hereditary  syphilis  were  uni- 
formly negative  in  character.  Inocula- 
tions from  the  border  of  tertiary  lesions 
were  uniformly  positive,  and  showed  the 
presence  of  spirochete ;  it  may  be  assumed 
from  this  that  mercury  is  also  the  sovereign 
remedy  for  tertiary  syphilis.  Prophylactic 
excision  of  inoculations  were  successful 
when  made  within  ten  minutes  to  six 
hours  after  the  inoculation,  but  not  after 
eight  hours.  The  application  of  antisep- 
tics—carbolic acid,  sublimate,  mercurial 
and  calomel  ointment  — as  prophylactic 
measures  were  mostly  negative.  There  is 
no  proof  as  yet  that  immunity  ca^  be 
established  in  man.  The  absence  of  all 
symptoms  over  an  indefinite  period  of 
years  does  not  necessarily  signify  that  a 
person  is  immune  from  the  disease.  The 
spirochetae  may  still  be  present  in  latent 
form,  or  even  actively  present,  with  no 
external  evidence  of  their  presence.  It  is 
possible  to  inoculate  successfully  at  any 
stage,  calling  forth  a  secondary  lesion 
during  the  secondary  stage  and  a  tertiary 
lesion  in  the  tertiary  stage.  Any  form 
of  an  immunity  in  man  must  be  akin  to 
the  immunity  which  exists  in  the  lower 
apes  as  comparable  with  the  higher  types. 
Mercury  exerts  the  same  favorable  influ- 
ence over  syphilis  in  apes  as  that  in  man, 
and  apes  so  treated  failed  to  reveal  the 
presence  of  spirochetae  in  the  spleen  and 
internal  organs. 

Hoffman,  of  Berlin,  the  collaborator  of 
Schaudinn,  the  discoverer  of  the  spiro- 
cheta pallada,  recent  deceased,  presented 
an  exhaustive  treatise  on  the  present  state 
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of  knowledge  of  the  cause  of  syphilis, 
supplemented  with  a  demonstration  of 
spirocheta  pallada,  in  the  various  syphi- 
litic lesions  in  man  and  apes,  as  well  as  in 
the  spleen,  liver,  lungs,  heart,  bloojd  and 
other  deeper  organs  and  tissues. 

Metchnikoff,  of  Paris,  endeavored  to 
show  that  twenty  to  thirty  soocessive 
inoculations  in  series  from  ape  to  ape, 
induced  an  attenuation  of  the  virus,  as 
measured  by  a  longer  period  of  incubation. 
A  young  physician  who  was  assisting  him 
in^is  investigations  developed  a  very  pecu- 
liar and  persistent  lesion  at  the  angle  of  the 
month,  which  was  assumed  to  be  an  inoc«- 
lation  from  a  syphilitic  ape.  It  was  unac- 
companied by  glandular  enlargement  or 
syphilitic  manifestations  in  any  other  form, 
but  inoculations  of  the  vims  from  this 
lesion  induced  a  typical  initial  lesion  in 
an  ape,  sequelae  and  successive  inocula- 
tions. 

Twenty-six  papers  and  demonstratioDS 
on  syphilis  and  venereal  diseases  were 
presented  and  thirty-one  on  dermatology. 
Numerous  rare  and  interesting  cases  wens 
presented  by  Judassohn,  of  Berne,  Heoss, 
of  Zurich,  Dind,  of  Lausane,  Veiel,  of 
Stuttgart,  and  others.  Many  papers  and 
demonstrations  were  supplemented  by  wax 
models  from  the  large  and  interesting  col- 
lectton  of  Neisser,  Galewsky  and  others. 
Of  particular  interest  was  the  demonstra- 
tion of  bulhe,  induced  in  two  cases  under 
purely  hypnotic  suggestion,  by  Kreibich, 
of  Prag. 

The  following  is  a  partial  list  of  some 
of  the  more  important  papers  and  demon- 
strations : 

Neisser,  Breslau.  Present  Position  of  Experi- 
mental Investigations  in  Syphilis. 

Ktsub  and  Volk,  Vienna.  EzpeHmental 
Studies  on  Local  Inuminlty  in  Sy^httis,  VaodaiA 
and  Tubercoloais. 

SpiUer,  Vienna.  Etiologic  Therapy  in  Sjph- 
ilis 

Finger,  Vienna.  Reports  on  STphiHs  Innna- 
nitr. 

Scherber,  Vienna.  On  Siegel's  Syphilis  Vac- 
cination. 

Blascbko,  Berlin.  Immunity  and  Super-Infec- 
tion in  Syphilis. 

Hoffmann,  Berlin.'  Present  Knowledge  ai 
Etiology  of  SjphiUs. 

Buschke  and  Fischer,  Berlin.  Further  Studies 
on  Spirocheta  Pallada. 

Herxheimer,  Frankfort.  Lues  Maligna  and 
Spirocheta  Pallada. 

Blaschko,  Berlin.  Demonstrations  of  Spiro- 
cheU  Pallada. 

Doutrelepont  and  Growren,  Bonn.  Etiology 
of  Syphilis  (Spirochete  Pallada). 


Buschke.  Microscopic  Demonstration  of  Sypb- 
ilitic  Specimens. 

Bruhus,  Berlin.  Vascular  Changes  in  Heredi- 
tary Syphilis. 

Lebet,  Berne.  Mercurial  Reaction  in  Tcctiaij 
Syphilis. 

Freund,  Vienna.  Resorption  in  Intia-llai- 
cular  Injections. 

Stein,  Gorlitz.  Spirochete  in  Tissoe  aad 
Teased  Preparations. 

VKNXRKAL  DISK  ASKS. 

Rona,  Budapest.  Spirochetse  in  Noma,  GtB> 
grenous  Genitel  Ulcer,  and  Pulmonary  Gto- 
grene. 

Scherber,  Vienna.  Erosive  and  GaagiCBeai 
Balanitis. 

Newberger,  Nuremberg.  Prophylaxis  in  Cos- 
orrheal  Epididymitis.  Pus-Examinations  in  Goo- 
orrheal  Secretions. 

Schindler,  Brealao.  Treatment  of  Goaonfaeil 
Epididymitis. 

Beltman,  Heidelberg.  Cntaneous  Eraption 
in  Diseases  of  the  Urethra. 

Hubner,  Frankfort.    Roentgen  Thfeatment  ef 

Wildbok,  Berne,  lilalacoplakia  of  tbe  Bladder. 
Freund,  Vienna.  Treatment  of  Seznaa  Nenrw- 
thenia. 

XyBRMATOLOGY. 

Buschke,  Berlin.    Psendo  Scleroderma. 

Galewsky,  Dresden.    Myoma  of  the  Skin. 

Heidingifeld,Cincinnaci.  Histology  of  P 
Prosthesis. 

Pfeiffer,  Grax.  Experimental  Studies  on  DcstI 
from  Bums. 

Fabry,  Dortmund.   Blastomycosis  of  the  Skfa. 

Heuss,  Zurich.    Porokeiaeoiis  MlSelU. 

Dind,  Lausanne.  Coai-Tar  in  Brnema,  Fn- 
ritus,  etc. 

Huber.  Budapest.  Dissemination  of  LnpuBia 
Hungary. 

Pinkus,  Bertin.    Traumatic  Leas  of  Hair. 

PRBPARATfOlVS. 

Lebel,  Berne.  Hemioatrophy  and  SclerodenDi. 
LewandowM,    Berne.     Lupus   fn    Afllnali. 
Tubezde  Bacilli  Cuitnres  irom  Hamaai  Lmfmt, 
Brunner,  Berne.    Glycofen  in  ttie  Skin. 

Stein,  GorliU.    Radium  Treatment. 
Arming,  Hamburg.  Treatment  of  Lid  Ecacoia, 
Kordeo^i  and  Chelasia. 

%v 

CONORB^S  OP  OBJBWAN  SCIENTISTS 
AND  PtfYSKIANS. 

The  inoettDg  of  tko  DenBtftologk 
Section  ef  the  i^a6  antivtl  cioaifreM  sf 
German'  Scsemnts  an4  Phyascians  mm 
held  at  Stottgact  §rom  Sepeeaher  17 10 
ss,  and  was  an  niterestfoi^,  feMjr  KMeBst- 
lended  and  instRietive  affair*  The  cWsf 
featase  was  tba  preMstateon  ef  a  Isigt 
aoaiber  <rf  Ivpas  petieats  aeusstfeilf 
treated  and  practically  cnred  wifth  10  pv 
cent,  pyrof  alKc  acid  esntinent*  Ths  » 
wits,  as  ahown  by  tins  aoetfcod  el  tii^^ 
nent  by  Prof.  Veiel,  are  in  eiFory  i 
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eqoal  if  not  very  superior  to  those  ob- 
tamed  from  other  methods,  notably  the 
Finsen  and  other  light  methods  of  treat- 
ment. The  patients  compare  in  every 
respect  more  than  favorably  with  those 
observed  in  the  famous  Copenhagen  in- 
slitote.  The  cures  are  more  complete,  the 
cosmetic  results  are  equally  good  if  not 
better,  and  the  treatment  has  the  decided 
advantage  of  being  much  more  prompt, 
easily  carried  out,  and  far  less  tedious  and 
expensive  to  both  patient  and  practi« 
tsoner.  It  possesses,  however,  the  de- 
cided disadvantage  of  being  very  painful, 
and  accompanied  with  technical  difficul- 
ties which  at  times  may  assume  serious 
proportions.  Prof.  Veiel  also  demon- 
strated a  case  of  carious  tuberculosis  of 
the  bone  which  was  completely  cured  by 
the  same  method.  Fully  forty  cases  of 
lapos,  many  being  very  advanced  and 
extreme  cases,  with  destruction  of  the 
tissnes  and  involvement  of  mucous  mem- 
brane, were  demonstrated  as  cured  or 
practically  cured  by  this  method  of  treat- 
ment. 

Hammer,  of  Stuttgart,  demonstrated  a 
mimber  of  vascular  nevi  which  were 
very  saccessfuUy  treated  and  almost  en- 
tirely obliterated  by  means  of  sunlight  con- 
centrated with  an  ordinary  hand  lens,  with 
good  cosmetic  results.  The  treatment  is 
best  administered  under  general  narcosis, 
and  calls  forth  an  intense  reactioi|,  with 
the  formation  of  enormous  cruets,  and  is 
attended  with  technical  difficulties. 

Hubner,  of  Frankfort,  reported  a  num- 
ber of  very  successful  results  from  the 
treatment  of  ordinary  inguinal  bubo  by 
means  of  the  X-ray.  Under  the  influence 
of  the  Roentgen  ray,  which  is  applied  in 
the  same  manner  as  in  other  forms  of 
treatment,  the  enlarged,  painful,  and 
even  suppurating  glands  rapidly  disap- 
pear and  the  patient  is  quickly  restored 
to  his  former  well-being. 

Blaschko  reported  his  interesting  results 
from  the  abortive  treatment  of  gonorrhea 
with  hand  injections  of  2  to  5  per  cent,  of 
albargin  and  protargol.  The  injections 
are  nutde  daily,  from  one- half  to  three 
minates,  according  to  the  special  indi- 
cations of  each  case  and  the  degree  of 
reaction  called  forth.  He  has  observed 
a  very  large  proportion  of  positive  results 
in  three  hundred  ca«es  so  treated,  and 
never  a  deleterious  effect, 

Nobl,  of  Vienna,  reported  his  interest- 


ing investigations  on  subcutaneous  inocu- 
lations with  vaccinia,  which  call  forth 
little  or  no  reaction,  are  unaccompanied 
.with  complications,  and  are  met  with  no 
counter-indications. 

Fournier,  of  Paris,  presented  some  ad- 
ditional and  thus  far  unobserved  anoma- 
lies in  the  teeth  of  patients  with  heredi- 
tary syphilis,  by  means  of  which  the  dis- 
ease is  more  easily,  promptly  and  posi- 
tively recognized. 

M.  L.  Heidingsfeld. 

Stuttgart,  September  aa,  1906. 


THE  OLD  AND  THB  NEW 
PHARMACOPEIAS. 

Cincinnati,  Oct.  5,  1906. 
Editor  Lancet-Clinic  : 

It  may  be  of  value  to  the  local  profes- 
sion to  know  that  many  of  our  druggists 
(some  of  them  quite  prominent)  are  using 
tinctures  conforming  to  the  old  pharma- 
copeia. 1  have  recently  had  prescriptions 
for  veratrum  viridc  filled  with  Norwood's 
tincture  where  no  specification  was  made. 
In  at  least  one  case  the  results  were  alarm- 
ing and  even  dangerous.  I  learn  that  the 
other  tinctures  hive  in  many  stores  not 
been  changed  to  conform  to  the  present 
U.  S.  P.  Would  suggest  that  care  be 
taken  to  specify  the  strength  of  drug  de- 
sired. Respectfully, 

M.  H.  AXLINE. 


Whole  Milk  versus  Laboratory  Milk. 

A.  McAllister.  Camden,  N.  J.  {your- 
nal  A.  M,  A,,  October  6),  points  out  that 
laboratory  milk,  understanding  by  the 
term  every  form  of  milk  other  than  raw 
cow's  milk  or  fresh  cow's  milk  diluted 
and  warmed  to  about  100®  F.,  is  in  every- 
thing but  its  chemical  composition,  very 
far  from  being  a  duplicate  of  mother's 
milk.  It  lacks  the  living  principle.  The 
natural  ideal  substitute  is  fresh  cow's 
milk,  and  drawn  and  handled,  with  the 
care  demanded  by  laboratory  standards; 
cooled  at  once  and  kept  cool,  it  possesses 
all  the  important  vital  constituents.  Such 
certified  milk  can  be  supplied,  he  declares, 
if  the  public  demands  it.  e.  w.  m. 


In  all  cases  of  torticollis  examine  for 
caries  of  the  spine. — American  yournal 
of  Surgery* 
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DIseaBes  and  Hospitals  of  Interior  of 
South  Africa. 

In  the  journal  A.  Af.  A.^  September 
20  and  29,  N.  Senn,  Chicago,  describes 
the  health  conditions  of  the  interior  moun- 
tain plateau.  The  striking  feature  is  the 
disappearance  of  malaria,  which  does  not 
prevail  to  any  great  extent  above  an  alti- 
tude of  300  feet,  as  well  as  the  rarity  of 
other  tropical  diseases.  The  natives  have 
also  lost  their  primitive  customs  and  habits, 
and  with  this,  their  resistance  to  certain 
civilized  diseases,  notably  tuberculosis, 
carcinoma  and  appendicitis.  In  the  Bulu- 
wayo  hospital  (altitude  nearly  6,ocx>feet), 
which  is  very  highly  spoken  of  as  regards 
construction  and  managenient,  malignant 
disease  is  not  by  any  means  unknown, 
and  local  tuberculosis  seems  to  be  rather 
frequent.  A  number  of  cases  of  mala- 
ria are  treated,  but  largely  originating 
elsewhere.  None  of  the  figures  in  the 
statistics  is  large,  the  diseases  covering 
almost  the  entire  nomenclature,  and  the 
absence  of  tropical  diseases  and  the  small 
number  of  gastro  intCHtinal  disorders  is 
noteworthy  as  indicating  the  g^eneral 
healthfulness  of  the  region.  The  Carnar- 
von Hospital  at  Kimberly  was  also  visited 
and  is  commended.  Senn  also  visited  the 
hospitals  in  the  mining  compounds,  each 
of  which  has  its  own  hospital  and  doctor. 
Each  of  the  five  diamond  mines  employs 
from  2,000  to  2,500  blacks,  who  have  to 
undergo  a  physical  examination  before 
being  employed.  They  are  isolated  and  not 
allowed  to  communicate  with  outsiders, 
and  are  subjected  to  a  rigid  examination 
on  discharge  to  prevent  them  from  carry- 
ing olf  any  diamonds ;  they  are  kept  under 
close  observation  for  a  week,  their  hands 
confined  in  stout  locked  leather  mittens 
and  dosed  with  castor  oil.  The  principal 
diseases  among  them  are  pneumonia,  bron- 
chitis and  scurvy,  the  latter  due  to  the  lack 
of  vegetable  food,  which  they  refuse  to 
buy  in  sufficient  quantity  on  account  of 
its  high  price.  The  average  mortality  of 
pneumonia  in  these  compound  hospitals 
is  given  at  25  per  cent.  On  the  whole, 
the  physical  condition  of  the  blacks  thus 
employed  is  much  better  at  the  time  of 
their  discharge  than  when  they  are  first 


employed,  as  Senn  was  able  to  determiae 
by  personal  observation.  The  sanitatios 
of  Johannesburg  under  the  efficient  man- 
agement of  Dr.  Porter  receives  the  highest 
praise  from  Dr.  Senn.  The  health  fctatis- 
tics  show  an  almost  absolute  f reedona  fraei 
tropical  diseases.  Typhoid  fever  seems 
to  be  fairly  prevalent,  but  many  of  the 
cases  are  imported  from  elsewhere.  Its 
mortality  among  the  whites  is  13  8  per 
cent.,  while  among  the  blacks  it  is  56.5 
per  cent.,  this  ratio  possibly  being  due  in 
part  to  the  fact  that  only  the  grave  cases 
among  the  blacks  figure  in  the  statistics. 
There  is  only  one  general  hospital  in 
Johannesburg,  with  accommodation  for 
380  patients.  Another  is  being  projected 
which  will  open  its  doors  more  freely  to 
physicians  other  than  those  on  its  staff. 
The  ratio  of  paying  patients,  44  per  cent., 
was  the  same  both  for  whites  and  blacks. 
The  surgical  statistics  of  the  hospital  cover 
almost  the  whole  field  of  surgery  and  the 
results  certainly  speak  well  for  the  skill 
of  the  operators.  m   a.  b. 


Headache. 


Dr.  ^azle  Padfirett,  Nashville,  Tennes- 
see {Southern  Practtioner,  Oct.,  1906), 
in  a  paper  read  before  the  Nashrille 
Academy  of  Medicine,  said  : 

In  presenting  a  paper  that  is  akin  to  a 
neurologic  subject  to  a  body  of  scientific 
medical  men  one  could  not  select  a  more 
prosaic  subject  than  headache,  not  consid- 
ered of  course  as  a  disease  but  as  a  con- 
dition or  symptom  so  common  in  its  mani- 
festation and  of  so  much  importance  to 
the  sufferer  as  almost  many  times  to  as- 
sume the  rdle  of  a  distinct  disease,  and 
certainly  one  being  the  most  common  of 
all  nervous  symptoms.  It  has  always 
been,  and  I  fear  always  will  be,  an  un- 
solved problem  and  an  unanswered  ques* 
tion  as  to  what  special  tissue  of  tiie  head 
gives  origin  to  those  pains  looked  apon  as 
being  the  pains  of  headache.  Individn- 
ally,  I  have  never  been  able  to  throw  aay 
light  upon  the  subject.  By  the  term  head- 
ache we  mean  those  pains  in  the  head 
caused  by  quite  a  number  of  different 
agents,  many  times   independent  of  or- 
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ganic  dif^eases,  and  not  confined  to  the 
tract  of  any  particular  nerve.  Few  people 
escape  having  headache  some  time  in  life 
and  I  have  known  only  two  persons  who 
had  never  had  a  headache  or  dream. 

Nearly  15  percent,  of  school  children. 
30  per  cent,  of  men  and  55  per  cent,  of 
women  suffer  with  headache «  so  we  no 
longer  wonder  at  the  multiplicity  of  reme- 
dies on  the  market  for  this  one  condition 
alone.  It  has  been  said  that  very  young 
children  from  three  to  four  years  old  never 
have  headaches.  This  I  do  not  believe 
from  clinical  Etudy;  however,  we  have 
certain  periods  of  life,  in  which  headache 
is  apt  to  occur  and  does  occur  more  often 
than  any  other  time,  that  we  can  very  ap- 
propriately call  the  headache  ages ;  these 
are  from  ten  to  twenty  five  and  thirty-five 
to  forty-  five  years ;  but  most  cases  occur  be- 
tween eight  and  twenty-five,  especially 
in  females.  The  number  of  headaches 
increase  gradually  from  the  period  five  to 
ten  up  to  the  period  fifteen  to  twenty, 
then  falls  till  the  thirty- five  year  period, 
and  rises  again  till  about  the  age  of  forty. 
Declining  age  is  practically  exempt  from 
chronic  functional  headache.  Women 
snfiPer  more  from  it  than  men  in  the  pro- 
portion of  three  to  one. 

An  effort  has  been  made  to  interpret 
headache  in  certain  portions  of  the  head 
as  being  indicative  of  disturbances  in  cer- 
tain organs,  as,  for  instance,  a  pain  in 
vertex  meaning  anemia,  bladder,  or  uter- 
ine dieeaf^e.  While  uterine  disturbances, 
organic  as  endometritis  and  displacements, 
will  often  give  a  vertex  headache,  one 
most  not  suppose  that  all  vertex  head- 
aches are  due  to  uterine  disease,  for  we 
will  find  sometimes  such  a  headache  when 
by  all  known  means  and  methods  of  in- 
vestigation we  cannot  find  anything  mor- 
bid in  the  uterus,  while  the  headache  of 
the  anemic  may  be  general  or  frontal. 
Headaches  from  constipation,  eye-strain, 
and  various  forms  of  indigestion  are  oft^n 
frontal.  I  have  no  explanation  to  offer 
why  in  so  many  cases  of  headache  as  a 
sequel  of  meningitis  and  sunstroke  the 
pain  is  usually  occipital,  or,  rather,  why 
the  lesion  or  lesions  should  in  the  ma- 
jority of  cases  be  so  situated  as  to  give  an 
occipital  headache  or  pain.  Some  make 
nodifiPerence  between  headaches  and  neu- 
ralgia in  the  way  in  which  they  are 
usually  looked  upon,  and  I  am  sure  from 
a  study  of  the  two  that  headaches  can  and 


do  pass  into  the  so-called  neuralgic  pains, 
or  we  have  a  combination  of  the  two  or 
one  completely  replacing  the  other. 

The  character  of  the  pain  varies,  now 
superficial  and  light,  next  moment  deep 
and  severe,  boring  and  constricted.  In 
fact  almost  all  kinds  of  pain  are  de- 
scribed. There  scarcely  exists  a  disease 
that  cannot  or  does  not  have  headache  as 
one  of  its  symptoms,  but  for  practical 
purposes  headaches  may  be  divided  into 
several  classes,  embracing : 

I.  Organic,  those  due  to  some  imme- 
diate disease  of  the  head,  as  meningitis — 
acute  or  chronic — arterio-sclerosis,  etc., 
and  yet  at  that  time  when  sclerotic 
changes  are  greatest  headaches  are  less, 
as  in  old  age ;  tumor,  abscess,  cranial 
bone  disease,  brain  syphilis,  that  may 
come  under  one  of  several  classes  just 
mentioned;  and  from  the  intimate  re- 
lation of  the  frontal  sinuses  to  the  head  I 
shall  include  frontal  sinus  disease. 

3,  Hemic  conditions,  whether  an  or- 
ganic or  chemical  change  exists  or  not, 
embracing  anemia,  gout,  rheumatism,  dia- 
betes, uremia,  infections,  as  malaria,  and 
other  fevers,  tea,  coffee,  tobacco,  alcohol, 
and  lead. 

3.  Neuropathic,  as  in  simple  nervous- 
ness from  some  sudden  fright  or  impres- 
sion, neurasthenia  and  hysteria. 

4.  Reflex,  embracing  ocular,  nasophar- 
yngeal,  auditory  and  sexual. 

In  the  classification  I  have  given  it  is 
not  absolute,  for  one  condition  may  over- 
lap another. 

The  ftiost  common  cause  of  headache, 
taking  all  ages  into  consideration,  and  the 
radical  change  in  our  American  way  of 
eating  apd  living,  is  some  error  in  gastro- 
intestinal function,  and  the  use  of  coffee. 
I  must  say  that  coffee  has  been  the  direct 
and  positive  cause  of  a  large  per  cent,  of 
headaches,  and  how  often  it  is  the  case  in 
treating  this  one  condition  alone,  using 
every  means  to  correct  the  gastro-intes- 
tinal  defect,  and  at  the  same  time  over- 
looking the  accustomed  coffee,  our  patient 
does  not  improve,  but  the  moment  the 
coffee  is  stopped  a  marked  change  takes 
place  almost  immediately. 

While  speaking  of  headaches  from  gas- 
tro  intestinal  origin,  I  wish  to  mention  a 
little  clinical  obfervation  that  I  have  had 
a  few  times.  Patient  constipated,  cross, 
and  crabbed  and  irritable,  but  no  headache 
till   their    bowels    would  or  did    move. 
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Bowels  babituallj  constipated  and  no 
headache  during  the  time,  but  as  soon  as 
the  bowels  moyed  the  head  would  begin 
to  ache.  Look  carefully  into  that  condi- 
tion of  rheumatism  and  gout  that  so  often 
have  gastro- intestinal  symptoms  or  condi- 
tions as  their  overshadowing  symptoms. 

The  next  most  common  cause  of  bead- 
ache  is  some  condition  in  the  eye— intrin- 
sic or  extrinsic.  We  all  know  that  nature 
does  not  make  optically  a  perfect  eye ;  not 
that  the  eye  with  its  refractive  error  is 
not  able  to  do  what  nature  requires  of  it, 
but  modern  civilization,  in  which  there  is 
constantly  an  increase  in  the  use  of  the 
eye  in  doing  fine  eye  work,  how  often  it  is 
the  case  that  slight  refractive  errors  will 
give  obstinate  headaches,  and  in  head- 
aches after  one  has  investigated  the  gas- 
tro-intestinal  tract,  kidneys  and  blood 
conditions,  and  the  coffee  habit,  and  these 
things  are  negative,  then  and  always  look 
for  refractive  errors  that  usually  exist,  as 
astigmatism  and  hy  permetrophia,  and  only 
occasionally  is  it  weakness  or  lack  of  t>al- 
ance  of  the  eye  muscles. 

While  it  is  not  connected  with  the  sub* 
ject,  I  will  take  the  liberty  of  mentioning 
the  opposite  of  headache  from  eye  strain, 
that  is  a  state  of  somnolence  coming  on 
very  soon  after  using  the  eye,  and  a  con- 
dition that  is  quite  as  annoying  as  the 
headache  from  eye  strain.  In  the  vast 
majority  of  cases  from  eye- strain  the  diag- 
nosis is  quite  easy  or  the  condition  very 
plain,  but  in  some  cases  the  condition  is 
'such  an  insidious  one  that  a  most  careful 
search  must  be  made.  If  there  hns  been 
any  great  variation  in  physical  health  we 
may  not  wonder  at  the  headache,  but  it  is 
that  innumerable  liost  of  patients  in  all 
callings  of  life  that  go  to  his  or  her  doctor 
with  the  one  condition  or  symptom  of 
headache  uppermost  in  the  mind  and  life, 
seeking  relief  for  that  and  that  only,  and 
how  often  is  it  the  only  thing  that  the. 
patient  gets  is  a  prescription  for  temporary 
relief,  when  the  truth  is  the  vast  majority 
of  these  patients  can  be  relieved  if  we 
would  only  stop  long  enough  to  ask  the 
question  wAyP  Yet  a  functional  headache 
may  be  so  persistent  as  a  symptom  alone 
as  to  lead  one  to  think  of  an  organic  dis- 
ease al>out  the  head,  as  in  the  case  of  a 
young  actress  in  Hamburgh,  who  suffered 
with  a  chronic,  persistent  headache  and 
the  diagnosis  of  brain  tumor  was  made — 
operation,  death,  and  no  tumor.   The  giv- 


ing of  a  prescription  for  headache  alone 
without  investigating  the  cause  makes 
history  a  tale  and  a  tragedy,  and  while 
this  is  a  long  paper  to  offer  as  a  plea  for 
the  more  conservative  study  of  the  one 
symptom  alone,  if  it  will  cause  any  one 
or  some  one  to  stop  grasping  at  the  super- 
ficial drift yood  and  study  more  carefully 
the  under  current,  making  us  ask  ofteoer 
the  question  why,  I  will  feel  that  the  time 
has  not  been  lose,  and  knowing  that  many 
insidious  diseases  have  headache  for  their 
early  manifestation,  if  not  throughout  the 
course  of  the  disease,  and  realizing  that 
the  vast  majority  of  headaches  can  be 
accounted  for,  I  shall  Uke  the  liberty  of 
quoting  old  Dr.  Austin  Flint,  who  said: 
''  Never  prescribe  for  a  patient  upon  the 
street,  and  always  examine  the  heart,  luogs 
and  urine."      

The  Prevalence  of  Inteettaal  Panaltes 
in  51am.' 

P.G.Woolley,  Phrapatnom,  Siam  (yoitr- 
nal  A.  M.  A.,  October  6),  has  examtned 
the  inmates  of  the  government  prison  at 
Bangkok  with  reference  to  the  occurreooe 
of  intestinal  parasites,  and  found  them 
present  in  36  per  cent,  of  the  ca»ea  tested. 
It  had  been  stated  that  amebiasis  was 
uncommon  there,  but  he  found  amebae  in 
the  dejections  of  eleven  out  of  fifty  pris- 
oners, at  least  three  of  whom  were  suffer- 
ing from  a  genuine  amebic  dysentery. 
They  constituted  61  per  cent,  of  all  the 
cases  in  which  parasites  (exclusive  of 
monads,  which  were  present  in  about  60 
per  cent,  of  all  cases)  were  found.  After 
amebae,  the  most  frequent  findings  were 
the  ova  of  Unciniaria  Americana.  Trico- 
cephalus  dispar  and  Strongyloides  inUs* 
tinalis,  those  of  Opisthorcus  sinensis^ 
Ascaris  lumbricoides  and  Hymenolepis 
nana  being  present  each  in  one  cat>e.  In 
half  the  patients  more  than  one  parasite 
was  present.  The  onU  conclusion  one  can 
draw  from  the  figures  is  that  intestinal 
parasites  are  common  in  Siam  and  that 
amebic  infection  is  very  frequent.  So  far 
as  Woolle>  has  been  able  to  learn  Opis- 
thorcus sinensis  has  not  been  previously 
reported  from  Siam.  m.  a.  b. 


A  PRIMARY  tumor  of  the  lateral  abdom- 
inal region  in  infants  and  young  children 
is  usually  a  sarcoma  nf  the  kidney.— 
American  Journal  of  Surgery. 
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Prolapse  of    the    Umbilical   Cord— Its 
Treatment. 

Dr.  George  B.  Twitchell,  of  Cincinnati, 
took  the  prize  on  this  subject  in  the  ^ew 
ITork  Medical  yournal.  This  journal 
gives  out  a  subject  and  to  the  one  of  its 
readers  who  writes  the  best  essay  on  this 
aabject,  gives  a  prize  of  twenty-five  dol- 
lars. The  subjects  are  usally  quite  prac- 
tical and  the  papers  are  often  of  very 
great  real  value.  Dr.  Twitchell  has  found 
the  arrangement  of  the  umbilical  cord 
very  good  to  withstand  pressure  without 
stopping  the  flow  of  blood,  and  that 
Wharton's  jelly  is  a  decidedly  good  pro- 
tection of  all  the  vessels.  In  every  breech 
case  there  is  a  physiological  prolapse  of 
the  cord  which  is  ordinarily  not  com- 
pressed by  the  breech,  but  by  the  after- 
coming  head.  Considering  all  things,  it 
is  strange  that  the  infant  mortality  from 
prolapse  of  the  cord  is  so  great,  and  it  is 
probably  true  that  this  condition,  prop- 
erly treated,  would  not  be  so  dangerous 
if  it  did  not  occur  associated  with  other 
conditions  unfavorable  to  fetal  life.  It 
occurs  where  the  presenting  part  and  the 
superior  strait  do  not  fit  well,  in  the 
transverse  and  foot  presentations,  and  in 
contracted  pelvis  where  the  head  does  not 
^ii^^S^t  ^^^  sometimes  in  multiparous 
women  when  the  lower  uterine  segment 
is  very  loose.  Where  we  simply  deal 
"With  a  presentation  of  the  funis,  the 
membranes  being  intact,  we  preserve  the 
membranes  if  possible  until  full  dilatation 
occurs ;  after  this  the  treatment  will  be  as 
in  true  prolapse.  If  the  os  is  fully  dilated 
and  the  membranes  ruptured,  the  child 
should  be  delivered  as  quickly  as  possible. 
In  transverse  cases,  of  course,  by  podalic 
version,  in  head  presentations  occasionally 
forceps  could  be  used,  but  as  a  rule,  when 
the  accident  occurs,  the  head  is  so  high 
that  version  offers  an  opportunity  for 
much  qaicker  delivery.  We  must  quickly 
deliver  when  the  umbilicus  appears  at  the 
vulva.  This  same  compression  occurs  in 
normal  breech  cases,  and  here  an  accepted 
rule  is  to  deliver  in  less  than  eight  min- 
utes. In  extracting  the  head,  sole  de- 
pendence should  be  made  on  Maoricau's 
method.    Forceps  to  the  after  coming  head 


is  easily  applied  and  saves  much  time.  A 
clever  operator  can  turn  a  child  in  lets 
timie  than  it  takes  to  prepare  a  loop  for  a 
catheter,  end  deliver  before  a  cord  is  re- 
placed permanently  if  it  ever  is.  When 
the  OS  is  not  fully  dilated  we  meet  with  a 
much  more  serious  condition.  Here  the 
indication  is  to  dilate  as  rapidly  as  pos- 
sible, then  turn.  Manual  dilatation  is 
usually  the  best  method.  Very  often  the  ' 
OS  can  be  dilated  in  a  very  short  time.  In 
mult i parse  we  may  have  a  very  soft  cervix 
and  here  the  operation  becomes  very  easy. 
It  is  possible  that  a  Champetier  de  Ribes 
balloon  could  be  used  if  the  cord  could  be 
carried  above  it.  In  manual  dilatation 
the  cord  can  be  protected  by  the  hand 
during  dilatation.  Unfortunately,  too, 
too  many  cases  come  to  us  after  the  cord 
has  ceased  to  pulsate.  Here  of  course  the 
mother  has  to  be  delivered  of  a  dead  in- 
fant by  whatever  method  is  safest  and 
best  for  her.^— E.  S.  McKbb,  M.D.,  in 
Wisconsin  Med,  Recorder, 


Menstruation  as  Source  of  Infections  and 
Intoxications. 

Riebold  {Deutsche  med.  Wochenscrift^ 
xxxii,  No.  29)  has  been  making  a  special 
study  of  various  morbid  manifestations 
liable  to  accompany  menstruation.  He 
regards  it  as  extremely  important  in  the 
pathogenesis  of  numerous  febrile  affec- 
tions. He  thinks  that  there  is  no  doubt 
that  the  menstruating  uterus  may  occa- 
sionally prove,  the  source  of  infection  for 
actual  septic  affections.  Fever  accom- 
panying menstruation  is  by  no  means  un- 
common, and  is  the  result  of  absorption 
of  bacterial  toxins  or  of  products  of  de- 
composition through  the  menstruating 
genitalia.  The  action  of  toxins  is  also 
evident  in  the  numerous  affections  of  the 
skin  and  nerves  which  may  be  observed 
accompanying  menstruation,  such  as  ery- 
thema, urticaria,  herpes  zoster  and  neu- 
ralgias. Still  more  important  is  the  fact 
that  infection  or  intoxication  from  the 
menstruating  genital  organs  is  liable  to 
induce  various  forms  of  rheumatic  affec- 
tions, including  actual  polyarthritis  and 
cardiac  affections  of  a  rheumatic  nature. 
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Tfaa  eoorse  of  the  acate  menstf  aal  articular 
rheomatiBm  does  not  differ  in  any  respect 
from  the  classic  type  except,  possibly,  in 
its  unusual  mildness  in  some  cases.  In 
eight  of  the  fifteen  cases  observed  only 
the  joints  of  the  feet  were  swollen  and 
painful,  and  the  rise  in  tomperature  was 
slight  and  transient.  The  heart  was  not 
perfectly  sound  in  any  of  these  fifteen 
girls;  in  all  a  valvular  defect  was  ap- 
parant,  quite  serious  in  some.  The 
changes  in  the  heart  were  severe,  out  of 
all  proportion  to  the  mildness  of  the  rheu- 
matic involvement  of  the  joints. 

The  experiences  related,  Riebold  thinks, 
establish  the  fact  (hat  menstrual  infection 
or  intoxication  of  a  rheumatic  nature  may 
be  the  insidious  and  unrecognized  origin 
4>i  a  valvular  affection.  Some  typical  ex- 
amples of  this  febrile  menstrual  rheuma- 
toid affection  and  of  9eptic  menstrual  fever 
are  related  in  detail.  The  only  source  for 
the  staphylococci  found  in  the  blood  in 
one  case  reported  must  have  been  the 
menstruating  uterus.  As  menstruation 
ceased  the  symptoms  subsided.  In  such 
cases  there  was  none  of  the  usual  leuco- 
cytoats  during  menstruation.  These  septic 
cases  are  rare  ^but  undoubtedly  exist  and 
may  explain  certain  cases  of  *'  cryptogenic 
sepsis."  Patients  who  have  had  two, 
Ihiee  or  more  lecurrences  of  the  menstrual 
rheumatoid  affection  have  been  free  from 
them  in  his  experience  when  the  vagina 
was  regularly  rinsed  twice  a  day  at  least 
with  some  antiseptic  fluid.  This  is  espe- 
cially necessary  when  an  odor  suggests 
a  putrefactive  process.  Frequent  careful 
cleansing  of  the  external  genitals  is  impor- 
tant in  prophylaxis  of  all  these  morbid  men- 
strual phenomena. — yournal  A.  M,  A. 


Jury  off  Matrons. 

Rarely  of  recent  years  has  it  been  found 
necessary  at  the  trial  of  a  woman  to  sum- 
mon a  jury  of  matrons,  but  such  was  the 
case  recently  in  England,  where  Carrie 
Thomas  was  convicted  before  the  Lord 
Chief  Justice  of  the  crime  of  murder. 
When  the  ordinary  jury  of  men  returned 
a  verdict  of  guilty  the  prisoner  plead  that 
she  was  pregnant.  The  Lord  Chief  Jus- 
tice said  that  this  was  not  the  time  to 
urge  that  plea  and, proceeded  to  pass  sen- 
tence of  death.  After  sentence  the  pris- 
oner, by  her  counsel  as  well  as  by  hecself , 
plead  pregnancy,  and  the  judge  thereupon 


ordered  all  the  doors  to  be  shot  and  the 
sheriff  to  summon  a  jury  of  matrons  dt 
circumstaniibus.  This  was  done  and  the 
jury  of  matrons  was  sworn  like  a  grand 
jury,  the  clerk  of  the  assizes  administering 
the  oath  in  the  following  manner :  **Thst 
you  will  diligently  search  and  try  Carrie 
Thomas,  the  prisoner  at  the  bar,  whether 
she  be  quick  with  child  or  not,  and  thst 
your  verdict  shall  be  according  to  the  best 
of  your  skill  and  knowledge.'*  The  jufj 
of  matrons  retired  for  half  an  hour  and 
returned  with  the  verdict  that  she  was 
'* quick  with  a  living  child."  The  judge 
thereupon  ordered  that  the  sentence  of 
execution  be  respited  until  the  child  was 
bom  or  until  there  be  no  possibility  of  a 
child  being  born.  The  reprieve  is  granted 
not  for  the  woman's  sake,  but  in  favorem 
prolis^  and  it  holds  good  in  all  cases, 
either  until  the  woman  shall  have  been 
delivered  of  the  child,  or  time  ahall  have 
proven  that  she  was  not  with  child.  The 
French  law  is  satisfied  with  medical  evi- 
dence of  pregnancy.  New  York  has 
provided  by  statute  chat  if  there  is  reason- 
able ground  to  believe  that  a  female  de-. 
fendant  sentenced  to  death  is  pregnant, 
a  jury  of  six  physicians  shall  be  em- 
panelled to  inquire  into  the  fact,  and  if 
she  be  found  by  the  inquisition  '*  quick 
with  child,"  the  execution  is  suspended 
until  the  governor  issues  an  order  direct- 
ing execution,  which  he  may  do  as  soon 
as  he  is  convinced  that  she  is  no  longer 
**quick  with  child,"  or  he  may  commute 
her  sentence  to  imprisonment  for  life.  In 
a  Norwich  case,  reported  in  the  Medical 
Gazette^  a  jury  of  matrons  wrongly  foond 
a  woman  not  with  child,  though  generally 
these  juriesof  matrons  lean  to  leniency .  The 
frequency  with  which  women  '^pleaded 
their  belly"  is  remarkable  until  one  re- 
members that  this  was  in  the  old  hanging 
days  when  to  commit  any  felony  was  a 
capital  offense.  Among  the  records  of 
criminal  proceedings  it  has  been  fre-  | 
quently  found  that  a  woman  *' pleads  her  I 
belly  "  the  second  time  when  she  is  again  | 
brought  in  court  to  receive  sentence.  It 
is  to  be  surmised  in  these  cases  that  the 
jailor  was  sorely  tempted.^E.  S.  McKss, 
M.D.,in  Wisconsin  Med,  Recorder. 


A  MASS  in  the  right  iliac  region,  asso- 
ciated with  a  pul^nonary  lesion,  is  veiy 
suggestive  of  ileo-ceaal  tuberculosis.— 
American  Journal  of  Surgery ^ 
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Temperature  Teklof  in  tbe  Groin  in 
Children, 

A.  H.  Parks  {Journal  A.  M.  A.,  Sep- 
tember 39)  poincft  00c  tbe  advantages  of 
taking  tbe  temperature  of  infants  in  tbe 
cloeed  groin.  Tbe  oral  metbod  is  hardly 
practicable,  and  there  are  some  daqgers 
in  the  rectal  metbod  in  the  exposure  and 
pOMibility  of  breakage  of  the  instrument, 
as  well  as  some  other  inconveniences  and 
objections.  He  has  made  comparisons  of 
temperatures  taken  by  tbe  different  meth- 
ods, rectal  and  inguinal,  in  175  children, 
ranging  between  four  months  and  five 
years  in  age,  under  identical  conditions, 
and  foand  that  the  average  difference  be- 
tween tiie  temperature  of  tbe  closed  ingui- 
nal fold  and  the  rectum  is  o  34°  F.  (0.18^ 
C),  while  tbe  normal  temperature  in  the 
iomier  in  the  child  is  98.5°  F.  The  great 
-facility  of  tbe  inguinal  method  was  very 
noticeable,  as  the  natural  close  apposition 
of  the  thigh  to  the  body  retained  the  in- 
etmment  in  place  and  tbe  retention  of 
the  thermometer  in  the  groin  was  accom- 
plished without  any  crying  or  uneasiness 
on  the  part  of  the  child.  In  extremely 
emaciated  cases  .it  may  be  better  to  use 
the  internal  method,  but  when  it  is  pos- 
sible to  use  the  external  method  the  groin 
possesses  decided  advantages  over  the 
axilla.  Tbe  usual  variation  between  the 
groin  temperature  and  that  of  the  rectum 
(one-third  of  a  degree)  is  so  small  as  to 
be  practically  disregarded  for  clinical  pur- 
poses, and  the  absence  of  many  of  the  ob- 
jectionable features  of  tbe  rectAl  method 
and  the  ease  and  reliability  of  the  groin 
method  give  the  latter  several  points  of 
advantage.  These  should  recommend  it 
not  oqly  in  hospital  but  more  especially 
in  home  practice  among  children. 

B.  w.  M. 


Infantile  5corbutua. 

G.  F.  Still  (British  Medical  Journal) 
states  that  the  onset  of  infantile  scorbutus 
is  almost  limited  to  the  later  half  of  the 
first  year  of  life,  and  in  three  fourths  of 
the  cases  the  disease  begins  between  the 
ages  of  six  and  ten  months.  A  history  of 
tenderness  in  the  limbs  in  an  infant  be- 
tween those  ages  should  at  once  suggest 


scurvy.  The  onset  of  scurvy  is  probably 
never  really  sudden,  but  the  more  pro- 
nounced symptoms  may  appear  quite  sud- 
denly. Among  the  preliminary  insidious 
sjmptoms  are  failure  of  appetite,  loss  of 
weight  and  fretfulness.  The  most  strik- 
ing feature  of  the  disease  is  the  tenderness 
of  the  limbs  and  loss  of  movement.  These 
symptoms  occur  much  more  often  in  the 
lower  limbs  than  in  the  upper.  With  tbe 
tenderness  there  is  sometimes  associated 
some  visible  or  palpable  swelling  of  tbe 
affected  limb.  As  this  is  the  result  chiefly 
of  subperiosteal  hemorrhage,  it  may  be 
detected  only  by  careful  palpation  of  the 
bone  as  a  vague,  deep  thickening.  It  is 
not  limited  to  the  epiphyseal  region,  but 
extends  some  distance  along  the  shaft. 
The  loss  of  movement  in  the  affected  limb 
is  so  marked  that  the  disease  has  been 
mistaken  for  infantile  paralysis.  This  is 
due  to  pain,  to  infiltration  of  the  muscles 
in  severe  cases,  and  occasionally  to  sepa- 
ration of  the  epiphyses  by  extensive  hem- 
orrhage at  the  epiphyseal  line.  Edema 
occasionally  occurs  over  tlie  thickened 
part  of  the  limbs,  thus  suggesting  suppu- 
rative periostitis.  The  gums  are  not  always 
swollen  or  discolored  *.  there  may  only  be 
a  thin,  purple  line  at  the  free  edge  of  the 
gum.  Very  rarely  the  gums  are  markedly 
affected  when  there  is  no  other  obvious 
symptom  of  scurvy.  A  not  infrequent 
manifestation  is  hemorrhage  into  the  mu- 
cous membrane  of  the  hard  palate.  The 
discoloration  occupies  the  middle  part  of 
the  vault,  and  varies  in  color  from  bright 
red  to  purplish  black.  ''Black  eye"  in 
an  infant,  without  a  history  of  trauma- 
tism, should  suggest  scurvy. 

The  diagnostic  importance  of  the  urine 
is  very  great :  Urinary  changes  are  more 
constant  than  gum- affections.  But  while 
blood  is  often  present,  yet  in  many  the 
amount  is  so  small  that  it  can  only  be 
demonstrated  by  the  microscope.  Fever 
in  infantile  scorbutus,  although  rather  the 
exception  than  the  rule,  is  by  no  means  a 
rarity. 

There  are  few  diseases  in  which  the 
effect  of  treatment  is  so  striking  as  in 
infantile  scorbutus;  under  efficient  anti- 
scorbutic diet,  the  tenderness  and  pain  on 
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movemeDt  are  lesseoed  within  forty-eight 
hoars.  Indeed,  failure  to  improYe  on 
proper  diet  within  four  days  should  throw 
doubt  on  the  diagnosis  of  scurvy.  But 
the  other  symptoms  persist  much  longer ; 
the  deep  thickening,  if  extensive,  may  re- 
main for  two  or  three  weeks. — Monthly 
Cyclopedia  of  Practical  Medicine. 


Sodium  Citrate  in  Infaot  Feeding. 

A.  C.  Cotton,  Chicago  (Journal  A, 
M,  A»^  October  6),  says  that  the  impor- 
tant question  as  regards  the  indigestible 
proteids  of  cow's  milk  in  infant  feeding 
is  not  how  to  reduce  them  and  to  sustain 
life,  but  how  to  increase  the  proteids  and 
to  maintain  unimpaired  digestion.  He, 
therefore,  gives  his  experience  with  the 
use  of  sodium  citrate  in  the  solution  of 
the  problem.  He  has  employed  it  in  more 
than  fifty  cases  in  private  and  hospital 
practice,  which,  with  other  records  avail- 
able, make  a  total  of  112  cases,  covering 
nearly  all  conditions  of  milk  dyspepsia. 
He  began  using  the  citrate  in  cases  in 
which  varying  milk  mixtures  had  been 
used  with  poor  success,  and  as  he  found 
that  a  larger  proportion  of  milk  could  be 
borne  with  the  citrate  than  with  any 
other  modification  known  to  him,  he  used 
it  more  and  more  freely.  He  gives  it  in  a 
watery  solution,  adding  enough  to  repre- 
sent I,  2  or  even  3  grains  to  each  ounce 
of  milk  in  the  feeding  mixture,  according 
to  the  requirements  of  the  case.  Vomit- 
ing of  curds  is  one  indication  for  the  giv- 
ing of  the  higher  amount.  As  toleration 
is  established,  the  amount  of  citrate  is  re- 
duced to  I,  ^  or  :^  grain  to  the  ounce  of 
milk  until  it  can  be  discontinued.  In  no 
case  has  he  seen  any  reason  to  regret  the 
use  of  the  method ;  its  simplicity  recom- 
mends it,  especially  in  dispensary  and  out- 
patient practice,  and  in  private  practice 
it  affords  another  rational  method  of  infant 
feeding.  b.  w.  m. 

Acute  Leuicemia  In  Infants. 

Mamerto  Acuna  (Arch,  de  Mai  des 
Enf,^  June,  1906)  says  that  acute  leu- 
kemia is  rare  in  infancy  and  childhood, 
although  it  may  appear  in  the  first  months 
of  life.  Children  are  five  or  six  times 
more  rarely  attacked  than  adults.  Fre- 
quency increases  as  puberty  is  approached. 
The  symptomatology  is  often  defective 
and  the  diagnosis  difBcult,  and  to  be  made 


only  by  habitual  blood  examinatioii,  and 
the  study  of  the  hemoleukocyte  formuli. 
Its  progress  is  very  rapid  in  the  chikL 
There  is  a  hyperacute  form  lasting  not 
more  t;han  fifteen  days,  an  acute  form  last- 
ing eight  weeks,  and  a  subacute  foim 
lasting  five  or  six  months.  The  principil 
characteristics  are  swelling  of  the  gl^d 
and  spleen,  hemorrhagic  diathesis,  scute 
fever,  sudden  onset,  profound  intoxicstios, 
and  short  duration.  The  author  describn 
two  cases,  one  of  a  leukemic  lymphs- 
cythemia  with  rapid  and  intense  coarse, 
in  which  the  white  blood  corpuscles  in- 
creased in  number  with  the  progieM  of 
the  disease,  while  the  glands,  liver  and 
spleen  ^were  only  slightly  swollen.  Thb 
he  calls  a  hyperacute  leukemia  approach- 
ing the  hemorrhagic  type.  The  second 
was  a  leukemic  lymphocythemia  from  the 
beginning,  with  general  lymphoid  hyper- 
plasia. There  are  forms  intermediate  be- 
tween these  two.  Acute  myelocythemit 
is  also  found  in  infants,  although  it  if 
rare.  Aside  from  gangrenous  s^relling  of 
the  mouth  and  blood  examination  we  have 
no  means  of  diagnosis  early  in  the  disease. 
Toward  the  end  there  are  pains «  progies- 
sive  anemia,  enlargement  of  the  spleen, 
etc.  In  such  cases  the  disease  follows  the 
course  of  an  acute  infection,  of  the  etiology 
of  which  we  are  ignorant,  and  which  eodi 
fatally. — American  Journal  of  Obstetrics. 


Infant  Feeding. 


T.  S.  Southworth,  New  York  (Jomr- 
nal  A.  M.  A,,  October  6),  reviews  the 
data  and  theories  of  the  artificial  feeding 
of  infants  and  considers  the  importance  of 
the  casein  constituents,  the  effect  of  acidi 
on  milk,  the  process  of  intestinal  diges- 
tion, the  value  of  artificial  foods  and  food 
formulae,  etc.    Many  of  the  difficulties  ex- 
perienced are  due,  he  thinks,  to  non-ap- 
plication of  certain  broad  principles,  and 
especially   to   the   difficulty  of  knowing 
whether  the  difficulty  lies  in  the  digestios 
of   the  proteids  or  the  fats.     The  nsnsi 
schedules  for  feeding  at  the  different  ages 
may  do  for  the  fairly  normal  child,  but  to 
make   an   infant   with   disturbed   or  ^ 
trained  digestion  take  the  amount  of  csseiii 
in  the  food  usually  scheduled  for  its  age  is 
folly.     The  lower  formulae  mnst  first  be 
tried  and  the  stools ;  a  weight  chart  and 
the  infant's  behavior  are   the  guides  to 
direct  successful  feeding.     The  most  csie- 
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THE  RELIEF  OF  PAIN  (N  LABOR.« 

BY    WILLIAM    GILLESPIE,  M  D., 
CINCINNATI. 


It  should  Dot  be  necessary  at  this  time 
to  adduce  arguments  in  favor  of  giving 
comfort  and  relief  from  pain  to  the  partu- 
rient woman.  Simpson  met  the  opponents 
of  anesthesia  in  the  open  field,  exposed 
their  sophistry,  refuted  their  logic  and 
cleared  the  field  of  all  active  opponents 
bj  the  sheer  force  of  his  genius  and  the 
correctness  of  his  position.  Since  his  time 
there  has  been  no  active  opposition.  I 
know  of  no  man  whose  standing  in  the 
profession  entitles  him  to  a  hearing  who 
places  himself  in  direct  opposition  to 
anesthesia  in  labor,  and  herein  lies  the 
difficulty  of  our  task.  The  man  who  in 
theory  agrees  with  you  may  in  practice  be 
diametrically  opposed.  It  is  not  my  pur- 
pose in  this  paper  to  attack  the  open  ene- 
mies of  anesthesia,  but  to  call  out  its 
mreak-kneed  friends.  He  who  gives  chlo- 
roform only  when  the  perineum  is  being 
distended  by  the  advancing  head,  is,  in  my 
opinion,  a  worse  enemy  to  anesthesia  than 
if  he  refused  it  altogether,  for  he  is  an 
enemy  within  the  fold,  who,  by  his  restric- 
tions of  the  use  of  such  an  agency,  stabs 


it  in  the  back  by  damning  it  with  faint 
praise.  He  who  consults  the  literature  of 
this  subject  will  find  little  to  aid  him  since 
the  writings  of  Simpson.  The  papers 
published  from  time  to  time  are  but  reitera- 
tions of  hackneyed  phrases  culled  from 
text-books,  into  which  they  have  been 
copied,  but  no  writings  which  I  have  seen 
approach  in  keenness  of  clinical  obser- 
vation and  clearness  of  suggestion  those 
of  the  originator  of  obstetrical  anesthesia. 
It  is  the  purpose  of  this  paper  to  present 
this  subject  from  the  standpoint  of  bed- 
side observation,  paying  no  heed  to  text- 
books except  to  point  out  fallacies  which 
are  refuted  by  bedside  experience.  We 
will  first  examine  some  of  the  objections 
to  anesthesia. 

I .  It  stops  the  pains  and  therefore  delays 
the  delivery  of  the  child.  If  this  were 
true  it  would  furnish  a  strong  argrument 
against  its  extensive  employment,  but  it 
is  not  true.  If  the  woman  is  exhausted 
before  chloroform  is  given  the  contractions 
may,  and  frequently  will,  cease  for  ten 
minutes,  but  if  its  administration  is  con- 


*  Read  before  the  Academj  of  Medicine  of  Cincinnati,  October  i,  1906, 
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tined  they  will  again  appear  with  increased 
force  as  a  result  of  the  intermission.  The 
external  manifestations  of  contractions 
may  be  less  marked,  but  with  the  examin- 
ing finger  against  the  head  you  will  soon 
discover  that  the  uterus  is  not  asleep^  In 
very  rare  instances  only  will  the  force  of 
the  uterine  contractions  be  lessened  by 
obstetrical  anesthesia,  while  in  the  vast 
majority  of  cases  the  relaxing  efiPects  of 
the  anesthetic  upon  the  maternal  soft 
parts,  coupled  with  the  lessened  exhaustion 
incident  to  a  tranquil  interval  between 
pains,  accelerate  delivery  instead  of  delay- 
ing it. 

s.  It  is  said  to  predispose  to  post-partum 
hemorrhage.  Upon  what  facts  is  this  alle- 
gation made?  If  you  will  examine  care- 
fully you  will  find  it  based  upon  fallacy 
and  not  facts.  Those  who  use  it  but  rarely 
find  that  their  chloroform  patients  tend  to 
bleed  freely  post-partum.  Those  who  use 
it  habitually  find  no  such  tendency.  The 
inference  seems  plain  that  chloroform  can- 
not be  held  responsible,  or  thof:e  who  used 
it  most  freely  would  have  most  cases  of 
hemorrhage.  Those  who  only  URe  it  when 
compelled  to  do  so  will  give  it  to  none 
but  exhausted  patients,  and  it  is  the  ex- 
hausted uterus  which  bleeds.  Those  who 
use  it  habitually  in  the  second-stage  of 
labor  will  have  fewer  exhausted  patients, 
and  will  therefore  escape  post-partum 
hemorrhage.  It  should  therefore  be  classed 
as  a  precautionary  measure  against  post- 
partum hemorrhage  instead  of  a  predis- 
posing factor. 

3.  It  has  been  accused  of  lessening  the 
milk  supply  of  the  mother,  and  cases  are 
adduced  where  the  woman,  after  taking 
chloroform  in  labor,  was  unable  to  nurse 
her  child.  If  no  women  were  unable  to 
nurse  except  those  who  took  chloroform 
this  would  furnish  a  strong  argument 
against  anesthesia,  but  few  men  capable 
of  reasoning  will  hesitate  long  over  such 
evidence.  I  have  in  mind  a  woman  who, 
after  taking  chloroform  for  several  hours, 
was  delivered  of  twin  boys  whose  aggre- 
gate weight  was  seventeen  pounds.  This 
mother  nursed  both  children  until  one  year 
old,  and  her  milk  supply  was  abundant. 
If  chloroform  tends  to  lessen  the  milk 
supply  how  many  boys  could  this  woman 
have  nourished  if  her  resources  had  not 
been  undermined  by  chlorofort*  ? 

4.  Chloroform  is  accused  of  eausing 
fetal  asphyxia.   Thiii  accusation  cannot  be 


overlooked,  because  it  has  been  given  cre- 
dence in  high  quarters.  Those  who  accept 
it  as  a  factor,  however,  do  not  give  us 
convincing  evidence  in  support  of  their 
claim.  Edgar  says:  *' There  is  no  longer 
any  doubt  that  chloroform  used  as  an 
anesthetic  in  labor  tends  to  cause  fetal 
asphyxia.  This  is  demonstrated  by  the 
results  of  Csesarean  section,  and  is,  in  fact, 
something  of  a  contraindication  to  the 
use  of  anesthesia  in  labor.  Chloroform 
has  never  been  recovered  from  the  fetal 
blood." 

If  chloroform  has  never  been  recovered 
from  the  fetal  blood  it  certainly  is  not 
present  in  sufficient  quantity  to  increaie 
the  fetal  mortality,  or  even  to  predispoie 
to  fetal  asphyxia.  Therefore,  any  delete- 
rious effect  it  may  have  on  the  fetus  most 
result  from  its  effects  upon  the  mother*! 
circulation  or  from  interference  with  the 
utero- placental  circulation.  If  the  anes- 
thetic produces  maternal  asphyxia  or  de- 
cided cyanosis,  this  condition,  if  lon|^ 
continued,  would  probably  affect  the  fetus 
adversely,  but  chloroform  seldom  produces 
such  effects,  and  certainly  when  given 
only  to  the  obstetrical  degree  no  such 
trouble  can  be  anticipated  from  this  came. 

The  only  other  reason  for  fetal  asphyxia 
is  interference  with  the  utero- placental 
circulation.  The  most  common  causes  of 
such  interference  are :  Premature  separa- 
tion of  the  placenta ;  prolapse  of  the  cord; 
breech  presentations ;  spasmodic  contrac- 
tion of  the  uterus ;  partial  uterine  retrac- 
tion resulting  from  discharge  of  waters; 
prematurity;  placenta  previa  and  puer- 
peral eclampsia.  Does  chloroform  stand 
in  causal  relation  to  any  of  these  condi- 
tions? On  the  contrary,  it  is  our  sarest 
preventative  of  the  commonest  of  them, 
namely,  spasmodic  uterine  rigidity. 

The  advocates  of  the  more  frequent  ni« 
of  Csesarean  section  are  fond  of  assuming 
in  their  arguments  that  the  early  perform- 
ance of  this  operation  will  save  «//  tke 
chtidrsn,  and  where  their  results  fail  to 
approach  their  expectations  they  grope 
rather  blindly  for  excuses.  -It  is  extremely 
probable  that  quite  a  large  percentage  ol 
children  who  die  from  asphyxia  at  birth 
do  so  because  of  anatomical  impeilectionf 
on  the  part  of  the  respiratory,  circulatory 
or  nervous  systems,  which  disqualify 
them  for  leading  an  independent  exist* 
ence.  I  have  seen  children  die  of  as- 
phyxia  after  easy  labor  when  the  fetal 
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heart  was  in  good  condition  immediately 
hmtof  delivery  and  the  cord  pnUating 
▼igoronsly  at  the  time  of  deliyery.  In 
the  absence  of  any  difficulty  in  deliyery 
"we  are  not  justified  in  attributing  such  a 
result  to  cerebral  vinjury,  and  if  we  are  so 
constituted  that  we  must  lay  the  blame 
somewhere  we  may  take  our  choice  of 
guesses. 

There  are  a  great  many  reasons  for  the 
performance  of  Caesarean  section,  among 
"which  may  be  mentioned  fibroid  tumors 
of  the  uteruSf  ovarian  tumors,  cancer  of 
cervix,  pelvic  deformity,  rupture  of  the 
uterus,  atresia  of  the  vagina  from  previous 
difficult  labor  or  syphilitic  ulceration,  and 
even  puerpal  eclampsia  and  placenta  pre- 
via. In  an  operation  done  for  any  of  the 
above-named  conditions  and  never  per- 
formed under  normal  conditions,  we  would 
seem  to  be  justified  in  regarding  the  diag- 
nosis of  fetal  asphyxia  from  chloroform  as 
exceedingly  questionable.  In  the  absence 
of  the  data  upon  which  Edgar  bases  his 
statement  above  quoted  we  must  decline 
to  accept  his  verdict.  Had  he  confined 
his  remarks  to  ether,  with  which  his  expe- 
rience seems  to  have  been  chiefly  secured, 
I  would  feel  less  disposed  to  doubt  the 
correctness  of  his  conclusions,  for  a  large 
percentage  of  patients  under  ether,  do 
develop  decided  cyanosis,  which,  if  long 
continued,  would  probably  adversely  in- 
fluence the  child. 

Many  women  are  refused  anesthesia  in 
labor  because  they  have  cardiac  disease. 
In  such  cases  the  anesthetic  should  be 
given  with  care,  but  the  necessity  for  its 
administration  is  more  imperative  than  in 
health,  for  the  danglers  incident  to  severe 
labor,  in  a  case  of  mitral  or  aortic  disease, 
far  outweigh  those  attendant  upon  anes- 
thesia. 

It  is  sometimes  refused  because  it  tends 
to  excite  the  patient,  but  one  who  under- 
stands its  adminstration  will  never  find  in 
this  a  contraindication. 

There  is  a  disposition  of  late  to  accuse 
chloroform  of  producing  degenerative 
changes  in  the  liver.  It  is  only  neces- 
sary to  call  attention  to  the  insufficiency 
of  the  evidence  upon  which  this  suspicion 
is  based.  That  an  organ  whose  chief 
function  is  to  screen  toxic  substances 
from  the  circulation  should  succumb  to 
a  transient  inritation  from  chloroform 
seems  hardly  probable.  That  a  drug 
which  has  been  so  extensively  used  for 


over  half  a  century  should  suddenly  be 
discovered  to  be  so  deadly  in  an  entirely 
new  direction  is  a  sad  reflection  upon  the 
powers  of  observation  of  the  profession. 
The  cases  in  which  chloroform  is  used 
are  seldom  in  good  health.  In  pregnancy 
the  liver  is  prone  to  sufiPer  from  toxemic 
conditions.  In  surgical  cases  this  organ 
has  been  subjected  to  extra  strain.  In 
•either  case  any  hepatic  changes  cannot 
reasonably  be  attributed  to  chloroform 
unless  it  can  be  shown  that  they  follow 
chloroform  in  the  absence  of  other  active 
causes.  This  is  probably  one  of  those 
*' tempests  in  a  teapot,"  which,  having 
furnished  progressive  gentlemen  an  op- 
portunity to  show  that  they  are  up  to  date, 
will  drop  quietly  into  oblivion. 

Theological  objections  are  not  popular 
in  this  progressive,  scientific  age,  but  if 
the  point  be  raised  it  might  be  effectively 
answered  by  the  following  from  Genesis : 
*'And  the  Lord  God  caused  a  deep  sleep 
to  fall  upon  Adam,  and  he  slept ;  and  he 
took  one  of  his  ribs,  and  closed  up  the 
flesh  instead  thereof!"  We  have  no  de- 
tailed record  of  the  first  confinement  of 
Eve,  but  I  have  no  doubt  that  had  she 
been  attended  by  an  accoucheur  as  able 
and  merciful  as  He  who  supervised  her 
advent  she  also  would  have  fallen  into  a 
deep  sleep. 

I  am  disposed  to  believe,  however,  from 
my  observation  of  the  practice  of  others 
that  it  is  lack  of  exact  knowledge  of  the 
action  of  chloroform  under  various  obstet- 
rical conditions  which  deters  the  physi- 
cian from  using  it.  The  general  notion 
that  it  should  l:^  given  at  the  beginning 
of  each  pain  during  the  period  of  perineal 
distension,  and  that  under  some  conditions 
it  may  be  employed  earlier,  can  hardly  be 
said  to  furnish  a  working  basis  for  the  be- 
ginner. If  in  laying  down  the  rules  which 
are  to  follow,  I  seem  to  some  of  you  to 
deal  with  trivialities,  I  hope  you  will 
remember  that  I  am  not  presuming  to 
instruct  the  expert,  but  the  inexperienced, 
and  that  in  this  as  in  every  other  field  of 
medicine  the  good  which  is  to  be  secured 
from  the  administration  of  drugs  depends 
upon  a  thorough  appreciation  of  the 
minor  indications. 

The  broad  indication  for  anesthesia  is 
pain,  and  I  would  lay  down  the  general 
rule  that  in  the  conduct  of  labor  the 
attendmrt  should  aim  constantly  to  secure 
all   the  comfort  he  can   for  his  patient 
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without  interfereDce  with  the  progress  of 
the  case.  There  is  no  more  reason  for 
regarding  the  pains  of  labor  as  salutary 
than  those  arising  from  any  other  con- 
dition. The  terms  pain  and  contraction 
are  usually  regarded  as  synonymous,  but 
while  there  is  a  more  or  less  constant 
relationship  between  contractions  and 
progress,  the  pain  contributes  nothing 
but  anguish. 

We  are  frequently  met  with  the  propo- 
sition that  a  physiological  act  should  not 
be  interfered  with.  Now  urination  is  a 
physiological  act,  but  it  is  not  always  per- 
formed in  a  physiological  manner,  and 
then  becomes  at  times  frightfully  painful. 
In  the  passage  of  a  normal  head  through 
a  normal  pelvis  in  a  normal  position  the 
bony  resistance  amounts  to  nothing.  If 
the  muscular  balance  between  the  expul- 
sive forces  and  the  tonic  resistance  of  the 
pelvic  structures  is  perfect,  and  there  is  no 
local  disease  to  heighten  the  sensibility  of 
the  structures  and  the  patient  is  not  of  the 
nervous,  hypersensitive  type,  labor  should 
be  comparatively  painless.  In  this  age, 
however,  there  are  few  women  who  have 
sufficiently  escaped  the  deleterious  influ- 
ences of  heredity  and  environment  to 
perform  \hh  reproductive  act  in  a  physi- 
olofjrical  manner. 

If  the  progress  made  was  proportionate 
to  the  suffering  sustained  we  could  afford 
to  look  with  some  indifference  at  pain, 
but  when  the  reverse  of  this  proposition  is 
almost  true,  and  the  woman  who  suffers 
the  most  intolerable  anguish  is  usually  the 
one  who  is  not  being  compensated  by  the 
nearer  approach  of  final  relief,  it  is  cer- 
tainly our  duty  to  throw  aside  senseless 
aphorisms  and  examine  the  subject  in  an 
unbiased  manner. 

As  the  relief  derived  from  morphine, 
chloral  and  chloroform  is  a  matter  of 
degree  rather  than  kind,  they  will  all  be 
considered  under  the  general  head  of 
anesthesia. 

Throughout  the  entire  period  of  preg- 
nancy the  uterus  undergoes  rhythmic 
contractions.  In  this  way  its  muscular 
structure  is  brought  into  condition  for 
the  work  before  it.  Under  normal  con- 
ditions these  contractions  are  painless,  the 
only  indication  of  their  presence  being  an 
alternate  hardening  and  softening  of  the 
uterus.  Occasionally,  and  especially  in 
hyperRensitive  women,  these  contractions 
are  accompanied   by  cramp  like  feelings 


which  may  be  of  sufficient  severity  to 
disturb  the  sleep  of  the  patient  and  for- 
ni«h  an  indication  for  moderate  doses  of 
opiates.  Some  of  these  women,  if  na- 
treated,  will  enter  labor  in  an  exhausted 
state,  which  predisposes  to  tedious  labor, 
and  may  even  demand  forceps  delivery. 
We  frequently  find  an  accentnation  of 
these  pains  ten  days  or  two  weeks  befort 
full  term,  constituting  what  is  called  false 
labor  pains.  As  the  uterine  contractioni 
in  false  pains  and  true  labor  differ  only  in 
intensity,  it  is  sometimes  very  difficult  to 
differentiate  between  these  conditioBf. 
About  a  year  ago  I  was  called  by  one  of 
the  best  general  practitioners  of  my  ac- 
quaintance to  see  a  woman  who  had  been 
having  quite  severe  pains  for  forty-eight 
hours  without  any  progress  being  made. 
Upon  my  advice  three-eighths  of  a  gr^in 
of  morphia  was  given  hypodermically  in 
order  that  she  might  secure  rest.  The 
pains  did  not  return  for  twelve  days, 
when  labor  was  easy.  If  the  uterine 
action  had  not  been  quieted  by  morpfait 
true  labor  would  soon  have  supervened 
upon  the  false,  and  the  woman,  in  her 
state  of  nervous  and  physical  exhaustion, 
would  have  had  to  be  artificially  deliv- 
ered. A  large  percentage  of  .our  pro- 
traoted  labors  are  of  this  type. 

It  is  a  good  rule,  when  called  to  a  case 
of  threatened   labor,  to  administer  mor- 
phia whenever   the   uterine   contractions 
seem  to  be  producing  no  effect.     If  the 
pains  are  false  they  are  abolished ;  if  tme 
labor  is   on    the    preparatory   stage  will 
proceed  unconsciously  and  the  period  of 
conscious- labor  be  greatly  shortened.    If 
progess  is  being  made  and  the  cervix  di- 
lating, but  the  pains   unusally  severe  or 
the  OS  uteri  rigid,  chloral  is  usually  pre- 
ferable to  opiates.     It  is  useless  to  gtre 
less    than    thirty   grains,   and    forty -five 
grains  is  the  amount  usually  required  if 
we  would    produce    positive   effects.    It 
is  usually  best  to  give  it  in  fifteen-grain 
doses    every    twenty    or    thirty   miDntcs 
until  forty  five  grains  are  given.     Under 
the  influence  of  this  amount  of  tbedrvf 
the  woman  will  drop  into  a  gentle  dott 
between  pains,  thereby  storing  up  rcscrfc 
force  for  the  approaching  second  stage. 
Not  only  does  this  drug  save  the  woman 
much  suffering  and  preserve  her  strength 
for  the  more  trying  expulsive  stage,  bnt  it 
frequently  greatly  curtails  the  time  necef- 
sary  for  uterine  dilatation.     If  the  above 
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-  amouDt  i8  oot  sufficient  to  sectire  the  de- 
sired sQmnolence  the  fourth  dose  of  fifteen 
grains  should  be  given. 

But  it  is  not  alone  in  cases  of  slow  cer-. 
yical  dilatation  that  chloral  finds  a  field  of 
osefulness.  Even  when  progress  is  satis- 
factory, if  the  woman  sufiPers  severe  pain 
before  you  feel  justified  in  beginning  the 
administration  of  chloroform,  chloral  is  of 
▼alue,  but  in  these  cases  the  mode  of  ad- 
ministration must  be  varied.  When  the 
OS  uteri  is  undergoing  rapid  dilatation 
chloral  is  almost  certain  to  be  ejected  if 
given  by  the  stomach,  and  even  if  vomit- 
ing does  not  occur  may  not  be  absorbed 
until  the  completion  of  labor.  I  there- 
fore, in  these  cases,  have  it  administered 
by  the  bowel,  giving  usually  not  less  than 
sixty  grains  in  about  three  ounces  of 
^vater. 

Some  women,  under  the  influence  of 
chloral,  will  pass  through  the  entire  labor 
in  comfort,  and,  contrary  to  the  teaching 
of  some  writers,  I  have  never  seen  any 
reason '  for  believing  that  chloral  in  the 
first  stage  acts  as  a  contraindication  for 
chloroform  in  the  second.  It  is  probable 
that  a  woman  already  under  the  influence 
of  chloral  will  require  less  chloroform  to 
render  her  comfortable,  but,  as  in  the  ad- 
ministration of  any  anesthetic,  the  dosage 
is  carefully  regulated  by  the  effect,  this 
constitutes  no  objection  to  the  joint  ad- 
ministration. There  is  a  class  of  cases  in 
^vhich  chloral  given  alone  will  not  fully 
achieve  our  object  of  a  comfortable  first 
stage  of  labor.  These  cases  are  of  the 
kind  sometimes  described  by  the  older 
i^rriters  as  uterine  rheumatism.  As  in 
the  cases  which  have  come  under  my  ob- 
servation the  patients  have  located  the 
hyper-sensitive  area  at  the  spot  where  the 
impact  of  the  fetal  extremities  was 
nsually  felt,  I  am  disposed  rather  to  class 
them  under  the  head  of  contusions  of  the 
uterine  wall.  Whatever  their  etiology 
may  be,  it  is  certain  that  uterine  con- 
tractions seem  to  produce  pain  not  unlike 
that  experienced  in  using  myalgic  muscles 
in  other  parts  of  the  body,  and  in  such  a 
case  the  combination  of  codeia  or  morphia 
inrith  the  chloral  is  necessary.  The  suffer- 
ing in  such  a  case  may  be  atrocious,  and  I 
can  conceive  of  nothing  more  brutal  than 
for  the  attendant  to  sit  idly  by  and  at- 
tribute the  cries  of  anguish  to  lack  of 
pluck  on  the  part  of  the  patient. 

However  interesting  and  valuable  the 


study  of  morphia  and  chloral  in  the  first 
stage  of  labor,  it  is  in  the  administration 
of  chloroform  that  the  diagnostic  skill  and 
discriminative  judgment  of  the  obstetrician 
receive  their  crucial  test.  The  rule  to 
administer  a  few  whifiPs  of  chloroform  at 
the  beginning  of  each  pain,  and  only  then, 
does  very  well  as  a  general  starting  point 
in  obstetrical  anesthesia,  but  if  we  would 
derive  from  it  all  the  advantages  which  its 
physiological  effects  vouchsafe  to  us  the 
rule  will  be  almost  as  frequently  broken 
as  kept.  To  get  the  greatest  possible 
relief  from  the  smallest  amount  of  chloro- 
form it  should  be  given  promptly  at  the 
onset  of  the  pain.  If  given  promptly  at 
the  onset  and  the  patient  is  told  to  breathe 
quickly  and  deeply,  you  will  produce  a 
feeling  of  giddiness  before  the  acme  of 
the  pain,  and  a  few  drops  will  sufHce; 
when,  if  the  administrator  moves  slowly, 
and  the  pain  becomes  severe  before  the 
effect  is  produced,  not  only  will  more 
chloroform  be  required,  but  the  immunity 
from  pain  will  be  less. 

You  occasionally  find  a  patient  who 
becomes  greatly  excited  when  chloroform 
is  given,  and  I  have  frequently  heard  this 
spokpn  of  as  a  reason  for  its  withdrawal. 
If  the  withdrawal  of  the  anesthetic  was 
necessary  under  such  circumstances  it 
would  be  particularly  unfortunate,  for  it 
is  in  just  this  class  of  patients  that  the 
sufiPerings  of  labor  are  most  keenly  felt. 
All  that  is  necessary  is  to  push  the  chloro- 
form until  the  stage  of  excitement  is  past, 
when  you  may  gradually  allow  them  to 
return  to  a  state  of  partial  anesthesia 
without  a  return  of  the  hysterical  symp- 
toms. The  reason  for  giving  chloroform 
with  the  pain  and  withdrawing  it  in  the 
interval  is  in  order  to  give  relief  without 
lessening  the  force  of  the  contractions. 
When,  however,  the  patient  is  restless 
between  pains,  it  is  a  good  idea  to  prolong 
its  administration  sufficiently  to  secure  a 
tranquil  interval,  and  by  such  a  use  of  the 
drug  the  force  of  the  contraction  is  oftener 
increased  than  diminished.  The  contrac- 
tions will  usually,  in  these  cases,  come  less 
frequently,  and  may  appear  to  the  unob- 
servant to  be  of  shorter  duration,  but  if 
an  examination  is  being  made'  at  such  a 
time  it  will  be  observed  that  the  contrac- 
tions last  in  reality  much  longer  than  with 
the  patient  uninfluenced  by  anesthesia. 
It  is  only  during' the  height  of  the  pain 
that  external  signs  of  suffering  are  appa- 
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rent.  So  deceptive  may  this  condition  be 
that  the  bystanders  are  frequently  aston- 
ished to  find  great  progress  being  made 
when  they  supposed  the  case  to  be  sta- 
tionary. 

We  occasionally  find  a  woman  who  has 
such  an  antipathy  to  pain  and  such  a 
yearning  for  slothful  ease,  that,  haying 
tasted  of  the  comfort  which  is  breathed 
in  from  the  chloroform  mask,  she  resolves 
to  suffer  no  more.  The  onset  of  a  pain 
seems  only  to  stimulate  her  to  more 
frantic  demands  for  relief,  and^  having 
secured  the  coveted  anesthetic,  she  draws 
it  in  with  avidity  and  labors  not.  In 
many  cases  this  condition  of  affairs  could 
have  been  prevented  if  the  physician  had 
made  a  plain  statement  to  the  patient 
before  labor  began.  I  usually  make  the 
following  statement  to  the  patient:  '*I 
do  not  believe  in  allowing  the  patient  to 
suffer  any  more  than  is  absolutely  neces- 
sary, but  in  order  to  get  all  the  comfort 
possible  out  of  chloroform  you  must  assist 
me.  If  you  will  bear  down  when  I  request 
it  and  do  as  I  request  at  all  times,  I  can 
make  you  quite  comfortable.  Just  in  pro- 
portion to  your  shortcomings  in  rendering 
voluntary  assistance  will  I  be  compelled 
to  withhold  the  chloroform.  If  the  pain 
is  severe,  don't  cry  out,  but  breathe  in, 
and  when  I  say  bear  down,  do  so  as  long 
as  you  can  hold  your  breath,  and  not  in 
little  spasmodic  efforts  interspersed  by  calls 
for  relief."  If  this  lesson  has  been  given 
before  severe  pain  has  distracted  the  atten- 
tion of  the  patient  it  is  usually  quite  easy 
to  keep  them  working  properly,  and  if 
they  work  properly  we  can  proportionately 
increase  the  chloroform  and  decrease  their 
discomfort.  In  about  25  per  cent,  of  my 
patients  there  is  practically  no  suffering 
after  the  administration  of  chloroform  is 
begun.  Probably  an  equal  percentage 
suffer  quite  severely  in  spite  of  obstetrical 
anesthesia,  but  I  am  certainly  safe  in  say- 
ing that  in  any  case  more  than  half  of  the 
suffering  can  be  abated.  In  the  case  of 
the  woman  who  does  not  believe  suffi- 
ciently in  reciprocity  to  trade  effort  for 
comfort,  I  usually  withdraw  the  drug 
entirely,  with  the  plain  statement  that 
when  she  gets  ready  to  purchase  comfort 
by  obedience  I  have  a  bottle  of  it  for  sale. 
Women  may  not  be  logical  creatures,  but 
my  experience  with  them  leads  me  to 
believe  that  there  are  few  of  them  so 
illogical  as  to  be  unable  to  reason  from 


cause  to  effect  when  the  penalty  follows  * 
so  speedily  upon  the  heels  of  transgression. 
These  are  the  cases  in  which  chloroform 
necessitates  forceps  delivery.  If  we  yield 
to  the  importunities  of  patient  and  friends 
we  must  push  the  anesthetic  beyond  the 
bounds  of  obstetrical  anesthesia,  and 
thereby  weaken  the  involuntary  efforts; 
but  if  the  attendant  will  insist  at  the 
beginning  upon  being  obeyed  and  imnie- 
diately  assess  the  penalty  for  disobedience, 
such  cases  will  seldom  be  encountered. 
When  the  patient  has  had  it  thoroughly 
impressed  upon  her  that  the  thoroughness 
of  the  anesthesia  depends  upon  her  volun- 
tary efforts,  it  is  astonishing  how  far  the 
drug  may  be  pushed  without  her  losing 
the  subconscious  consciousness  that  she 
must  work.  Many  patients  who  have 
worked  faithfully  and  responded  to  my 
every  request  will  tell  me  afterward  that 
they  were  blissfully  unconscious  of  every- 
thing from  the  beginning  of  the  anes- 
thetic. 

When  the  resistance  to  the  advance  of 
the  fetal  head  is  chiefly  muscular,  chloro- 
form will,  by  relaxing  the  parts,  hasten 
labor.  If  the  woman  is  nervous  and 
hypersensitive  she  may,  by  squirming 
during  'contractions,  prevent  the  expul- 
sive forces  from  acting  at  the  same  pelvic 
axis  for  two  consecutive  seconds,  and  thus 
indefinitely  delay  the  labor.  If  such  a 
woman  is  made  comfortable  progress  is 
secured.  If  she  be  made  absolutely  com- 
fortable she  will  bear  down  with  vigor, 
because  her  effort  does  not  accentuate  her 
pain,  and  progress  under  such  circum- 
stances is  sometimes  astonishing.  We  do 
occasionally  meet  with  cases,  however, 
where  chloroform  causes  delay,  and  ^while 
in  my  experience  this  is  probably  not 
oftener  than  once  in  twenty  times,  we 
must  be  prepared  to  meet  it.  There  are 
but  two  alternatives — withdrawal  of  the 
drug  and  forceps.  The  inexperienced  will 
be  wise  to  choose  the  former,  but  as  these 
cases  are  usually  met  with  where  pains 
are  at  best  ineffective,  and  as  forceps  are 
absolutely  safe  in  cases  where  the  only 
difficulty  is  inertia  in  the  second  stage, 
most  men  of  experience  will  choose  the 
latter  course. 

When  there  is  disproportion  between 
the  head  and  bony  pelvis  and  moulding 
must  be  effected  before  the  head  can  ad- 
vance, the  problem  presented  is  somewhat 
different.     When  the  chief  resistance  was 
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mnscular  we  have  seen  that,  although  the 
force  of  uterine  contractions  was  some- 
what lessened,  progress  might,  neverthe- 
less, be  hastened ;  but  when  the  resistance 
is  due  to  the  unyielding  bony  structures 
any  diminution  in  uterine  force  cannot  be 
offset  by  relaxation  of  the  canal,  and  delay 
^rrill  probably  follow  a  very  extensive 
employment  of  chloroform.  It  does  not 
follow,  however,  that,  chloroform  is  con- 
traindicated  in  cases  of  disproportion; 
indeed,  one  who  carefully  studies  the  pro- 
blem of  natural  delivery  in  cases  of  narrow 
pelvis  must,  it  seems  to  me,  arrive  at  the 
conclusion  that  what  appears  at  first  sight 
to  be  a  drawback  in  the  drug  can  be  con- 
verted into  a  positive  blessing.  .In  the 
presence  of  disproportion  nature  may  act 
iFeisely  or  unwisely.  In  the  cases  where 
her  conduct  is  wisely  adjusted  to  the  solu- 
tion of  the  problem  in  hand  she  strikes  a 
slow  pace  and  by  moderate  contractions 
at  not  too  frequent  intervals  gradually 
moulds  the  head  to  fit  the  passage.  In 
sach  a  case  a  little  chloroform  carefully 
administered  at  the  beginning  of  each 
pain^  will  tend  to  preserve  the  nervous 
equilibrium  of  the  patient,  and  by  keep- 
ing her  quiet  between  pains  will  conserve 
her  strength.  If  left  to  her  own  resources 
the  woman  will  in  many  instances  become 
nervous  and  hysterical,  and  progress  will 
cease  altogether,  or  the  uterus,  aroused  to 
a  frenzy,  will  take  on  a  more  or  less  con- 
tinuous action,  or  even  a  condition  of 
spastic  rigidity.  In  cases  of  the  first  class 
you  may  be  compelled  to  render  instru- 
mental assistance  before  thorough  mould- 
ing of  the  head  has  occurred,  which  not 
only  increases  the  difficulties,  but  the  dan- 
gers of  the  operation.  In  the  second  class 
of  cases  the  more  or  less  continuous  action 
of  the  uterus  produces  fetal  asphyxia  and 
predisposes  to  serious  cervical,  vaginal  or 
perineal  lacerations,  for  not  only  may  the 
head  be  driven  downward  with  little  re- 
gard for  the  preparation  of  the  soft  parts, 
bat  we  may  be  compelled,  in  the  interests 
of  the  child,  to  deliver  rapidly  with  for- 
ceps. I  know  of  no  condition  met  with 
by  the  medical  practitioner  in  which  the 
patient  seems  to  suffer  more  excruciating 
anguish  than  in  such  a  case  of  labor,  nor 
do  I  know  any  condition  which  more  seri- 
ously affects  the  puerperal  period.  I  have 
known  a  number  of  cases  of  neurasthenia 
of  long  duration  which  I  believe  owed 
their  origin  to  such  a  cause. 


Every  clinician  must  have  observed  the 
fact  that  in  no  case  of  labor  is  the  force  of 
consecutive  uterine  contractions  the  same. 
In  the  early  part  of  the  second  stage  the 
difference  may  not  be  striking,  but  by  the 
time  the  head  arrives  at  the  inferior  strait 
and  begins  to  distend  the  floor  of  the 
pelvis  the  contrast  is  usually  marked.  In 
cases  where  the  resistance  to  the  advance 
of  the  head  is  slight  a  few  pains  in  rapid 
succession  will  terminate  labor,  but  where 
greater  difficulty  is  encountered  the  uterus 
soon  begins  to  show  signs  of  exhaustion. 
In  such  a  case  the  contractions  come  in 
rhythms  of  three  or  four  or  more.  After 
a  powerful  contraction  the  uterus  seems 
exhausted, '  and  the  next  contraction  is 
feeble.  This  is  followed  by  one  or  two 
pains  of  gradually  increasing  force,  until 
another  powerful  effort  is  again  succeeded 
by  the  feeble  pains  of  exhaustion.  If  the 
head  is  disproportionately  large  or  the  ' 
muscles  unyielding,  it  is  only  during  the 
most  powerful  pain,  of  the  series  that  any 
advance  is  observed,  and  in  cases  of  great 
delay  at  this  point  there  will  be  a  gradual 
falling  off  in  force  and  instruments  will 
be  called  for.  In  such  a  case  chloroform 
is  demanded  because  of  the  severity  of  the 
pain,  even  though  you  may  thereby  retard 
delivery,  but  in  the  hands  of  one  who 
understands  its  administration  even  this 
fault  of  the  drug  may  be  readily  converted 
into  an  advantage.  If  advance  only  oc- 
curs with  each  third,  fourth  or  sixth  pain, 
and  exhaustion  results  from  all  of  them, 
may  we  not  by  pushing  the  chloroform  at 
the  proper  time  prevent  the  exhaustion  of 
the  useless  pains  and  preserve  the  strength 
of  the  patient  for  the  crucial  contraction 
of  the  series?  It  is  my  custom  in  such  a 
case  to  push  the  anesthetic  after  the  pow- 
erful pain  of  the  series  until  the  next  pain 
is  not  felt  at  all  by  the  patient,  and  to 
gradually  allow  her  to  come  out  in  time 
for  the  pain  which  will  count.  In  this 
way  I  am  satisfied  forceps  may  often  be 
dispensed  with  by  preventing  complete 
exhaustion  of  the  patient,  and  instead  of 
predisposing  to  fetal  asphyxia  the  anes- 
thetic may,  by  insuring  complete  relaxa- 
tion between  pains,  prevent  it. 

I  will  not  presume  to  lay  down  rules  for 
anesthesia  in  cases  of  version  and  forceps. 
Such  cases  come  under  the  head  of  surgical 
anesthesia,  and  must  conform  to  the  same 
rules.  I  cannot,  however,  refrain  from 
entering  a  protest  against  a  practice  which     -^ 
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I  fear  is  more  common  than  it  should  be, 
namely,  attempting  forceps  delivery  with- 
out anesthesia.  It  has  been  said  by  those 
who  practiced  obstetrics  two  generations 
ago,  and  some  of  those  who  should  have 
been  contemporaneous  with  them,  that 
forceps  delivery  is  in  reality  but  little  more 
painful  than  natural  delivery,  and  anes- 
thesia is  therefore  not  called  for.  I  have 
never  used  forceps  without  anesthesia  nor 
suffered  it  to  be  done  in  my  presence,  and 
I  cannot  conceive  of  any  condition  which 
could  justify  so  brutal  a  procedure.  If 
cardiac  disease  exists  there  may  be  some 
danger  from  the  anesthetic,  but  there  is 
more  danger  in  the  shock  of  the  operation, 
and  if  the  woman  has  not  been  the  victim 
of  almost  criminal  negligence  she  will 
before  this  time  be  under  the  influence  of 
cardiac  tonics  sufficiently  to  neutralize  the 
depressing  influence  of  the  anesthetic  upon 
the  diseased  heart. 

.  There  is,  however,  a  positive  element 
of  danger  in  chloroform  after  delivery, 
for  at  this  time  it  does  increase  the  chances 
of  post-partum  hemorrhage.  If  the  woman 
has  been  made  reasonably  comfortable 
prior  to  delivery  she  can  well  afford  to 
stand  the  pain  incident  to  the' introduction 
of  a  few  stitches  without  it.  If  extensive 
repair  of  injured  parts  is  required  it  will 
be  well  to  wait  several  hours  and  secure 
the  assistance  of  an  expert  to  administer 
the  anesthetic  before  attempting  to  repair 
the  damage. 

In  the  case  of  a  patient  suffering  from 
serious  cardiac  disease,  if  profound  anes- 
thesia is  required,  ether  should  be  used,  for 
the  comparative  exemption  from  danger 
enjoyed  by  the  parturient  woman  does  not 
extend  to  cases  which  lack  the  compen- 
satory hypertrophy  incident  to  pregnancy. 
Also  in  cases  of  complete  perineal  lacera- 
tion or  extensive  injury  of  any  kind  requir- 
ing prolonged  anesthesia  after  the  birth 
of  the  child,  ether  is  a  much  safer  anes- 
thetic. With  these  exceptions  I  can  see 
no  advantage  in  this  agent  over  chloro- 
form, and  its  disadvantages  are  so  mani- 
fest that  even  their  enumeration  would 
seem  to  be  unnecessary. 

If  I  have  stated  my  opinions  dogmati- 
cally it  is  because  of  a  constitutional  ten- 
dency to  believe  in  the  truth  of  my  own 
observations,  and  also  with  the  hope  that 
I  could,  by  leaving  prominent  points  for 
attack,  stimulate  a  discussion  which  may 
elucidate  the  subject. 


DISCUSSION. 

Dr.  W.  H.  Taylor:  The  titlfe  of  tbe 
paper  as  announced  suggested  a  considera- 
tion of  the  subject  of  the  alleviation  of  pain 
in  labor,  but  the  essayist  has  discussed 
points  which  do  not  relate  to  this  subject 
and  has  thus  confused  the  subject  for  dis- 
cussion. The  question  of  the  use  of  an 
anesthetic  when  an  operation  is  necessary, 
or  the  question  of  surgical  anesthesia  when 
required,  are  certainly  not  matters  to  be 
discussed  under  this  title.  The  use  of 
some  remedy  to  mitigate  the  pain  during 
labor  is  another  subject,  and  is  the  one 
which  I  would  infer  from  the  title  for  us 
to  consider.  As  to  the  questions  of  the 
use  of  an  anesthetic  in  a  major  operation, 
the  use  of  the  forceps,  or  anything  of  that 
kind,  there  certainly  can  he  no  difference 
of  opinion.  The  evil  results  upon  the 
fetus  sometimes  seen  is  limited  almost 
entirely  to  the  use  of  the  anesthetic  to  the 
surgical  degree.  Other  than  that  I  agree 
very  fully  with  the  statements  made  by 
the  gentleman. 

I  have  studied  this  subject  for  a  long 
time,  and  I  have  experimented  a  g^eat  deal 
as  to  means  for  relieving  the  pkin  during 
labor.     When  the  coal-tar  products  ^rere 
first    introduced    it   was    suggested    that 
antipyrine  was  an  anodyne  in  labor  and 
I  used  it  largely,  and  while  I  am   verj 
well  satisfied  that  it  did  lessen  the  pain, 
at  the  same  time  it  also  retarded  labor, 
so  after  a  considerable  experience  with  it 
I  abandoned  it.     Comparatively  recently 
it  has  been  suggested  that  morphine  com- 
bined with  scopolamine  would  relieve  the 
pain  of  uterine  action,  and  I'have  experi- 
mented  with   these   drugs.     Within    the 
last  few  months  a  German  writer  has  col- 
lected reports  in  regard  to  the  use  of  scopo- 
lamine, and  while  he  establishes  the  fact 
that   very  clearly  it  lessens  the   pain  in 
labor,  it  must  be  given  in  dangerous  doses 
to  accomplish  that  purpose.  You  all  know 
perfectly  well  as  an  adjuvant  or  prelimi- 
nary to  surgical   anesthesia  it  has   been 
used  with  not  infrequent  fatal  results.     I 
have  used  the  scopolamine  and  morphine, 
and  I  have  not  seen  that   in  safe  doses 
there  have  resulted  any  good  effects,  and 
so  I  do  not  advocate  them.     As  was  sag- 
gested  by  the  essayist,  the  use  of  opium 
or  morphine  in  the  early  stage  of  labor, 
especially  when  there  is  present  what  we 
designate,  as  an  irritable  os  or  cervix,  I 
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think  is  followed  by  very  satisfactory 
resnlts.  I  nse  it  very  freely  in  such  cases, 
^vhere  the  woman  seems  to  have  an  excess- 
ive degree  of  nervous  erethism,  and  where 
there  is  a  good  deal  of  pain  and  the  os 
does  not  seem  to  dilate  to  any  marked 
degree,  in  such  cases  where  there  is  no 
progress  corresponding  to  the  apparent 
amount  of  effort.  In  these  cases  I  think 
a  good  narcotism — putting  the  woman  to 
sleep  for  perhaps  six  hours — will  have  a 
very  salutary  effect.  Within  the  last  few 
^veeks  I  was  called  in  consultation  to  see 
a  primipara  who  was  said  to  have  been  in 
labor  all  night.  I  saw  her  at  7  o'clock  in 
the  morning,  and  I  was  satisfied  that  there 
had  not  been  any  material  progress  made, 
that  probably  the  pains  were  not  really 
efficient  pains.  I  suggested  narcotism,  and 
she  was  then  kept  under  the  influence 
more  or  less  of  morphine  for  about  forty- 
eight  hours,  arresting  all  uterine  effort. 
At  the  end  of  that  time  regular  labor 
pains  came  on  and  she  was  delivered  very 
satisfactorily. 

As  to  the  use  of  an  anesthetic  in  obstet- 
rical anesthesia,  I  almost  invariably  use 
chloroform,  very  rarely  ether.  I  believe 
in  its  use  where  the  latter  part  of  the  first 
stage  is  slow,  and  where  the  parts  are 
rigid  and  the  os  tender.  I  believe  that  it 
greatly  facilitates  dilatation.  As  was  sug- 
gested  by  the  essayist,  it  is  a  common 
thing  to  administer  the  chloroform  when 
the  head  gets  down  on  the  perineum.  I 
believe  in  its  use  long  before  that — before 
the  OS  is  dilated.  When  the  membranes 
have  been  ruptured  a  long  time  and  prog- 
ress is  slow,  it  not  only  promotes  dilata- 
tion, but  it  very  greatly  relieves  the  suffer- 
ing of  the  woman.  I  do  not  approve  at 
all  of  the  suggestion  made  by  the  essayist 
of  putting  the  woman  into  deep  anesthe- 
sia. The  moment  the  woman  begins  to 
show  that  a  pain  is  coming  I  give  her  a 
few  drops  of  chloroform,  and  that  is  suffi- 
cient to  obtund  the  sensibilities  without 
narcotism.  It  is  remarkable  how  this  will 
relieve  the  severe  pain  of  which  the  woman 
BO  constantly  complains,  and  of  the  back- 
ache which  is,  of  course,  associated  with 
uterine  action,  but  which  is  not  limited 
to  the  time  of  the  contractions,  but  is  a 
constant  symptom.  I /allow  her  to  become 
entirely  conscious  between  pains.  After 
the  has  taken  the  xhloroform  for  a  little 
while  she  is  likely  to  be  dozing  most  of  the 
time  and  a  little  ineoherent  in  her  talk. 


I  believe  in  giving  enough  of  the  anes- 
thetic for  the  relief  of  pain,  but,  as  I  said 
in  the  beginning  of  my  talk,  I  am  not  dis- 
cussing surgical  anesthesia  at  all.  By 
watching  the  woman  carefully,  and  allow- 
ing her  to  have  the  anesthetic  during  the 
latter  half  of  the  first  stage,  if  that  is  slow, 
but  in  the  earlier  part  of  the  second  stage, 
when  the  woman  does  not  have  much  pain, 
but  very  violent  expulsive  efforts,  she  can 
be  allowed  to  go  without  any  anesthetic 
until  the  head  gets  low  down  and  the  os  is 
well  dilated.  Then  begin  it  again  and 
administer  it  in  the  same  way  during  the 
latter  part  of  the  second  stage. 

I  agree  very  fully  with  what  the  essayist 
said  as  to  the  demand  on  the  part  of  the 
woman  for  the  anesthetic.  After  haying 
had  it  she  is  clamorous  for  it  all  the  time, 
and  we  must  not  yield  to  her  importu- 
nities and  give  her  all  she  wants.  I  most 
thoroughly  believe  in  its  use  in  cases  where 
there  is  suffering  and  there  is  a  slow, 
delayed  labor.  I  do  not  believe  adminis- 
tered that  way  it  increases  the  dangers  to 
the  child,  and  I  am  sure  it  does  not  in- 
crease thpse  of  the  mother.  As  stated  by 
the  essayist,  it  is  claimed  by  some  that  the 
early  use  of  chloroform  in  labor  predis- 
poses to  hemorrhage.  Obstetrical  anes- 
thesia does  not  do  this.  Of  course,  where 
all  the  parts  are  relaxed,  as  in  surgical 
anesthesia,  the  uterus  and  other  parts,  there 
may  be  some  danger,  but  all  of  us  who 
have  used  obstetrical  anesthesia  can  testify 
from  our  experience  that  we  have  not  had 
any  predisposition  to  hemorrhage  in  such 
cases.  With  all  other  parts  of  the  paper 
I  heartily  agree,  and  endorse  the  ideas  set 
forth  therein. 

Dr.  E.  Gustav  Zinke:  I  think  Dr. 
Gillespie  is  to  be  congratulated  upon'  pre- 
senting to  the  Academy  such  an  interest- 
ing paper  on  a  subject  so  trite.  Thisjs  a 
subject  which  should  be  well  understood 
by  every  man  who  practices  obstetrics. 
It  is,  however,  with  the  use  of  anesthetics 
in  labor  as  it  is  with  a  good  many  other 
things  concerning  obstetrics.  Too  many 
practitioners  trust  to  chance  and  resort  to 
expedients  which  they  do  not  fully  under- 
stand. There  are  many  practicing  obstet- 
rics who  do  not  recognize  in  time  depart- 
ures from  the  normal  condition  in  the  par- 
turient tract,  nor  the  presentation  and 
position  of  the  child ;  and  upon  this  every- 
thing depends. 

The  method  which   Dr.  Gillespie  has 
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outlined  is  certainly  not  to  be  criticized 
to  the  extent  that  Dr.  Taylor  has  done. 
Dr.  Taylor  has  giyen  tis  very  accurately 
the  method  of  using  chloroform  anesthesia 
during  labor  in  cases  which  do  not  require 
operative  interference,  and  supports  the 
essayist  in  almost  every  detail. 

Surgical  anesthesia,  as  has  been  men- 
tioned by  the  espnyist,  does  not  in  the  least 
interfere  with  the  contractile  powers  of  the 
uterus  during  or  after  labor.  I  have  seen 
that  demonstrated  repeatedly  upon  cases 
in  which  major  operations  were  necessary, 
as  in  Caesarean  section,  the  application  of 
the  forceps,  and  even  in  placenta  previa 
cases,  where  the  lower  segment  of  the 
uterus  is  slow  to  contract,  I  have  not  seen 
serious  complications  due  to  the  adminis- 
tration of  chloroform.  The  only  danger 
from  an  anesthetic,  whether  chloroform 
or  ether,  lies  in  the  long-continued  and 
excessive  use;  in  other  words,  the  danger 
lies  in  the  abuse  and  not  in  the  use  of  the 
anesthetic.  When  given  for  the  relief  of 
pain,  as  described  by  Dr.  Taylor  and  the 
essayist,  I  think  anesthesia  is  entirely 
justifiable,  and  many  times  an  absolute 
necessity. 

The  use  of  chloral  and  morphine,  as  in- 
dicated by  the  speaker  of  the  evening  and 
Dr.  Taylor,  I  can  only  endorse.  In  the 
early  part  of  the  first  stage  of  labor,  and 
in  the,  so  called,  preparatory  stage,  when 
the  pains  are  indefinite,  nagging  and  irri- 
tating, chloral  or  morphine,  or  both,  in 
proper  doses,  have  a  most  happy  efiPect. 
Chloral  hydrate  alone,  in  many  cases,  will 
answer  the  purpose.  In  the  absence  of  an 
obstruction  in  the  parturient  tract,  and  the 
position  of  the  child  a  favorable  one,  these 
two  drugs  will  answer  every  purpose.  The 
case,  of  course,  must  be  carefully  watched  ; 
there  must  be  a  limit. 

I  agree  with  Dr.  Taylor  that  there  are 
quite  a  few  women  who,  even  in  these 
days,  bear  the  pains  of  labor  with  com- 
paratively little  mental  or  physical  dis- 
comfort, and  they  go  almost  to  the  end 
of  the  second  stage  without  the  need  of 
chloral,  morphine  or  chloroform.  I  have 
also  seen  women  deliver  themselves  with- 
out an  anesthetic  or  drug  of  any  kind. 
I  recall  one  woman  whom  I  attended  five 
times  in  confinement.  She  had  little 
or  no  trouble  in  giving  birth  to  her  chil- 
dren, and,  to  use  her  own  words,  **  every 
one  of  my  children  were  born  with  little 
more  trouble  than  evacuating  my  bowels.'' 


Dr.  Asa  B.  Isham  :  I  have  very  little 
to  add  to  what  has  already  been  said  bj 
the  essayist  and  those  who  have  preceded 
me  in  the  discussion.  The  paper  meets 
with  my  hearty  endorsement.  I  would 
like  to  emphasize  what  has  been  said  in 
reference  to  the  use  of  morphine  for  the 
relief  of  pain  in  labor.  In  the  first  stage, 
and  a1«n  in  the  second,  it  relieves  the  nag- 
ging  pains,  giving  the  woman  rest,  and 
accelerates  the  labor  very  much.  It  also 
relaxes  the  spasmodic  contraction  of  the 
circular  fibres  of  the  os  and  allows  the 
head  to  descend,  thus  expediting  the  de- 
livery. I  have  no  exceptions  to  take  to 
the  paper  at  all. 

Dr.  W.  D.  Portkr  :  I  have  only  a  few 
remarks  to  make  which  have  been  sug- 
gested by  the  discussions.  The  degree  of 
sufiPering  a  woman  experiences  in  labor, 
that  is  a  question  in  which  there  are  great 
differences  of  opinion.  In  the  first  course 
of  lectures  which  I  heard  delivered  on  ob- 
stetrics by  the  late  Henry  6.  Landis,  of 
Columbus,  who  was  a  keen  thinker  and 
brilliant  lecturer,  the  idea  was  impressed 
upon  his  hearers  that  a  woman  in  labor 
suffers  practically  not  at  all,  and  that  the 
pain  commonly  alluded  to  in  labor  is 
partly  a  tradition,  and  even  in  the  expul- 
sive stage  of  the  process  the  suffering  it 
largely  imaginary.  He  taught  that  the 
rigidity  of  the  muscles  of  the  neck  which 
obtain  during  expulsive  efforts  interfere 
with  the  venous  return  of  the  blood,  and 
in  some  way  obtund  the  nerve  centres, 
producing  what  he  termed  a  physiological 
anesthesia. 

There  is  a  great  diversity  of  opinion  as 
to  the  proper  use  of  anesthetics  in  the 
practice  of  obstetrics.  Most  men  who 
write  and  speak  on  this  subject  are  in  the 
habit  of  giving  anesthetics  frequently,  if 
not  as  a  routine  measure.  There  are  others 
who  refuse  to  give  an  anesthetic  in  labor, 
and  these  men  are  not  all  found  in  the 
country  and  smaller  cities. 

The  amount  of  suffering  varies  greatly 
in  different  confinements.  A  multipars 
may  be  delivered  of  a  small  child,  going 
through  the  entire  labor  with  scarcely  any 
pain,  and  in  a  subsequent  labor  she  may 
suffer  excessively.  The  suffering  that  a 
woman  endures  depends  largely  upon  the 
time  that  the  labor  begins.  If  a  long, 
tedious  labor  begins  in  the  early  part  of 
the  night,  she  is  robbed  of  sleep  for  that 
night,  and  begins  the  day  exhausted,  sod 
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io  a  poor  condition  to  go  on  with  her 
labor.  If,  however,  it  begins  in  the  early 
morning,  she  is  much  better  prepared  to 
endure  the  trials  of  her  confinement,  be- 
cause she  has  not  had  her  sleep  and  rest 
broken.     I  have  observed  this  repeatedly. 

In  regard  to  the  use  of  morphine  in  the 
early  stages  of  labor,  my  experience  is 
different  from  tjiat  of  any  of  the  gentle- 
men who  have  mentioned  it.  I  give  it 
very  often  when  the  pains  are  nagging 
and  producing  a  great  deal  of  suffering 
with  comparativelylittle  result,  but  I  can 
recall  very  few  cases  in  which  it  has 
stopped  the  labor.  It,  however,  helps  the 
woman  very  greatly  to  endure  the  suffer- 
ing, and  in  the  course  of  six  or  eight 
hours  results  in  considerable  dilatation. 
In  such  cases  I  usually  give  one-half  grain 
of  morphine,  hypodermically,  and  the  re- 
solts  are  very  satisfactory.  In  some  cases, 
however,  in  which  I  have  given  morphine 
I  have  had  misgivings  as  to  the  effect  on 
the  child,  and  have  come  to  the  conclusion 
that  morphine,  used  in  such  conditionp, 
has  a  distinct  tendency  to  produce  asphyxia 
in  the  child. 

Dr.  E.  W.  Mitchell  :  While  listening 
to  the  remarks  of  Dr.  Taylor  in  regard  to 
the  administration  of  chloroform  during 
the  first  stage  of  labor,  when  there  is  a 
rigid  OS  and  a  great  deal  of  suffering,  I 
was  reminded  of  two  experiences  which  t 
had  some  years  ago. '  In  both  of  these 
cases  I  followed  the  plan  of  giving  the 
chloroform  to  the  obstetrical  degree.  There 
was  no  marked  abnormality  of  the  pelves, 
and  yet  the  os  in  both  cases  was  very  slow 
in  dilating.  I  administered  the  chloro- 
form during  severe  pains  for  over  a  period 
of  three  or  four  hours,  not  at  any  time 
allowing  them  to  be  anesthetized  to  the 
surgical  degree  except  in  one  instance, 
and  then  to  permit  of  the  application  of 
the  forceps  for  instrumental  delivery  of 
one  of  the  children.  The  other  woman 
was  delivered  without  the  use  of  the  for- 
ceps. In  both  of  these  cases  following  de- 
livery for  a  number  of  hours  there  was 
present  an  exceedingly  rapid  pulse,  in  one 
case  going  as  high  as  140.  There  was  no 
evidence  of  hemorrhage  present,  nothing 
to  account  for  the  rapid  pulse,  unless  it 
was. the  exhaustion  of  the  patients,  the 
aftereffect  of  the  chloroform  due  to  its 
prolonged  administration  in  small  quanti- 
ties, or  a  combination  of  these  two  factors. 
I  should  be  very  glad  if  some  one  would 


enlighten  me  on  this  matter.  Under  full 
doses  of  digitalis  the  pulse  came  down 
very  nicely  in  a  short  time. 

As  Dr.  Porter  has  stated,  there  is  a 
great  difference  in  the  amount  of  pain 
that  various  women  suffer  in  parturition, 
and  the  expressions  of  pain  certainly  differ 
very  widely  in  different  women.  If  they 
are  nervous,  if  they  belong  to  a  class  who 
have  led  rather  idle  and  indolent  lives, 
having  been  pampered,  whose  brains  have 
been  cultivated  at  the  expense  of  their 
muscular  systems,  the  expressions  of  suf- 
fering are  apt  to  be  extreme.  I  think  no 
one  can  listen  to  the  expressions  of  grati- 
tude from  the  lips  of  patients  after  their 
labor  has  been  accomplished  under  the  in- 
fluence of  an  anesthetic  properly  employed 
without  in  his  turn  thanking  Sir  James  Y. 
Simpson  for  the  introduction  pf  chloro- 
form. The  use  of  anesthetics  depends 
very  largely  upon  the  good  judgment  of 
the  obstetrician.  It  also  depends  upon  an 
accurate  diagnosis.  When  the  pain  is 
extreme  it  is  very  probable  that  there  is  a 
malposition  of  the  child,  an  obstruction, 
dystocia  or  something  that  we  should  very 
carefully  investigate,  and  we  should  know 
the  condition  present  before  Vre  decide  on 
the  means  to  be  used  for  the  relief  of  the 
pain.  In  a  great  many  instances  I  have 
seen  the  happiest  effects  from  the  admin- 
istration of  a  grain  of  opium,  or  a  half- 
grain  of  morphine,  when  the  pain  is  ex- 
treme during  the  first  stage  of  labor,  when 
the  OS  is  slow  in  dilating,  irritable,  or 
rigid.  I  have  also  seen  the  most  grati- 
fying results  from  the  administration  of 
chloral  hydrate  as  per  the  direction  so 
ably  given  by  Dr.  Gillespie. 

Dr.  Byron  Stanton  :  I  think  that 
there  seems  to  be  a  general  consensus  of 
opinion  among  the  profession,  especially 
among  the  obstetricians,  in  regard  to  the 
use  of  chloroform  in  labor.  I  believe  that 
there  is  a  growing  tendency  to  its  use. 
There  is  no  question  that  it  is  our  duty  to 
relieve  the  pain  occurring  in  labor  just  as 
much  as  any  other  pain,  and  the  method  of 
giving  relief  should  depend  on  the  time  of 
the  labor,  using  the  bromides,  chloral,  etc., 
and  in  some  severe  cases  morphine  hypo- 
dermatically  in  the  first  stage  of  labor,  re- 
erving  chloroform  for  the  second  stage,  ex- 
cept in  those  cases  referred  to  by  Dr.Taylor. 
I  use  chloroform  at  the  present  time  much 
more  frequently  than  I  did  in  former  years, 
and  I  believe  that  I  have  given  great  re- 
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lief  to  my  patieots,  to  a  much  greater  de- 
gree than  when  I  did  not  use  it  so  fre- 
quently. 

I.  think  the  paper  is  a  very  good  one. 
The  doctor  has  gone  o^er  the  ground 
thoroughly,  and  I  believe  the  positions 
taken  by  him  are  those  that  we  should 
all  take  in  regard  to  the  use  of  chloroform,, 
etc.,  in  obstetrical  practice. 

Dr.  Magnus  A.  Tate  :  I  am  sure  that 
all  who  have  heard  the  paper  and  discus* 
sion  this  evening  have  profited  by  it.  We 
who  do  obstetrical  work  to  any  extent  are 
almost  a  unit  in  the  matter  of  adminis- 
tering morphine,  chloral  and  chloroform 
for  the  relief  of  pain  in  labor.  The  ques- 
tion, however,  arises  as  to  when  is  the 
proper  time  to  use  chloroform.  In  1882 
Engelmann,  of  Boston,  read  his  much- 
discussed  paper,  in  which  he  tells  of  par- 
turition among  Indian  women,  and  that 
there  was  very  litt^le  pain  suffered  by 
them.  It  seems  that  these  Indian  women 
would  have  their  children,  stopping  per- 
haps only  for  a  little  while,  wash  their 
new-born  children  in  the  creek  and  then 
continue  on  the  march  and  catch  up  with 
.  the  tribe.  We  know  that  a  strong, -healthy 
woman  will  give  birth  to  the  child  much 
better  than  a  woman  who  is  weak  and  deli- 
cate, and  so  it  seems  to  me  in  the  treatment 
of  this  question — the  relief  of  pain — we 
should,  before  the  time  of  confinement, 
get  our  patient  into  as  good  a  physical 
condition  as  possible.  We  have  all  had 
cases  of  labor  in  women  who  were  very 
delicate,  in  which  the  pain  was  excruci- 
ating. At  times  it  is  hard  to  judge  just 
how  much  some  women  are  suffering,  as 
there  are  those  who  will  make  the  most 
violent  outcry  and  demonstration  of  their 
suffering,  while  others  show  no  evidence 
of  the  great  pain  they  are  enduring. 

In  the  use  of  chloroform  and  other 
drugs  for  the  relief  of  pain  in  labor,  it 
seems  to  me  that  their  indications  are  very 
plain.  If  you  have  a  nagging,  irritable 
labor,  With  slow  dilatation  of  the  os,  it  is 
but  natural  that  you  should  employ  reme- 
dies which  will  relieve  this  condition;  in 
other  words,  use  your  good  judgment  in 
each  individual  case.  If  you  have  a  per- 
fectly normal  case  it  does  not  seem  to  me 
that  anything  in  the  way  of  drugs  will  be 
necessary,  until  just  before  there  is  pressure 
of  the  head  on  the  perineum,  and  then  is 
the  time  to  give  your  chloroform.  Such 
is  my  treatment  of   normal  cases  where 


there  is  no  obstruction  to  birth  and  the 
woman  is  healthy  and  strong.  If,  how- 
ever, there  is  an  irritable,  nagging  labor, 
I  use  chloroform  and  the  other  reoiedics 
mentioned  in  the  manner  indicated  by 
the  essayist. 

Dr.  Jamks  W.  Rowe  :  I  have  enjoyed 
the  paper  and  the  discussion  very  mnch. 
Dr.  Porter  brought  up  the  question  of  the 
exact  amount,  or  serverity,  of  the  pain  in 
labor,  and  I  think  this  is  a  question  which 
is  worthy  of  some  consideration.  We  can 
hardly  doubt  but  that  there  is  a  certain 
amount  of  pain  in  the  first  stage  of  labor, 
and  we  can  also  hardly  doubt  but  that 
there  is  also  a  great  deal  of  terror  mixed 
with  it.  We  have  all  seen  women  who 
have  passed  through  labor  with  consider- 
able fortitude,  complaining  greatly  of  the 
pain  from  fissured  nipples,  from  which 
we  might  conclude  that  the  pain  of 
fissured  nipples  is  worse  than  the  pain 
of  labor.  The  cervix  uteri  is  not  a  par- 
ticularly sensitive  piece  of  tissue,  and  if 
there  is  no  special  obstruction  to  the  de- 
spent  of  the  head,  I  should  think  that  the 
pain  from  uterine  contraction  under  nor- 
mal circumstances  #ould  not  be  ,very  in- 
tense. I  believe  that  the  genuinely  severe 
pain  in  these  instances  commences  at  the 
time  when  the  perineum  begins  to  be  dis- 
tended. There  can  be  no  doubt  but  that 
the  pain  then  is  terrible,  because  the 
nerves  supplying  these  parts  are  very 
acute.  We  have  proof  of  this  in  the 
sufiPering  experienced  through  the  hem- 
orrhoidal nerves  when  there  is  any  lesioo 
in  the  parts  supplied  by  them.  I  there- 
fore think  that  those  gentlemen  who  at- 
tempt to  delay  the  administration  of  chlo- 
roform until*  the  head  is  pretty  far  down 
are  in  a  great  many  cases  not  far  wrong. 
Not  only  do  they  accomplish  something 
in  avoiding  the  possibility  of  delaying 
labor,  and  the  possibility  of  encouraging 
post-partum  hemorrhage,  which  may 
follow  the  long  administration  of  chloro- 
form, but  by  beginning  to  give  it  late  and 
weakening  the  force  of  the  pains  a  littk, 
they  give  the  perineum  more  time  to 
stretch,  and  therefore,  in  addition  to  the 
relief  of  suffering,  accomplish  an  addi- 
tional good. 

Dr.  Asa  B.  Isham:  In  regard  to  the 
high  pulse  rate  mentioned  by  Dr.  Mitch- 
ell, it  has  been  not  an  uncommon  thing  to 
find  a  pulse  of  140  or  150,  and  at  times  ai 
high  as  i6ot  in  women   after  prolonged 
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}abor.  It  occurs  as  the  result  of  the  hard 
and  long  labor,  and  not  as  the  resnlt  of 
the  anesthetic. 

Dr.  Gillbspib  (closing)  :  My  reason 
for  choosing  the  title  *' Relief  of  Pain  in 
Labor  "  was  that  I  did  not  intend  to  deal 
solely  with  what  we  can  strictly  call  anes- 
thetics. I  pQrp98ely  refrained  from  dis- 
cussing surgical  anesthesia  for  the  reasons 
set  forth  in  the  paper,  but  I  may  say  that 
what  we  call  surgical  anesthesia  in  labor 
differs  somewhat  from  the  surgical  anes* 
thesia  required  in  other  conditions.  It  is 
not  necessary,  even  in  the  high  forceps 
operation,  or  in  doing  a  version,  to  secure 
'the  thorough  relaxation  required  in  intra- 
abdominal operations.  In  abdominal  hys- 
terectomy, for  example,  it  is  necessary  to 
have  the  abdominal  walls  thoroughly  re- 
laxed in  order  that  we  may  work  with 
ease.  Such  thorough  anesthesia  is  not 
meant  when  we  speak  of  surgical  anes- 
thesia in  obstetrics. 

The  cases  mentioned  in  the  paper  were 
not  under  surgical  anesthesia.  They 
would  sleep  quietly  in  the  intervals  be- 
tween pains,  be  aroused  by  the  pain,  ask 
for  the  chloroform,  change  their  attitude 
at  your  request,  and  were  at  all  times 
able  to  respond  to  your  every  request, 
and  yet  would  afterward  inform  you  they 
mrere  unconscious  of  any  pain  after  the 
chloroform  was  begun. 

I  have  seen  women  who  hardly  suffered 
at  all  in  labor.  Only  a  few  months  ago, 
^rhen  substituting  in  a  case  for  Dr.  Porter, 
my  offer  of  chloroform  was  rejected  with 
the  statement  that  she  '*  wasn't  suffering, 
she  was  working."  We  must  not,  how- 
ever, assume  from  such  cases  that  women 
do  not  suffer.  Some  women  who  stand 
other  pains  with  great  fortitude  complain 
greatly  of  the  pains  of  labor.  It  is  true 
that  under  normal  conditions  the  cervix  is 
not  very  sensitive.  When  uninflamed  the 
atick  of  a  needie  is  hardly  felt,  but  when 
Btretched  and  bruised  it  is  quite  sensitive, 
and  the  suffering  sustained  during  rterine 
dilatation  is  sometimes  incense. 

I  do  not  give  the  anesthetic  when  the 
woman  is  not  suffering,  but  it  seems  to 
me  that  it  is  quite  a  refinement  to  talk  of 
withdrawing  it  after  the  head  escapes  the 
cervix  and  again  beginning  it  when  the 
pelvic  floor  is  being  distended.  The  head 
very  often  does  not  wholly  escape  from 
the  cervix  until  the  pelvic  floor  is  being 
approached,  as   can    usually   be   demon- 


strated by  passing  a  finger  anterior  to  the 
head.  In  cases  where  no  special  difficulty 
is  encountered,  either  from  disproportion 
or  malposition,  one  or  two  pains  suffice  te 
carry  the  head  from  the  cervix  to  the 
pelvic  floor,  and  the  time  is  too  short  for 
withdrawal.  In  cases  where  rapid  de- 
scent does  not  occur  there  is  abnormal 
resistance  and  pain  between  these  points, 
and  the  anesthetic  is  required. 

A  hypersensitive  woman  may  not  suffer 
what  to  another  would  be  great  pain,  hot 
when  you  can  with  a  few  drachms  of 
chloroform  relieve  her  and  hasten  progress 
at  the  same  time  it  should  be  done.  In  any 
other  condition  the  medical  attendant 
would  feel  called  upon  to  relieve  her; 
why, not  here? 

The  woman  who  goes  through  labor  in 
comfort  has  a  much  more  '  comfortable 
puerperal  period  than  she  who  suffers 
severely.  Next  d^y  after  delivery  she 
feels  like  she  couM  get  up  and  go  to 
work,  while  those  who  have  suffered 
severely  are  sore  and  nervously  exhausted. 
I  would  give  chloroform  at  any  stage  of 
labor  when  the  pain  wa|  sufficient  to 
justify  it.  I  usually  begin  it  before  the 
cervix  is  dilated,  as  soon  as  the  head 
begins  to  wedge  down  into  the  'cervix, 
which  is  perhaps  two-thirds  dilated. 

With  Dr.  Porter's  idea  in  regard  to 
sleep  and  rest  before  labor  I  thoroughly 
agree.  I  also  agree  with  him  that  mor- 
phia does  not  stop  true  labor,  but  in  soom 
cases  it  is  almost  impossible  to  tell  whether 
true  labor  is  present  or  not. 

I  think  it  exceedingly  doubtful  if  the 
chloroform  had  anything  to  do  with  the 
rapid  pulse  in  the  case  reported  by  Dr. 
Mitchell.  It  was  perhaps  a  mixture  of 
nervous  irritation  and  cardiac  exhaustion^ 
There  are  some  of  these  cases  that  are 
close  to  the  border-land  of  exophthalmic 
goitre.  It  is  not  so  very  uncommon  to 
And  women  who  have  been  through  a 
difficult  labor  presenting  slight  exoph- 
thalmos, a  rapid  pulse  and  muscular 
tumor,  which  subside  in  a  few  days. 
This  is  particularly  true  in  women  who 
had  a  slight  simple  goitre  to  begin  with. 


Ths  use  of  any  considerable  quantity 
of  iodoformized  gauze  in  the  vagina  in- 
volves the  risk  of  a  severe  dermatitis  of 
the  vulva. — American  journal  of  Sur- 
gery. 
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CINCINNATI,  OCTOBER  20,  1906. 


MUNICIPAL  CONTROL  OF  MILK. 

The  Milk  Commission  6f  Ctncinnati 
have  done  a  great  deal  of  good  in  the  short 
time  they  have  been  at  work,  bnt  there 
remains  much  more  to  be  done,  and  the 
members  of  the  Commission  are  desirous 
of  doing  it.  However,  they  need  the 
support  of  the  entire  profession  in  order 
to  place  the  project  in  a  firm  position,  and 
this  they  are  not  receiving  as  they  should. 
The  expense  of  starting  the  movement 
has  not  been  small,  and  has  been  cheer- 
fully advanced  by  the  commission  as  indi- 
viduals, they  expecting,  as  has  been  the 
experience  in  other  cities,  that  the  cost  of 
the  work  would  be  shortly  met  by  revenues 
from  tbe  dairymen  derived  from  inspec- 
tion and  certification  of  the  milk  supply. 
Naturally,  the  expense  of  this  must  event- 
ually be  borne  by  the  consumer,  the  dairy- 
men increasing  slightly  the  price  of  their 
certified  product.  Just  as  long  as  there 
is  a  demand  for  the  commission's  milk, 
just  that  long  will  the  dairymen  aid  in 
the  movement ;  as  soon  as  they  find  that 
the  demand  has  ceased,  then  will  their 
zeal  in  the  cause  of  certified  milk  be  aban- 
doned. That  is  a  law  of  business,  and 
will  inevitably  happen.  The  Acadeny's 
Commission  have  started  the  movement, 
and  the  work  has  been  done  well.  It 
remains  now  for  the  profession  of  the  city 
and  vicinity  to  see  that  the  demand  for 
the  commission's  milk  is  kept  up  by  their 
clientele  to  make  of  the  eampangn  a  con- 
tinued success. 

It  seems  amazing,  but  it  is  true,  that 
there  can  be  found  medical  men  in  this 
city  who  have  never  heard  of  the  existence 
of   a   milk  commission.     The   time   will 


eventually  come,  and  we  as  physicisoi 
should  endeavor  to  hasten  the  day,  when 
these  commissions  will  receive  State  and 
municipal  support,  and  not  act,  as  is  now 
almost  universally  the  case,  as  private 
ventures  under  the  auspices  of  medical 
and  charitable  societies.  In  Copenhagen 
many  hundreds  of  lives  have  been  saved 
yearly  by  the  efforts  of  the  Royal  Danish 
Veterinary  School,  while  in  our  own 
country,  at  Rochester,  a  system  of  munici- 
pal control  of  the  entire  milk  output  and 
of  municipal  milk  depots  for  the  distribo- 
tion  of  milk  among  the  poorer  classes  has 
achieved  remarkable  results.  In  this  latter 
city  municipal  control  begins  at  the  farmi 
and  is  kept  up  until  the  milk  is  delivered  to 
the  consumer.  According  to  the  statistics 
of  the  Health  Officer  of  Rochester,^  infant 
mortality  has  been  reduced  to  an  average  of 
864  a  year  during  eight  years,  as  against  a 
yearly  average  of  1,164  for  the  prevtoos 
eight  years,  notwithstanding  that  the 
city's  population  has  increased  over  thirty 
thousand,  or  over  20  per  cent.,  during  that 
period.  This  is  truly  a  magnificent  record, 
and  what  can  be  accomplished  in  Roches- 
ter can  be  done  in  other  even  larger  cities 
if  the  proper  efforts  are  made.  We  moit 
first  educate  our  legislators  and  the  public 
generally  to  this  duty,  showing  them,  too, 
that  it  is  not  altogether  ''race  suicide/' 
but  in  large  measure  inadequate  protection 
of  the  human  infant  during  its  early  yean 
of  life  that  conditions  are  becoming  such 
as  to  attract  the  attention  of  statesmen. 

It  is  not  our  purpose  to  other  than  praise 
the  efforts  which  are  being  made  in  tbifi 


I  N.  Y.  Mod.  Journal,  Septembar  aa.  1906. 


THE  LANCET-CLINIC. 


389 


and  other  cities  for  the  purpose  of  obtain- 
ing a  pure  milk  supply.  In  some  cities' 
results  have  been  encouraging,  but  for  the 
most  part  the  supervision  as  now  carried 
oat  is  not  calculated  to  control  the  situa- 
tion. Milk  commissions  have  done  and 
are  doing  all  that  is  possible  under  the 
circumstances,  but  efficient  and  intelligent 
State  or  municipal  control  would  accom- 
plish in  a  comparatively  short  time  what 
will  take  a  commission  many  years  of  hard 
and  unappreciated  work. 


THB  OHIO  VALLEY  flBDICAL  ASSO- 
CIATION. 

As  has  been  announced  in  this  journal 
for  the  past  few  weeks,  the  Ohio  Valley 
Medical  Association  will  hold  its  eighth 
annual  meeting  at  Louisville,  Ky.,  No- 
vember 14  and  15.  It  is  expected  by  the 
progressive  officers  of  the  Association  that 
this  meeting  will  be  the  best  attended  and 
the  most  important  in  a  scientific  way  of 
any  yet  held,  and  a  glance  at  the  pro- 
^amme  ap^ji^ded  b^low  certainly  bears 
out  this  expectation.  From  its  very  in- 
cipiency  this  society  has  steadily  flourished 
nntil  it  now  occupies  a  most  important 
position  and  one  of  great  power  in  the 
Middle  West.  It  numbers  among  its 
members  many  of  the  most,  prominent 
members  of  our  profession,  and  is  repre- 
sented from  the  Rocky  Mountains  to  the 
Atlantic  Coast  and  from  the  Great  Lakes 
to  the  Gulf,  and  the  programme  shows 
that  there  will  be  attendance  from  all 
these  sections.  Cincinnati  is  well  repre- 
sented, and  a  large  delegation,  including 
Drs.  B.  F.  Beebe,  C.  A.  L.  Reed,  C.  R. 
Holmes,  Earl  Harlan,  J.  H.  Schroeder, 
M.  L.  Heidingsfeld,  H.  J.  Whitacrc,  F. 
W.  Langdoo,  Robert  Carothers,  John  E. 
Greiwe  and  Mark  A.  Brown,  will  attend. 
Cincinnati  has  not  as  yet  entertained  this 
Association,  which  has  in  so  short  a  time 
grown  to  manhood,  from  meetings  in 
small  towns  to  those  in  cities  of  the  first 


class.     Let  Cincinnati  have  the  honor  of 
the  ninth  annual  meeting. 

The  preliminary  programme  as  mailed 
to  the  members  does  not  contain  the  names 
of  Dr.  Robert  Carothers,  of  Cincinnati,  on 
••  Fracture  of  the  Patella,"  and  Dr.  John  E. 
Greiwe,  Cincinnati,  on  ''Cardiac  Diseases, 
with  Pathological  Specimens."  The  Sec- 
retary wishes  to  say  that  these  and  other 
omissions  will  be  corrected  in  the  official 
programme. 

FIRST  DAY,  NOVBMBBR    I4,    I906— MORNING 
8S8SION. 

I.  Meeting  called  to  ordv  by  President. 

II.  Address  on  Behalf  of  the  Medical  Profes- 
sion of  LouisTille,  by  Dr.  Dudley  S.  Reynolds. 

III.  Response  on  Behalf  of  the  Association, 
by  Dr.  J.  Rilus  Eastman,  Indianapolis,  Ind. 

IV.  Report  of  Committee  of  Arrangements. 
V.  Report  of  Secretaqr  and  Treasurer. 

VI.  Appointment  of  Committees. 

PAPBR8. 

(A  copy  of  all  essays  read  before  this  Associa- 
tion is  expected  to  be  handed  to  the  Secretary 
and  will  appear  in  its  proceedings.) 

I.  The  Diagnosis  and  Treatment  of  Chronic 
Ulcer  of  the  Stomach.  Dr.  ].  Henry  Schroeder, 
Cincinnati,  O.  Discussion  opened  by  Dr.  W.  H. 
Wathen,  Louisville,  Kj. 

a.  Atypical  Pneumonia.  Dr.  W.  P.  Boggess. 
Discussion  opened  by  Dr.  J.  T.  McCljmonds, 
Lexington,  Kj. 

3.  Rupture  of  the  Kidney  Without  External 
Wound.  Dr.  A.  H.  Barklej,  Lexington,  Kj. 
Discussion  opened  bj  Dr.  A.  M.  Cartledge, 
Louisville,  Ky. 

4.  Pott's  Disease.  Dr.  H.  D.  Allen,  Indianap- 
olis, Ind.  Discussion  opened  by  Dr.  H.  H.  Grant, 
Louisville,  Ky. 

5.  Heredity.  Dr.  George  B.  Jenkins,  Louis- 
ville, Ky.  Discussion  opened  by  Dr.  E.  P. 
Easier,  New  Albany,  Ind. 

6.  The  Surgical  Treatment  of  Facial  Neural- 
gia. Dr.  August  Schachner,  Louisville,  Ky. 
Discussion  opened  by  Dr.  L.  P.  Luckett,  Terre 
Haute,  Ind. 

Adjourn  for  Lunch. 

FIRST  DAY — AFTERNOON  SESSION,  I  :30  P.M. 

7.  Mind  and  Its  Development.  Dr.  Brooks 
F.  Beebe,  Cincinnati,  O.  Discussion  opened  by 
Dr.  B.  F.  Zimmerman,  Louisville,  Ky. 

8.  The  Advance  Treatment  of  Tuberculosis. 
Dr.  Paul  Paquin,  Asheville,  N.  C.  Discussion 
opened  by  Dr.  C.  Weidner,  Louisville,  Ky. 

9.  The  Physiological  Method  Versus  Alcohol 
and  Other  Drugs  as  a  Means  of  Regulating 
Blood  Pressure.  Dr.  }.  H.  Kellogg,  Battle  Creek, 
Mich.  Discussion  opened  by  Dr.  J.  B.  Marvin, 
Louisville,  Ky. 

10.  The  Curability  of  Inebriety  by  Medical 
Means.  Dr.  T.  D.  Crothers,  Hartford,  Conn. 
Discussion  opened  b^  Dr.  A.  £.  Sterne,  Indian- 
apolis, Ind. 
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II.  Some  Phases  of  Appendicitis.  Dr.  H.  O. 
Pantzer.  Indianapolis,  Ind.  Discussion  opened 
by  Dr.  Edwin  Walker,  Evansville,  Ind. 

13.  Diseases  of  the  Gali-Bladder.  Dr.  Frank 
B.  Walker,  Detroit.  Mich. 

13.  Gall-Bladder  Drainage.  Dr.  J.  Rilus  East- 
man, Indianapolis,  Ind.  Discussion  opened  bj 
Dr.  A.  M.  Hajden,  Evansrille,  Ind. 

14.  Subject  unannounced.  Dr.  L.  I.  McMur- 
trj,  Louisville,  K7. 

15.  Vicarious  Menstruation  From  Congenital 
Absence  of  the  Uterus,  Upper  Two-thirds  of  the 
Vagina,  Broad  Ligaments  and  Tubes— Lapa- 
rotomy—Case  Report.  Dr.  Earl  Harlan,  Cin- 
cinnati. O.  Discussion  opened  by  Dr.  P.  C. 
Reitz,  Evansville,  Ind. 

16.  The  Technique  of  Exposure  of  Brain  and 
Spinal  Cord  (illustrated  by  lantern  slides).  T>r, 
Warren  S.  Bickham,  New  York.  N.  Y.  Discus- 
sion opened  by  Charles  H.  Mayo,  Rochester, 
Minn. 

17.  Cancer  of  Uterus.  Dr.  M.  I.  Rosenthal, 
Ft.  Wayne,  Ind.  Discussion  opened  by  Dr. 
Charles  P.  Cook,  New  Albany,  Ind. 

SVBNINO    SBSfllON    AT   8  P.M. 

President's  Address.  Dr.  D.  M.  Griffith, 
Owensboro,  Ky. 

Annual  Address.  Dr.  J.  Clarence  Webster, 
Chicago,  111. 

8BCOND   DAY — MORNING   SKS8ION,  9  A.M. 

I.  Election  of  Members. 

II.  Report  of  Committees. 
Id.  Unfinished  Business. 
IV.  New  Business. 

V.  Miscellaneous  Business. 
VI.  Election  of  Officers. 

18.  Observations  on  the  Surgery  of  the  Thy- 
roid Gland,  Bas^d  on  a  Personal  Experience  of 
no  Cases.  Dr.  G.  W.  Crile,  Cleveland,  O.  Dis- 
cussion opened  by  Dr.  John  Young  Brown,  St. 
Louis,  Mo. 

19.  Aneurism  of  the  Popliteal  Artery,  with 
Report  of  a  Case.  Dr.  W.  A.  Quinn,  Hender- 
son, Ky.  Discussion  opened  by  Dr.  W.  O.  Bul- 
lock, Lexington,  Ky. 

30.  Subject  unannounced.  Dr.  S.  G.  Dabney, 
Louisville,  Ky. 

21.  Foreign  Body  in  the  Larynx,  Trachea  and 
Bronchial  Tubes.  Dr.  L.  D.  Brose,  Evansville, 
Ind.  Discussion  opened  by  Dr,  George  Knapp, 
Vincennes,  Ind. 

33.  X-Ray  in  Malignant  Diseases  of  the  Skin, 
as  Demonstrated  from  Lantern  Slides.  Dr.  M. 
L.  Heidingsfeid,  Cincinnati,  O.  Dincussion 
opened  by  Dr.  I.  N.  Bloom,  Louisville,  Ky. 

33.  Hysteria  as  the  Surgeon  Sees  It.  Dr.  A. 
Morgan  Vance,  Louisville,  Kv.  Discussion 
opened  by  Dr.  Charles  A.  L.  Reed,  Cincin- 
nati, O. 

34.  The  Treatment  of  Cystitis  in  the  Female. 
Dr.  Arch  Dixon,  Henderson,  Ky.  Discussion 
opened  by  Dr.  Louis  Frank,  Louisville,  Ky. 

35.  The  Treatment  of  Acute  Intestinal  Ob- 
struction. Dr.  H.  J.  Whitacre,  Cincinnati,  O. 
Discussion  opened  by  Dr.  Thomas  B.  Eastman, 
Indianapolis,  Ind. 

26.  Enterostomy  in  Certain  Cases  of  Perito- 
nitis, with  Intestinal  Paralysis,  and  in  Certain 
Cases  of  Organic  Obstruction.  Dr.  J.  B.  BuUett, 


LouisTille,  Ky.    Discustion  opened  by  Dr.  Irvia 
Abell,  Louisville.  Ky. 

37.  Dietetic  Treatment  of  Bright'*  DImmc^ 
Dr.  G.  W.  McCaskey,  Ft.  Wayne,  Ind.  Dhan- 
sion  opened  by  Dr.  J.  T.  Shoemaker,  Morgaa- 
field,  Ky. 

Adjourn  for  Lunch. 

SECOND   DAY— APTKRNOON   SKSSIOXT   I  :  30  F.M. 

38.  Present  Status  of  the  Treatment  of  Middle 
Ear.  Dr.  J.  A.  Stucky.  Lexington,  Ky.  Dis- 
cussion opened  by  Dr.  C.  R.  Holmes,  Ciactfl* 
nati,  O. 

39.  Diagnosis  and  Treatment  of  OsteomyeliSs. 
Dr.  ].  L.  Wiggins,  East  St.  Louis,  III.  Diacoa* 
sion  opened  by  Dr.  A.  J.  McCormick,  BowIibi 
Green,  Ky. 

30.  Some  Features  of  Arterioaderoais.  Dr. 
Frank  P.  Norbury,  Jacksonville,  111.  DiacassioB 
opened  by  Dr.  D.  O.  Hancock,  Henderson,  Ky. 

31.  A  Case  of  Neurasthenia  Complicated  bf 
Nephritis  and  Extensive  Bcsema.  Dr.  Cnnaa 
Pope,  Louisville,  Ky.  Discussion  opened  bj 
Dr.  F.  W.  Langdon,  Cincinnati,  O. 

33.  Deafness— Its  Differential  Diag:no6is  and 
Prognosis.  Dr.  Benjamin  L.  W.  Floyd,  Evans- 
ville, Ind.  Discussion  opened  by  Dr.  D.  W. 
Stevenson,  Richmond,  Ind. 

ADDITIONS   TO   PROORAMMK. 

Fracture  of  Patella.  Dr.  Robert  Cafo€heia» 
Cincinnati,  O. 

Cardiac  Diseaseas  with  Patholo^cal  Speci- 
mens.   Dr.  John  E.  Greiwe,  Cincinnati,  O. 

OFFICSRS. 

D.  M.  Griffith,  President,  Owensboro,  Ky. 

Brooks  F.  Beebe,  First  Vice-President,  Cin- 
cinnati, O. 

H.  P.  Sights,  Second  Vice-President,  P^ 
ducah,  Ky. 

Curran  Pope,  Third  Vice-President,  LonlS' 
ville,  Ky. 

Benj.  L.  W.  Floyd,  Secretary  and  Treasnrer, 
Evansville,  Ind. 

Committee  of  Arrangements — J.  Garlaad 
Sherriil,  Chairman,  Louisville,  Ky. ;  John  R. 
Wathem,  Louisville,  Ky.;  Chaa.  G.  Lncai, 
Louisville,  Ky. ;  J.  J.  Moren,  Louisville,  Ky.; 
Adolph  O.  Pfingst,  Louisville,  Ky. 


EDITORIAL  NOTES. 

Dr.  W.  H.  Embry  has  been  appeintcd 
a  pension  examining  surgeon  at  Toledo, 
Ohio,  and  Dr.  F.  C.  Smith  at  AshtabuU, 
Ohio.  

Thanks  to  the  interest  displayed  bf 
the  public  press  and  the  efforts  of  pbjsi- 
cians  generally,  the  Anti-Tubercnlosis 
Exhibit  is  being  well  attended. 


Louisville,  Ky.,  is  to  have  a  tubercu- 
losis hospital,  made  possible  by  the  beqaeit 
of  Dr.  John  A.  Onchterlony  a  year  ago. 
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The  estate  was  valued  at  $too,ooo.  A 
Swedish  relative  entered  a  contest,  which 
has  been  compromised. 


Dr.  a.  Osmond,  receiving  physician 
to  the  Cincinnati  Hospital,  received  a 
painful  though  not  serious  injury  by  the 
fall  of  an  elevator  gate  on  his  head. 


Academy  of  Mbdicinb  op  Cincin- 
nati.—Monday  evening,  October  2a,  Dr. 
Joseph  Bichberg  will  read  a  paper  en- 
titled *«The  Difficult  Diagnosis  of  Bright's 
Disease:" 

Thb  new  Ophthalmic  Hospital,  2x2- 
214  W.  Twelfth  Street,  will  be  open  for 
inepection  on  Saturday  afternoon,  Oc- 
tober 20,  from  three  to  six  o'clock.  The 
profession  is  cordially  invited. 


At  the  first  fall  meeting  of  the  Cincin- 
nati Academy  for  Medical  Research, 
Thursday  morning,  October  18,  at  the 
Cincinnati  Hospital  Laboratory,  the  fol- 
lowing programme  was  given:  **The 
Bacillus  Paralyticans,"  with  demonstra- 
tion, by  Dr.  Frank  W.  Langdon  ;  **Hi8to- 
Pathology  of  Paraffin  Processes"  (lantern 
demonstrations),  by  Dr.  M.  L.  Heidings- 
feld.  

Drs.  Frkd  Stink  and  W.  W.  Ander- 
son,  delegates  of  the  Campbell  County 
Medical  Association  to  the  fifty-first  an- 
nual meeting  of  the  Kentucky  State  Medi- 
cal Association,  at  Owensboro,  Ky., 
offered  the  following  resolutions,  which 
the  society  will  recommend  for  passage 
by  the  next  legislature  : 

**  First,  that  the  hearing  of  expert  testi- 
mony be  given  before  a  board  of  medical 
men«  one  to  be  chosen  by  the  plaintiff,  one 
by  the  defendant,  and  the  two  to  choose  a 
third. 

*' Second,  that  all  lunacy  inquiries  be 
conducted  before  a  medical  commission 
instead  of  before  a  jury,  as  is  now  the 
rule. 

"Third,  that  physicians  be  protected 
in  the  matter  of  confidential   statements 


made  by  patients  when  called  to  the  wit- 
ness stand.       

Thb  Kentucky  State  Medical  Society, 
after  a  three  days'  most  successful  session 
at  Owensboro,  Ky.,  adjourned  October 
12  to  meet  in  Louisville  next  year.  The 
address  of  the  meeting  was  made  by  Dr. 
Joseph  Walsh,  of  Philadelphia,  president 
of  the  Anti-Tuberculosis  Association.  Dr. 
B.  F.  Beebe,  of  Cincinnati,  also  delivered 
an  address.  The  following  officers  were 
elected : 

President— D.  M.  Griffith,  Owensboro. 

Vice-Presidents— }ohn  H.  Blackburn, 
Bowling  Green ;  Milton  Board,  Hopkins- 
ville;   J.  T.  Reese,  Cynthiana. 

Secretary- Editor- Arthur  T.  McCor- 
mick,  Bowling  Green. 

Treasurer— W.  B.  McClure,  Lexing- 
ton. 

Orator  in  Medicine — Clarence  H. 
Vaught,  Richmond. 

Orator  in  Surgery—^.  T.  Quinn,  Hen- 
derson. 

Delegates  to  American  Medical  Associ- 
ation-J.  N.  McCormick,  Bowling  Green, 
and  W.  W.  Richmond,  Clinton. 

Councilors— First  District,  Dr.  W.  W. 
Richmond,  Clinton  ;  Second,  J.  W.  Ellis, 
Masonville ;  Third,  Ernest  Raw,  Bowling 
Green;  Fourth,  D.  C.  Bowen,  Nolin; 
Fifth,  J.  Garland  Sherrill,  Louisville; 
Sixth,  R.  C.  McChord,  Lebanon;  Sev- 
enth, J.  T.  Wesley,  Middlesburg  (J.  S. 
Cain,  of  Somerset,  Associate  Councilor  to 
Dr.  Wesley,  is  feeble  and  desired  to 
be  relieved)  ;  Eighth,  J.  E.  Wells,  Cyn- 
thiana; Ninth,  J.  W.  Kincaid,  Catletts- 
burg;  Tenth,  J.  A.  Shirley,  Winchester; 
Eleventh,  G.  E.  Cecil,  Flat  Lick. 


First  Councilor  District  Medical 
Society. — The  third  annual  meeting  of 
the  First  Councilor  District  Medical  So- 
ciety of  Ohio  will  be  held  at  the  rooms  of 
the  Cincinnati  Academy  of  Medicine,  25 
E.  Eighth  Street,  November  8  and  9, 
1906.  The  following  programme  has  been 
arranged  for  the  meeting : 

FIRST   SESSION,  NOVEMBER  8,  I906,  9  •  3®   ^M. 

Academy  of  Medicine  Rooms, 
Reading  of  Minutes. 
Election  and  Installation  of  Officers. 
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Address  by  Retiring  President.  Dr.  John  C. 
Larkin,  Hillsboro,  O. 

My  Personal  Experience  with  Acetosone  in 
Typhoid  Fever.  JL>r.  R.  T.  Trimble,  New 
Vienna,  O. 

A  Brief  Consideration  of  the  Treatment  of 
Typhoid  Fever.     Dr.  Leon  lutai,  Hamilton,  O. 

Some  Practical  Points  from  a  Limited  Prac- 
tice. 
Dr.  R.  M.  Hughey,  Washington  C.  H.,  O. 

The  Management  of  Labor  in  Country  Prac- 
tice.    Dr.  William  Gillespie,  CincinnaU,  O. 

8SCOND   SSaSION,  NOVSMBSR  8,  I906,  3   P.M. 

Amphitheatre  of  Cincinnati  Hospital, 

Exhibition  and  demonstration  of  gross  and 
microscopic  pathological  material  from  the  Cin- 
cinnati Hospital  Museum:  Heart,  Dr.  John  E. 
Greiwe;  Kidney,  Dr.  H.  J.  Whitacre;  Gyne- 
cological and  Obstetrical  Specimens,  Dr.  James 
W.  Rowe;  Typhoid  and  New  Growths,  Dr. 
Frank  Fee;  Widal  Test  and  Blood  Specimens, 
Dr.  Carl  Hiller. 

Diagnosis  of  Tumor  of  the  Brain ;  Demonstra- 
tion of  Some  Unusual  Specimens.  Dr.  Herman 
H.  Hoppe,  Cincinnati. 

THIRD   SESSION,  NOVBMBKR  8,  I906,  8   P.M. 

Academy  of  Medicine  Rooms, 

Diagnosis  and  Treatment  of  Flat  Foot.  Dr. 
Edward  H.  Ochsner,  Chicago,  Ills. 

Some  Recent  Observations  on  the  Kidney. 
Dr.  G.  Carl  Huber,  Ann  Arbor,  Mich. 

Smoker, 

FOURTH   SESSION,  NOVBMBBR  9,  I906,  9   A.M. 

Clinics  in  the  different  hospitals;  regular 
clinics  of  the  day. 

Cincinnati  Hospital. 

8:45  A.M.,  Dr.  D.  T.  Vail,  Eye. 
9:45  A.M.,  Dr.  F.  W.  Langdon,  Nervous  Dis- 
ease. 

Good  Samaritan  Hospital. 

9  A.M.,  Dr.  Robert  Carothers,  Surgery. 

10: 30  A.M.,  Dr.  C.  L.  Bonifield,  Gynecology. 


Suicides 

Typhoid  fever 
Miscellaneous 


Cincinnati  Health  Dbpartmbnt. — 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
October  i3,  1906: 

Estimated  population . 380,000 

Weekly  Mortality  Classified  by  Causes  of  Death, 

Accidents  i 

Apoplexy ^ 2 

Bronchitis i 

Consumption 13 

Convulsions i 

Diphtheria  and  croup 5 

Diarrheal  diseases i 

Diseases  of  brain « 2 

Diseases  of  heart 13 

Diseases  of  kidneys - 3 

Malignant  growths - 6 

Pneumonia  (catarrh) 3 

Senility i 


Total.. 


Classified  by  Age  of  Deceased, 


.  I 
5 

— 
8a 


Under  one  year  . 
One  to  five  years.. 


Five  to  ten  years 
Ten  to  thirty  years — 
Thirty  to  sixty  years . 
Sixty  years  and  over.. 


6 
.S 
3 

33 

31 


Total.. 


Mortality  report  for  the  correapond- 
ing  week  in  1905 9i 

Report  of  Births, 

Births,  White,  M.  83;F.85;  Colored,  M.  a; 
F.  I.    Total,  171. 

Stillbirths,  White,  M.  3;  F.  6;  Colored,  M.o; 
F.  o.  Total,  8. 

Cases  of  Infectious  and  Contagious  Diseases, 

CaMS  Uader 

TreatmMt. 

OcU  5.    OcL  la. 


Cases  Reported 
Week  Ending 
Oct.  5.    Oct.  I  a. 


Diphtheria 24         57          ay           ^ 

Scarlet  fever ......  1403 

Typhoid  fever....  33          15            o             0 

Smallpox I            o            I             0 

Measles i           i            a            3 

Phthisis  pulmMs  7           7         85           81 
Whooping  cough      0010 

Typhoid  Fever  by  Wards  Since  yums  1, 


1st  Ward....38       9th  Ward....a3 


loth 

<« 

...46 

nth 

<« 

...57 

1 3th 

i< 

...41 

13th 

<i 

...37 

14th 

II 

...73 

li^th 

11 

.45 

i6th 

<< 

—54 

17th  Ward.~43 

i8th  "  -19 

19th  "  —as 

20th  *•  -4» 

3ist  "  —33 

33d  •*  .36 

33d  ••  -^ 

34th  •«  -J64 

^196 


3d  "  ....36 

3d  "  ....29 

4th  "  ...47 

5th  •*  ...40 

6th  "  ....69 

7th  «•  ...39 

8th  "  ....34 

Public  Institutions 

Laboratory  Report. 

Diphtheria, — Original :  x8  positive.aa  negative. 
Discharges :  i  positive,  3i  negative.  Total  ex- 
aminations, 63. 

Sputum  8 :  5  positive,  3  negative. 

Widal    7 :     4  positive,  3  negative. 

Eighty-two  deaths  were  reported  during  tlie 
week,  13  less  than  for  the  corresponding  week 
in  1905. 

Birth  returns  numbered  171.  This  is  a  decrease 
from  the  number  we  usually  obtain  during  tbe 
second  week  of  the  month. 

Diphtheria. — Fifty- seven  cases  were  reported 
during  the  week,  an  increase  of  33  over  tbe 
preceding  week.  There  were  5  deaths.  DuriniT 
the  corresponding  week  in  1905  30  cases  were 
reported  with  3  deaths.  Of  these  57,  36  were 
reported  to  the  office  Sunday  and  Monday  moia- 
ing.  Twenty  of  the  36  cases  came  from  Clif- 
ton. Sunday  morning  the  office  received  reporti 
of  five  centres  of  infection,  and  the  offictr  pit- 
carded  these  five  houses.  While  in  Clifton  thsi 
officer  was  told  of  nine  further  centres  of  in- 
fection. Notification  of  these  nine  cases  did  not 
reach  the  office   until    Monday  morning.   Ob 
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Mondaj  znoniing;  the  office  was  thoroughly 
apprised  of  the  condition  in  Clifton.  Aided  bj 
those  who  knew  of  a  little  familj  dairj  business 
conducted  on  one  of  the  fine  Clifton  estates,  the 
Department  was  led  to  suspect  this  dairj  as  the 
source  of  infection.  Thorough  examination  into 
the  matter  convinced  the  ]>epartment  that  such 
was  the  case  and  the  dairj  was  immediately 
closed. 

Laboratory  Report, 

SerentY- seven  examinations  were  made,  an  in- 
crease of  a8  over  the  preceding  week.  Seven 
Widal  tests  were  made;  4  positive  and  3  nega- 
tive. 


Milk  Examinations. — Twentj-eight  samples 
were  examined.  Twenty-six  were  found  to  con- 
tain the  required  amount  of  fat.  The  2  short 
samples  are  being  prepared  for  prosecution. 
Twentj-eifrht  wagon  and  107  store,  making  a 
total  of  135  inspections  were  made.  Twenty- 
three  dairy  inspections  were  made,  9  around 
Batavia,  Ohio,  belonging  to  shippers  into  Cin- 
cinnati. The  case  of  H.  Kellerman,  arrested  for 
selling  milk  below  the  standard,  was  continued  to 
October  18, 

Very  respectfully, 

Samucl  S.  Allbn,  M.D.« 
Health  Officer. 


"         JOSEPH  EICHBERO,  H.D. 
MARK  A.  BROWN,  M.D. 


Medicine. 


WM.  MTTHLBEBO,  SC.D. 
H.  W.  BBTTMANN,  M.D. 


'TTTTTTTTT 


'VTT  yTTTyyy^T'^ 


'  T  T  T  V  T  T  T   ' 
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Castor  Oil  and  Its  Administration. 

Better  to  hunt  in  fields  of  health  un- 
bought  than  fee  the  doctor  for  a  nauseous 
draught.  It  was  Plato  who  said  '*That 
you  may  be  lovely,  be  lovable."  Perhaps 
he  was  thinking  of  castor  oil,  which  is  as 
old  as  the  hills  and  as  difficult  of  descent 
as  they  are  of  ascent.  Castor  oil  beans 
¥rere  found  in  the  pyramids  and  were 
quite  ready  to  work  after  their  four  thou- 
sand  years  of  enforced  idleness.  **  Youth 
fades ;  love  droops ;  the  leaves  of  friend- 
ship fall,"  said  Oliver  Wendell  Holmes, 
hot  the  taste  of  castor  oil  outlives  them 
all. 

Castor  oil  in  appropriate  doses  usually 
acts  very  gently  in  from  three  to  six  hours. 
Large  doses  act  more  briskly  and  some- 
times cause  vomiting.  On  account  of  its 
^ntle,  speedy  and  certain  action  castor 
oil  often  is  the  best  means  in  constipation, 
the  diseases  of  children,  women  who  are 
pregnant,  after  pregnancy,  typhoid  fevetf, 
dysentery,  where  there  is  inflammation  of 
the  parts  adjacent  to  the  bowels  and  where 
there  is  present  in  the  bowels  irritating, 
nndigested  food. 

The  adhesiveness  and  viscidity  of  castor 
oil  is  the  chief  cause  of  its  very  disagree- 
able taste.  Adhesion  to  the  mouth  and 
throat  may  be  avoided  by  rinsing  with  an 
alcoholic  liquid.  It  may  be  made  less 
▼iscid  and  comparatively  tasteless  by  mix- 
ing it  with  hot  milk,  bouillon  or  coffee,  or 
with  the  foam  of  ale  or  beer  or  peppermint 
water  and  brandy.  Its  taste  is  scarcely 
perceptible  when  mixed  with  glycerine 
and  a  few  drops  of  oil  of  cinnamon  and 
gaultheria.  Administered  in  capsules  it  is 
of  course  quite  tasteless,  and  if  the  dose 


is  not  too  large  and  the  patient  can  swal- 
low them,  this  is  a  very  good  way  for 
adults.  The  oil  is  robbed  of  much  of  its 
repulsiveness  when  rubbed  up  with  three 
parts  of  sugar  or  with  two  parts  of  com- 
pound licorice  powder.  It  can  be  taken 
floated  upon  the  surface  of  soda  water 
containing  some  aromatic  syrup,  or  a  regu- 
lar emulsion  may  be  made  as  with  cod- 
liver  oil  by  means  of  mucilage  or  other 
emulsifying  agent.  The  taste  of  the  oil, 
however,  generally  outlives  the  flavor,  and 
these  agents  are  only  partially  successful. 
If  thoroughly  emulsified  with  the  addition 
of  orange  juice,  a  mixture  is  formed  which 
is  almost  unobjectionable.  Another  useful 
way  to  take  castor  oil  is  by  injection ;  in 
this  way  it  acts  principally  locally  and 
mechanically  as  a  lubricant,  but  there  is 
doubtless  a  certain  quantity  absorbed  as 
there  is  usually  an  effect  more  than  would 
otherwise  be  expected.  Castor  oil  is  ab- 
sorbed to  a  slight  extent  by  the  skin,  but 
is  of  no  practical  value.  Sassafras  in  the 
preparation  known  as  sarsaparilla,  is  quite 
efficient  in  marking  castor  oil,  especially 
when  it  is  used  in  connection  with  effer- 
vescent water.  There  are  a  number  of 
aromatics  which  would  probably  be  useful 
in  the  same  way.  Foch  (  Semaine  Tnedicale) 
has  found  anisette  serviceable.  He  pours 
a  small  quantity  of  the  liquor  in  a  claret 
glass,  taking  care  that  the  edges  of  the 
claret  glass  are  moistened  with  it.  The 
dose  of  castor  oil  slightly  warmed  to  make 
it  thinner  and  more  easily  swallowed,  is 
poured  into  the  glass.  He  declares  that 
the  penetrating  odor  and  that  of  the  cor- 
dial mask  those  of  the  repulsive  oil  so  that 
the  patient  hardly  tastes  it  when  he  swal- 
lows it.     The  Arabs  administer  castor  oil 
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M  foUowA :  Pour  a  half  ounce  slowly  by 
drops  into  a  cup  of  milk  set  on  a  stove, 
and  heat  while  stirring.  In  a  few  minutes 
a  perfect  emulsion  is  formed,  and  to  this 
are  added  some  syrup  of  orange  flavor. 
Administered  in  this  way  the  oil  seems 
not  only  palatable  but  more  active. 

Formulas, — Following  are  some  for- 
mulas: 

Ol.  ricini  30.00  (oz.  i),  glycerinae  30  00 
(oz.  i),  ol.  gaultherias  i.oo  (gtt.  15). 
M.  S.  Take  one  to  four  teaspoonfuls. 

Vanillin  0.075  (g'-  »i)»  o^-  mcnth.  pip, , 
0.25  (gr.  iv),  saccharin  0.30  (gr.  4^), 
alcoholis  6.00.  Mix,  dissolve  and  add 
tinct.  cudbear  i.oo;  ol.  ricini,  add  120.00, 
or  oz.  iv.  Mix,  shake,  and  add  two  mix- 
tvres  together.  ^ 

Gmn  acacia  pulv.  15.06  (oz.  ss),  ol. 
ricini  30.00  (oz.  i),  saccharin  0.65  (gr.  x), 
ol*  cloves  12  (gr.  ii),  aquae  add  60.00 
(oz.  it).  Dissolve  the  gum  in  the  water, 
add  oil,  and  last,  add  the  flavoring. 

Another:  Saccharin  0.12  (gr.  ii),  ol. 
mentfa.  piperite  0.30  (gr.  ivss),  alcoholis 
q.  8.  M«  fiat  sol.  et  add  ol.  ricini  240.00. 
Dose  same  as  castor  oil. 

Make  a  powder  composed  of  equal  parts 
of  gum  acacia,  licorice,  lactose  and  fla- 
vored with  vanilla.  A  pinch  of  this 
powder  added  to  a  little  water  and  shaken, 
makes  a  very  persistent  froth  in  which 
may  be  given,  without  the  slightest  taste, 
such  oils  as  castor  oil,  as  well  as  much 
Hghter  substances,  salicylates,  cod- liver 
oil,  iodized  or  phosphated  oil,  as  of  methyl, 
essence  of  santal  and  so  forth. 

Castor  oil  Applied  with  Gravity, — It 
is  usually  the  patient  who  uses  gravity 
when  taking  castor  oil ;  at  least  his  coun- 
tenance is  grave.  In  one  case  I  heard  of 
a  doctor  who  used  the  gravity.  A  young 
blood  was  going  home  one  warm  night, 
after  imbibing  freely,  when  feeling  weary 
he  looked  about  for  a  place  to  repose  and 
saw  a  comfortable  bench  on  a  doctor's 
porch  and  reposed.  The  hour  was  late 
bat  he  did  not  care.  Looking  about  him 
he  saw  an  electric  light  and  under  it  a 
speaking  tube  with  the  polite  request  to 
whistle  for  the  doctor.  The  doctor  was 
young  and  was  looking  out  for  business 
day  or  night.  The  young  inebriate  was 
just  obligingly  full,  and  wanting  to  be 
obliging  on  such  a  polite  request,  gathered 
himself  up,  inflated  a  fine  pair  of  lungs, 
clapped  a  capacious  mouth  over  the  speak- 
ing tube  and  sent  up  a  terrific  cyclone. 


The  doctor  sprang  to  his  feet  rather  bewd* 
dered  by  the  odor  of  malt,  spirituous  tod 
vinous  liquors  in  the  room,  staggered  to 
the  speaking-tube  and  said:  '*Well!" 
**Glad  to  know  that  you  are  well," 
shouted  the  inebriate, ''  but  being  a  doctsr 
'spose  it  only  costs  you  cost  price," 
''What  do  you  want,"  shouted  the  mtn 
from  above?  '*Is  this  the  tube  you 
whistle  for  your  bills  through?  "  said  the 
man  from  below.  **This  is  no  hour  for 
jokes,  what  do  you  want?"  snapped  the 
upper  speaker.  **Do  you  know  young 
Mr.  Youngblood?"  *' Yes,"  said  the  doo 
tor,  **what  is  the  matter  with  him?*' 
**He  went  out  in  his  auto,"  said  the 
inferior  voice — '*and  had  an  accident," 
said  the  doctor;  **I'll  be  right  down." 
•*  Yes,"  said  the  drunk,  *'  he  ran  over  fiw 
dogs  and  six  cats,"  and  he  hung  on  to  the 
muzzle  of  the  speaking-tube  and  laughed 
like  a  hyena.  **  That's  a  jolly  joke,"  uid 
the  doctor,  ''won't  you  take  something? 
Take  this,"  and  he  emptied  a  kilo  of  castor 
oil  down  the  tube  to  his  first  horn's  great 
delight,  and  gravity  took  it  right  down  to 
the  gay  patient's  mouth. — E.  S.  McKsK, 
M.D.,  in   Wisconsin  Med.  Recorder. 


Uflcured  Qooorrliea. 

It  is  said  that  gonorrhea  is  the  moft 
widespread  of  all  contagious  diseases, 
with  possibly  the  single  exception  of 
measles.  Specialists  all  over  the  world 
and  for  centuries  past  have  sought  for  s 
remedy  which  would  surely  cure  gonor- 
rhea, but  up  to  the  present  without  defi- 
nite results.  Whether  it  is  ever  radically 
cured  has  been  discussed  pro  and  con  h^ 
those  whose  knowledge  of  the  disease, 
acquired  during  years  of  experience  io 
treating  thousands  of  cases,  gives  their 
opinion  great  weight,  but  the  question  is 
not  yet  settled.  Until  recent  years  syph- 
ilis was  considered  the  social  scourge, 
while  gonorrhea  was  thought  to  be  of  | 
minor  consequence.  To  day  the  consen- 
sus of  opinion  is  that  the  dangers  from 
gonorrhea  are  of  vastly  greater  moment 
than  those  from  syphilis.  If  we  are  to 
believe  reports,  more  than  one-half  of  the 
population  of  European  citi^  is  affected 
with  gonorrhea.  This  statement  is  apall- 
ing.  Of  the  American  army  in  the  Philip- 
pine Islands,  one-sixth  of  those  treated  in 
the  hospitals  were  treated  for  gonorrhea; 
most  of    these    returned    to   the   United 
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States  mary  uncured.  One  in  twenty- 
eight  of  the  patients  treated  in  a  New 
York  dispensary  pre^eoti  a  case  of  ve- 
nereal disease,  there  being  four  times  as 
many  cases  of  gonorrhea  as  of  syphilis. 

It  is  a  nUatter  of  common  belief  that 
a  large  percentage  of  those  infected  with 
gonorrhea  are  not  properly  treated,  and 
consequently  remain  nncured.  The  aver- 
age physician  does  not  know  how  to  treat 
gonorrhea  properly,  and,  moreover,  many 
patients  seek  treatment  from  the  druggist, 
who  is  necessarily  incompetent  to  treat 
any,  and  more  particularly  this  diseased 
condition.  What  may  follow?  Oph- 
thalmia neonatorum ;  self-infection  of  the 
eyes;  chronic  gleet;  stricture;  sterility, 
42  per  cent,  of  all  afiPected  becoming 
sterile  according  to  various  reports ;  gon- 
orrheal rheumatism ;  kidney  diseases ;  dis- 
eased prostate  or  bladder ;  gonorrheal  en- 
docarditis; peritonitis;  septicemia,  etc. 
The  gonococci  may  remain  quiescent  for 
months  or  years,  only  to  reappear  in  con- 
sequence of  or  following  disease,  intem- 
perance or  unknown  causes.  Wilson  re- 
ports a  case  in  which  a  patient  infected 
his  own  eye  six  years  after  he  had  con- 
sidered himself  cured,  no  evidence  of  the 
disease  having  manifested  itself  during 
that  time.  In  the  woman,  we  may  have 
infection  of  the  pelvic  organs,  leading  to 
the  necessity  for  operative  procedures. 
Price,  of  Philadelphia,  declares  that  95 
per  cent,  of  abdominal  operations  in 
women  are  the  result  of  gonorrheal  infec-* 
tion,  while  others  declare  that  80  percent. 
of  the  deaths  resulting  from  ovarian  or 
uterine  disease  are  chargeable  to  copdi- 
tions  due  to  gonorrhea. 

How  can  we  hope  to  avoid  these  con- 
ditions and  results?  Since  we  know  that 
the  gonococcus  of  Neisser  is  the  sole  cause 
of  specific  urethritis,  it  folio  :vs  that  the 
destruction  of  this  germ  should  be  the 
main  object  of  treatment,  and  this  is  to  be 
accomplished  with  as  little  injury  to  the 
tissues  involved  as  possible.  Germicides 
are  used  until  repeated  microscopical  ex- 
aminations determine  the  absence  of  the 
gonococcus — and  this  can  be  determined 
only  by  the  microscope.  To  begin  treat- 
ment with*  an  astringent  is  to  invite  the 
multiplication  of  the  gonococci  and  an  in- 
vasion of  the  deeper-seated  tissues,  be- 
cause of  their  protection  in  the  folds  of 
the  mucous  membran6,  where  astringents, 
which    are    seldom    germicides,    cannot 


reach  them.  After  it  has  been  definitely 
determined  that  the  germ  has  disappeared, 
then  astringents  should  be  used  to  close 
the  crypts  and  stop  the  discharge.  With 
all  this  accomplished,  one  is  not  yet  justi- 
fied in  declaring  the  case  cured,  for  the 
gonococcus  may  have  invaded  the  prostate 
gland  or  the  bladder.  Prostatic  massage, 
followed  by  a  microscopical  examination 
of  the  prostatic  discharge,  should  be  made 
several  times  after  the  urethral  discharge 
has  entirely  ceased,  to  determine  the  ab- 
sence of  the  germ,  and  the  patient  should 
be  kept  under  observation  for  several 
months  before  he  is  finally  discharged. 
Just  so  long  as  cases  of  gonorrhea  are  im- 
properly treated  will  uncured  gonorrhea 
prevail,  and  not  only  may  the  subject's 
well-being  and  life  be  endangered,  but  he 
or  she  may  (given  the  opportunity)  trans- 
mit the  disease  to  others.  This  fact  is  one 
that  should  be  impressed  upon  the  minds 
of  our  patients  and  of  the  laity  in  general; 
it  should  be  made  plain  that  to  stop, a  dis- 
charge is  not  to  cure  gonorrhea. — N.  T. 
Medical  Record. 


Medical  Fees  In  Country  Practice. 

W.  O.  Bridges,  Omaha,  Neb.  (Journal 
A.  M.  A.,  October  6),  thinks  that  the 
country  doctor  has  not  had  his  share  in 
the  general  prosperity  that  the  country 
has  enjoyed  during  the  past  four  years. 
From  an  extensive  acquaintance  with 
physicians  in  Nebraska  and  western  Iowa, 
and  from  correspondence  with  those  in 
other  parts  of  the  country,  he  finds  that 
their  charges  for  their  services  have  not 
advanced,  while  the  incomes  of  those  they 
serve  have  doubled  and  even  trebled  dur- 
ing the  last  twenty-five  years.  Twenty- 
five  years  ago  the  outlay  for  the  phy- 
sician's medical  education  in  time  re- 
quired and  money  expended  was  less  than 
one-half  of  what  it  is  at  present.  Low 
fees  tend  to  the  under- valuation  of  the 
physician,  not  only  by  his  patients,  but 
by  himself,  and  they  deprive  him  not  only 
of  the  means  but  also  the  stimulus  to  im- 
prove his  qualifications  and  to  keep  up 
with  the  advance  of  the  profession.  His 
patrons  are  able  to  pay  better  fees,  as  is 
shown,  time  and  time  again,  by  their  will- 
ingness to  expend  money  for  railroad  fares 
and  heavy  consultation  fees  to  city  phy- 
sicians who  may  not  be  any  better  for 
their  needs,  and  perhaps  not  so  good  as 
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the  famHy  phyBician.  Bridges  sees  the 
remedy  for  this  state  of  affairs  in  orgaoi- 
satioo  and  a  published  fee  schedule,  duly 
lived  up  to.  While  the  local  and  county 
societies  can  do  as  much  for  the  physician 
in  this  regard  as  they  do  in  every  other, 
he  is  not  sure  but  that  a  move  in  this  di- 
rection by  the  State  societies  would  not 
be  the  right  thing.  It  would  do  away 
with  the  local  variations  in  schedules,  and 
would  be  much  more  easily  lived  up  to. 
With  well-directed  effort  there  is  no 
reason  why  results  should  not  be  accom- 
plished that  will  not  only  be  of  advantage 
to  the  country  doctor,  but  would  react 
favorably  on  his  constituency,     m.  a.  b. 


The  Formic  Add  Salttf. 

R.  Max  Groepp,  Philadelphia,  says  that, 
after  a  long  period  of  oblivion,  formic 
acid  has  recently  egatn  attracted  the  atten- 
tion of  physicians  both  on  the  Continent 
and  ii|  America.  An  **  eleciuarium  mag- 
nanimitatis,^^  prepared  by  macerating  the 
bodies  of  ants  in  alcohol  and  water  and 
adding  essence  of  cloves,  and  an  ^^  oleum 
formicarum^^  are  mentioned  in  Lemery's* 
Pharmacie  Universelle  as  early  as  1697. 
Hulae  (1670)  and  Dale  speak  of  the  stimu- 
ting  effect  of  ants  in  James'  Universal 
Dictionary.  Formic  acid  was  recommended 
by  Woolden  for  chronic  ulcers,  and  by 
B.  Ewald  in  1702  in  chronic  sicin  erup* 
ttons,  in  dropsy,  and  for  the  relief  of  gouty 
and  rheumatic  pains.  However,  the  thera- 
peutic virtues  of  formic  acid  were  not 
universally  acknowledged;  Beaume  in 
1777  asserted  that  the  oil  of  ants  had  no 
more  therapeutic  action  than  olive  oil.  It 
is  chiefly  through  the  writings  of  Oement, 
Garrtgnes,  and,  quite  recently,  Huchard, 
that  the  use  of  formic  acid  and  its  salts 
has  been  revived.  Clement  dwells  more 
particularly  on  the  stimulating  action 
{action  tonimusculaire)  of  the  formates, 
and  asserts  that  after  their  use  the  amount 
of  work  performed  with  a  Mosso  ergo- 
graph  is  increased  by  85  kilogrammeters 
(from  21  to  196).  His  observations  were 
controlled  by  Huchard,  who  is  less  enthu- 
siastic about  the  drug;  he  found  that  the 
vital  capacity  was  but  little  increased  and 
noted  a  fall  in  the  blood- pressure,  due 
probably  to  vasodilation ;  while  according 
to  Clement  the  blood- pressure  is  increased 
when  the  heatt. muscle  is  weak  and  dimin- 
ished in  the  presence  of  hypertension  due 


to  disturbances  of  the  peripheral  circular 
tion.  Huchard  ob-^tfrves  that  after  with- 
drawal of  the  drug  the  muscular  contrac- 
tions provoked  by  the  ergograph  became 
painful,  and  suggebts  that  perhups  formic 
acid  acts  as  an  anesthetic  to  the  mu«cles  and 
in  that  way  lessens  the  senbo  of  fatigue. 
He  was  more  impressed  by  the  diuretic 
action  of  the  drug,  which  he  found  to  be 
quite  marked,  manifesting  itself  on  the 
first  day,  and  disappearing  one  or  two 
days  after  the  discontinuance  of  the  drag. 

Formic  acid  is  prepared  by  beating 
oxalic  acid  and  glycerine  together;  the 
latter  dissolves  into  carbon  anhydrid  and 
formic  acid,  and  the  various  salts  are  thea 
prepared  by  saturating;  the  acid  ^vith  car- 
bonates or  oxides.  Sodium  formate,  the 
salt  chiefly  used  in  medicine,  appears  is 
white,  rhomboidal  crystals  and  is  freely 
soluble  and  deliquescent.  Lithium  formate 
is  said  to  be  a  more  active  diuretic*  bat 
is  more  irritating  to  the  stomach.  Accord- 
ing to  Rabuteau  .sodium  formate  is  coo- 
verted  into  sodium  bicarbonate  in  the 
body,  while  Grehaut  and  Quinquad  say  it 
is  excreted  in  the  urine  unchanged.  For- 
mic acid  appears  in  the  urine  Efteen  min- 
utes after  ingestion,  and  elimination  con- 
tinues from  four  to  six  days  after  with- 
drawal of  the  drug. 

The  indications  for  the  uae  of  the  for- 
mates are  given  by  their  stimulating  and 
diuretic  properties.  The  first  is  not  con- 
fined to  the  voluntary  muscles;  sodium 
/ormate  stimulates  the  smooth  muscle  fibef» 
of  the  stomach  and  intestines,  improv- 
ing the  appetite  and  aiding  digestioD; 
strengthens  the  muscular  coat  of  the  blad- 
der; and  increases  the  contractility  of  the 
larynx,  so  that  the  voice  becomes  stronger 
(Stern).  Clement  reports  excellent  results 
in  catarrhal  pneumonia  with  general  de- 
bility in  the  aged ;  in  influenza  with  pul- 
monary congestion ;  in  inoontin^^oe  of 
urine;  and  particularly  in  the  treatment 
of  muscular  tremors,  for  the  control  of 
which  he  believed  formic  acid  is  more 
efficient  than  hyoscyamus.  Huchard  re- 
commends the  formates  for  their  stimu- 
lating effect  in  neurasthenia,  diabetes, 
asthenic  grip,  the  adynamia  of  infectious 
diseases,  during  convalescence,  and  in 
various  forms  of  anemia;  in  arteriosde- 
rosis  and  in  chronic  nephritis  sodium  for- 
mate is  a  useful  diuretic,  increasing  the 
quantity  of  urine,  which  it  renders  less 
acid,  and  causing  a  diminution  of  aibtftoaio 
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when  there  is  albomiooria.  According  to 
Garrigues  it  is  useful  in  the  treatment  of 
tobercnlosis  for  relieving  insomnia  and 
improving  the  appetite.  In  atonic  condi- 
tions of  the  urinary  organs  Heinrich  Stem 
advises  the  use  of  formic  acid  instead  of 
cantharides;  also  in  dropsy,  in  gouty  and 
rheumatic  conditions  and  in  debilitated 
states  generally.  In  India  the  drug  enjoys 
a  certain  reputation  as  an  aphrodisiac. 
Locally,  formic  acid  has  been  used  as  an 
epispastic  and  for  tuberculous  lesions  of 
the  skin,  lupus,  syphilitic. ulcers,  epithe- 
lioma and  sarcoma. 

The  dose  of  sodium  formate  recom* 
mended  by  Clement,  Huchard,  and  others 
is  from  a  to  4  grammes  (30  to  60  grains) 
a  day.  well  diluted  in  a  aimple  watery 
vehicle.  Lithium  formate  is  more  irritat- 
ing than  the  sodium  salt  and  should  be 
given  in  somewhat  smaller  doses.  For 
local  applications  formic  acid  may  be  used 
in  the  strength  of  from  5  to  10  per  cent. 

S.  Solis  Cohen  has  employed  various 
formate  ealts  (alkaline  and  metallic)  and 
finds  that  in  the  small  doses  he  prefers 
X  to  4  grains  thrice  daily,  the  diuretic 
action  Is  not  marked,  but  that  there  is  a 
general  tonic  and  stimulant  efiPect  best 
expressed  by  the  Bartholonian  translation 
of  the  French  bien  entre,  **  increase  in  the 
senee  of  well-being."  This  is  especially 
noticeable  when  the  drug  is  used  in  con- 
jtmction  with  lecithin  or  glyceirophos- 
iriiates  in  neurasthenoid  or  neurasthenic 
states,  or  in  abnormal  fatigue  from  over- 
exertica,  mental  or  physical.  It  is  not 
well,  in  his  experience,  to  continue  the 
drag  for  a  long  time,  or  symptoms  of 
overstimulation  with  resultant  weakness 
and  irritability  will  develop.  It  should 
be  given  for  a  week  or  ten  days,  at  most 
a  fortn^ht,  and  then  discontinued  or  in- 
termitted. After  an  interval  of  a  fort- 
night, it  can  be  resumed  if  necessary. — 
Lm  Tribune  Medicale^  September,  1906. 


Tbe  treatment  of  Symptoms  a  Ratfonal  and 
Scientific  Procedure. 

George  F.  Butler  {Medical  Record^ 
October  6,  1906)  says  that  a  disease  is  the 
leeult  of  three  factors,  first,  of  the  deter- 
mining cause;  second,  of  the  condition  of 
the  patient  at  the  time  that  the  cause  is 
applied;  third,  of  the  general  condition 
of  the  patient  dependent  upon  his  con- 
genital constitution.      Tbe   existence   of 


aborted  forms  of  disease  shows  that  there 
are  factors  which  interfere  with  the  self- 
elimination  and  with  the  manifestations 
of  such  diseases.  The  course  of  the  dis- 
ease, the  general  constitutional  vitality, 
and  the  constitutional  vitality  of  the 
patient  at  the  time  of  the  attack, 
may  be  influenced  by  *' symptom  reme- 
dies." Symptoms  at  the  very  least  may 
exhaust  general  vitality.  The  conception 
that  treatment  of  symptoms  has  no  effect 
on  the  constitution  of  the  patient,  and  so 
on  the  progress  of  the  disease,  is  unscien- 
tific. The  writer  urges  physicians  to  have 
more  common  sense  and  optimism  even  if 
they  are  accused  by  some  of  being  **  un- 
scientific." M.  A.  B. 

Rocky  Mountain  Spotted  Fever. 

H.  T.  RicketU,  Chicago  (Journal  A. 
M.  A,y  October  6),  reports  that  he  has 
succeeded  by  alternating  inoculations  of 
monkeys  and  guinea-pigs  in  perpetuating 
Rocky  Mountain  fever,  and  in  preserving 
the  virus.  He  describes  the  symptoms  in 
the  animals  experimented  on,  showing 
their  identity  as  well  as  that  of  the  patho- 
logic conditions  with  those  observed  in 
the  human  species.  He  has  also  tested 
the  infectiousness  of  the  various  organs  of 
tbe  bodies  of  the  animals.  The  animal 
was  bled  from  the  carotid  to  deprive  it  of 
all  the  blood  possible,  and  then  each  organ 
was  ground  with  sterile  sand  and  sus- 
pended in  a  physiologic  salt  solution.  The 
emulsions  of  each  were  brought  as  nearly 
as  possible  to  the  aame  density,  and  5 
cubic  centimeters  of  each  were  injected 
intraperitoneally  into  guinea-pigs  weigh- 
ing from  350  to  550  grammes.  The  greatest 
virulence  seemed  to  be  in  the  organs  that 
naturally  contained  the  most  blood,  such 
as  the  spleen,  liver  and  bone  marrow.  In 
the  case  of  the  bone  marrow,  however, 
he  remarks  that  the  difficulty  of  its  prepa- 
ration increased  the  chances  of  infection, 
which  must  be  considered.  The  kidney, 
however,  was  quite  as  infectiotis  as  other 
organs,  much  richer  in  blood,  which  he 
suggests  may  be  accounted  for  by  an 
accumulation  of  micro-organisms  in  it  by 
reason  of  its  excretory  function.  Ricketts 
has  not  heard  of  any  authentic  example  of 
a  second  attack  of  spotted  fever  in  man, 
hence  it  seems  probable  that  one  attack 
renders  the  body  immune.  This  was 
found  by  experiment,  to  be  the  case  in  the 
monkey,  and  by  reasonable  analogy  we 
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may  assume  it  to  be  so  in  man.  He  con- 
cludes his  paper  with  an  account  of  his 
observations  of  the  life  history  of  the  Der^ 
macentor  occidentalism  which,  in  view  of 
the  suspicion  attaching  to  the  species  as 
the  carrier  of  the  infection,  is  a  matter  of 
some  importance.  The  observations  were 
made  under  laboratory  conditions,  and  he 
suggests  that  the  various  stages  may  not 
quite  correspond  in  point  of  time,  there- 
fore, with  those  in  the  natural  state.  More 
complete  observations  will  be  published 
later.  m.  a.  b. 

East  African  Diseases. 

N.  Senn,  Chicago  {yournal A,  M.  A,^ 
October  6-13),  gives  his  observations  of 
the  hospitals  and  medical  conditions  gen- 
erally in  the  Transvaal  and  Cape  Town. 
The  hospital  at  Pretoria  is  well  built 
on  the  pavilion  plan,  and  is  admirably 
managed,  no  distinction  as  to  care  and 
treatment  being  made  between  whites  and 
natives.  One  case  of  carcinoma  of  the 
uterus  in  a  half  caste  was  observed,  and 
in  the  records  of  the  year  1904-5  six  cases 
of  malignant  tumor  among  natives  afe 
recorded.  The  farther  south  he  traveled; 
Senn  says,  and  the  more  the  natives  are 
bleached  out  with  white  blood  the  more 
do  they  suffer  from  the  diseases  of  the 
whites,  and  this  applies  particularly  to 
malignant  disease  and  appendicitis.  His 
observations  in  different  parts  of  the  world 
convince  him,  he  declares,  that  the  nearer 
the  human  race  approaches  the  animals  in 
eating  and  habits  of  life  the  more  exempt 
are  they  from  these  two  diseases.  Oil  of 
cinnamon  in  three-drop  doses  is  the  routine 
medication  of  typhoid  in  this  hospital,  and 
the  mortality  does  not  exceed  10  per  cent. 
Pneumonia  is  one  of  the  most  frequent  and 
fatal  diseases,  the  mortality  ranging  from 
10  to  40  per  cent. ,  according  to  the  severity 
of  the  case.  Venereal  diseases  seem  to  be 
increasing  among  the  natives,  and  tuber- 
culosis also  occurs  among  them.  There 
were  only  fifty  admissions  for  malaria  in 
the  hospital  records  for  the  year  reported. 
All  recovered.  The  leper  settlement  near 
Pretoria  was  also  visited,  and  contained 
330  lepers,  fifty  of  them  being  whites. 
The  buildings  and  medical  attendants  are 
highly  praised;  the  patients  are  appa- 
rently well  cared  for.  Segregation  is  not 
absolute,  as  visitors  are  admitted  and  some 
patients  are  allowed  to  leave  the  inclosure 
during  the  day.   The  treatment  is  entirely 


symptomatic.  Cape  Town  and  its  tor- 
foundings  are  described,  and  the  singk 
hospital  was  visited.  It  is  beaatifnUj 
located,  but  its  internal  arrangementi, 
Senn  states,  leave  much  to  be  desired.  It 
has  a  staff  of  four  surgeons  and  four  phy- 
sicians, and  a  resident  surgeon  and  three 
physicians  in  charge  of  the  sick  and  in- 
jured. An  ophthalmologist  and  a  dental 
surgeon  are  the  only  specialists.  The 
clinical  material  is  almost  identical  with 
that  in  American  hospitals.  Tabercnlosis 
seems  to  be  very  common  and  mortality  it 
increased  by  patients  coming  from  Europe 
too  late  to  be  benefited.  m.  a.  b. 


The  Open-Air  Treatment  of 

W.  P.  Northrup,  New  York  City  {Jour- 
nal A,  M,  vl.),  for  over  eleven  years  has 
been  using  free  ventilation  and  fresh-air 
treatment  in  pneumonia,  and  daring  the 
last  year  he  has  followed  the  practice  of 
putting  his  patients   in   the   Nemr   York 
Presbyterian  Hospital  for  six  hours  a  day 
out  on  the  roof  in  all  weather  in  which 
harsh  winds,  rain  and  snow  did  not  pre- 
vent.    He   gives  histories  of  tmro   cases, 
both  serious,  and  in  one  of  which  he  thinks 
the  patient  could  not  have  recovered  under 
other  treatment.     The  hospital  anthorities 
are  so  well  satisfied  of  the  valne  of  this 
method  that  they  are  making  a   colossal 
roof  garden  on  the  medical   side  of  the 
hospital  to  be  an  open-air  ward  for  these 
cases.  The  patients  most  favorably  affected 
by  open-air  treatment  are  those  with  severe 
poisoning,  with  delirium,  partial  cyanosis 
or  deep  stupor.   In  Northrup's  experience 
all  patients  do  better  in  cool,  fresh  air, 
which  can  be  secured  in  private  practice 
by  screening  off  a  portion  of  a  room  by 
an  open  window.  None  have  been  harmed, 
in  his  observation,  and  some  have  bees 
greatly  benefited  and  possibly  saved  bj 
the  cold  fresh -air  treatment.     If  pneomo- 
nia,  due  to  an  infecting  agent,   is  thus 
benefited,  the  value  of  the  treatment  for 
other  infectious  diseases  is  suggested,  and, 
in  fact,  he  has  tried  it  in  many  others, 
including  typhoid  fever  with  severe  hroo- 
chitis,   whooping-cough    with   bronchitis 
and  convulsions,  with  excellent    results. 
He  considers  it,  in  fact,  the  ideal  txest- 
ment  for  septic  fevers.     The  only  regals- 
tion  is  to  keep  the  patient  comfortable, 
and  especially  to  keep  the  feet  warm. 

M.  A.  B. 
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Axioms  in  tlie  Treatment  of  Cancer  off 
tiie  Rectum. 

Charles  B.  Kelsey  {Medical  Record^ 
October  6,  1906)  believes  that  in  every 
snitable  case  of  cancer  of  the  rectum  the 
patient  should  be  subjected  to  immediate 
excision  or  resection  by  some  one  of  the 
half  dozen  well- recognized  varieties  of  the 
operation.  Every  other  case  should  be 
treated  at  once  by  colostomy.  As  oper- 
able cases,  he  considers  such  only  as  allow 
of  complete  removal  of  the  disease  with 
no  more  risk  than  attends  other  major 
surgical  operation.  The  mortality  rate 
depends  upon  the  choice  of  cases  and 
upon  the  operator.  But  no  matter  what 
its  form,  cancer  of  the  ihtestine  is  an 
unsatisfactory  disease.  In  some  cases  re- 
currence is  cured  when  the  original  oper- 
ation was  not  successful.  There  is  no  one 
operation  that  is  applicable  to  all  cases. 
The  site  of  the  growth  must  be  the  con- 
trolling factor.  The  writer  then  gives  an 
outline  of  the  method  which  he  has  found 
satisfactory  for  many  years.  The  greatest 
of  all  palliatives  for  cancer  of  the  rectum 
is  colostomy.  h.  a.  i. 

Oateoplastlc  Resection  of  the  Costal  Arch 
to  Reach  Vault  off  Diaphragm. 

After  first  noticing  the  various  surgical 
methods  devised  to  reach  the  vault  of  the 
diaphragm,  W.  Meyer,  New  York  {your- 
nal  A.  M.  A,,  October  6),  gives  the  his- 
tory of  two  cases  in  which  he  employed 
resection  of  the  costal  arch,  one  of  imper- 
meable stricture  of  the  esophagus,  the 
other  a  case  of  sarcoma  of  the  spleen  in 
which  it  was  impossible  to  reach  the 
upper  pole  of  the  organ,  tightly  fastened 
in  the  vault  of  the  diaphragm.  The 
second  operation  is  illustrated;  the  sev- 
enth costal  cartilage,  representing  the 
union  of  three,  was  divided  close  to  its 
sternal  attachment  and  the  seventh,  eighth, 
ninth  and  tenth  cartilages  likewise,  just  in 
front  of  their  union  with  the  ribs.  Both 
cases  demonstrated  the  value  of  the 
method  when  necessary  to  reach  ordi- 
narily inaccessible  organs  within  the 
phrenic  convexity.  In. cases  of  need,  the 
ribs  may  be  divided  further  outward,  in- 
cluding the   fifth    and    sixth,  and    such 


modifications  as  are  required  can  be  made 
in  the  shape  of  the  flap.  The  osteoplastic 
flap  will  be  found  especially  useful  in  cases 
of  injury  of  the  liver  and  spleen,  also  in- 
juries and  diseases  of  the  diaphragm, 
hernia,  and  of  the  cardiac  portion  of  the 
stomach,  inflammatory  troubles,  liver  ab- 
scess and  subphrenic  abscess  will  be  at- 
tacked, he  thinks,  with  better  advantage 
through  or  just  beneath  the  complemen- 
tary space  of  the  pleural  cavity  after  re- 
section of  one  or  more  ribs.  So  far  as  he 
has  seen  in  the  literature,  this  method  has 
received  but  little  attention,  but  it  is  surely 
a  valuable  addition  to  our  operative  re- 
sources. H.  A.  I. 

Fractures  of  the  Patella. 

J.  Ransohoff,  Cincinnati  {yournal  A. 
M,  A.,  October  13),  concludes  that  con- 
servatiye  methods  are  logically  to  be 
reserved  for  cases  in  which  the  damage  is 
largely  limited  to  the  patella.  Absence 
of  evidence  of  large  diastasis  and  crepitus 
would  speak  for  non-interference,  and  he 
thinks  that  fractures  without  marked  dis- 
placement of  the  fragments  are  probably 
more  common  than  is  generally  supposed. 
The  integrity  of  the  lateral  expansions  of 
the  quadriceps  tendon  is  important  in  this 
connection,  and  he  says  that  the  ability 
of  the  patient  to  extend  the  leg  or  to  lift 
it  with  some  little  assistance  within  a  few 
days  of  the  injury,  might,  in  his  judgment, 
be  invested  with  the  dignity  of  a  pathog- 
nomonic sign  of  an  intact  capsule.  Its 
presence  with  many  patients  and  most 
surgeons  should  militate,  he  says,  against 
operative  interference  beyond  aspiration 
of  joint  exudates.  If  non-operative  meas- 
ures are  adopted,  two  factors  are  essential 
to  a  good  functional  result :  First,  aspirate 
the  joint  as  soon  as  feasible;  second, 
within  ten  days  or  two  weeks,  massage 
and  passive  movements  should  be  made, 
and  retentive  dressings  used  only  when 
the  patient  is  able  to  go  about  on  crutches. 
Only  in  this  way  can  atrophy  of  the  thigh, 
which  is  the  almost  constant  sequel  to  a 
broken  cap  and  a  menace  to  the  other 
patella,  be  forestalled.  The  chance  of 
operation  succeeding  after  conservative 
methods   have   failed,  he  considers   very 
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slight.  The  danger  of  operation  is  fally 
recog^nized,  but  RaBsohoff  holds  it  justifi* 
able  and  necessary,  when  conditions  point 
to  an  extensive  involvement  of  the  capsu- 
lar expansions  beyond  the  patella,  pro- 
vided always  that  proper  skill  and  good 
environment  are  at  command.  Details  of 
his  method  are  given.  In  conclusion,  he 
sums  up  in  substance  as  follows: 

1.  Fractures  of  the  patella  are  often  par* 
tial  and  subperiosteal  and  call  for  no  oper- 
ative treatment,  even  if  recognized. 

2.  A  master  of  septic  surgery  may  oper- 
ate in  every  case  of  fractured  patella  in 
which  separation  of  the  fragments  can 
easily  be  recognized. 

3.  When  the  lateral  expansions  of  the 
quadriceps  are  involved,  the  indications 
for  operation  are  plain,  unless  contraindi- 
cated  by  age,  impossibility  of  securing 
perfect  asepsis,  skilled  assistance,  etc. 

4.  The  proper  time  for  operation  is  the 
first  week. 

5.  The  operation  ordinarily  indicated 
is  the  open  operation  with  suture  of  the 
lateral  tears  and  fixation  of  the  fragments 
by  one  or  other  method. 

6.  In  old  standing  cases  with  very  wide 
diastasis  of  the  fragments,  excision  of  the 
latter  with  suitable  tendon  plastic  will  pro- 
bably give  better  results  than  bone  suture. 

7.  The  knee  jomt  will  always  remain  a 
most  dangerous  field  for  operative  inter- 
ference by  any  but  skilled  surgeons,  and 
should  be  a  forbidden  region  to  him  who 
only  occasionally  does  surgery.  To  him 
a  fracture  of  the  patella  should  be  a  noli 
me  tangere,  h»  a.  i. 

The  Operative  Treatment  of  Acute  Qonor- 
rheai  Epididymitis. 

Francis  R.  H»gner  {Medical  Record^ 
October  13,  1906)  hus  had  excellent  re- 
sults with  the  open  method  of  treating 
gonorrheal  epididymitis.  After  describing 
the  details  of  his  operation,  he  sums  up 
the  advantages  of  this  treatment  as  fol- 
lows :  According  to  the  known  pathology 
it  is  a  rational  procedure.  If  care  be  ex- 
ercised, the  danger  to  the  patie;it  is  slight. 
The  infiltration  of  the  epididymis  disap- 
pears more  rapidly  under  the  operative 
treatment  than  any  other.  The  danger  of 
permanent  injury  to  the  testicle  and  epi- 
didymis is  lessened.  The  patients  are 
absolutely  relieved  of  pain  on  recovery 
from  the  anesthetic.  The  systemic  Fymp- 
toms   are   promptly  relieved.     Medicinal 


treatment  will  usually  be  followed  hy 
relative  relief  only,  and  perhaps  not  by  a 
permanent  cure,  because  the  infectiDf 
agent  remains.  Therefore,  the  most  ra- 
tional way  to  do  away  with  this  is  by 
incision,  irrigation  and  drainage. 

H.  A.I. 

TuiMfcaloeis  of  tlie  mdney. 

After  reviewing  the  history  of  the  sur- 
gical treatment  of  renal  tuberculosis.  A.D. 
Bevan,  Chicago  {journal  A.  M.  A.,  Oc- 
tober 6),  calls  attention  to  the  frequency 
of  the  condition,  to  its  diagnosis,  espe* 
cially  by  the  X  rays,  and  examinationi 
for  the  bacilli  which  he  thinks  pretty 
generally  obviate  the  necessity  iA  explon* 
tory  operations.  He  then  points  out  that 
.  since  in  90  per  cent,  of  the  cases  the  infec- 
tion is  through  the  circulation  and  is  lia- 
ited  to  one  kidney,  there  is  but  one  opsF- 
ation  to  consider,  and  that  is  the  remofal 
of  the  diseased  organ.  He  does  not  con- 
sider it  necessary  to  remove  with  this  the 
entire  ureter,  as  its  mucosa,  though  in- 
volved, usually  recovers  after  the  kidney 
is  removed.  Bevan  states  that  he  knowi 
no  more  satisfactory  results  in  the  wfaele 
field  of  surgery  than  those  obtained  by 
early  nephrectomy  in  the  unilateral  kidney 
tuberculosis.  h.  a.  i. 

Appendfcltis:  To  Operate  or  Not  To  Qpentb 

J.  J.  Brownson  {Medical  Record ^Oc- 
tober  6,  1906)  gives  the  principles  on 
which  he  bases  the  proper  time  for  opera- 
tion in  cases  of  appendicitis  : 

1.  The  operation  for  appendicitis oogbt 
to  be  done  in  the  primary  stage  or  before 
the  high  fever  penod.  The  appendix 
should  be  removed,  to  guard  against  fnl- 
minating  cases  and  those  in  which  raptm 
occurs  into  the  abdominal  cavity. 

2.  In  the  secondary  period  after  lap- 
puration  drainage  should  t>e  instituted,  and 
nature  left  to  take  care  of  the  appendix. 

3.  In  the  interval,  after  all  symptooi 
of  infiammation  have  subsided,  the  appen- 
dix should  be  removed. 

The  writer  declares  that  the  operatioo 
ought  not  to  be  done  in  the  intermediaiy 
period  when  there  is  fever  and  distention 
of  the  abdomen,  because  the  danger  frsot 
operation  at  this  period  is  greater  diao 
the  risk  of  the  case  becoming  fuiminatisg, 
or  the  abscess  bursting  into  the  abdootinal 
cavity.  The  writer  has  always  found  hs 
method  successful.  h.  a.  i* 
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VAGINAL  TAMPON~50MB  POINTS  OP  PRACTICAL  INTERBST.* 

BY    CHARLES    T.    SOUTHER,  M  D., 

CINCINNATI, 

Clinical  Gynecologist y  Cincinnati  Polyclinic  and  Post-Graduate  School. 


As  lon{|r  as  this  procedure  occupies  so 
promineDt  a  place  in  our  practice,  I  do 
not  feel  that  a  few  words  on  the  subject 
will  be  out  of  the  way.  A  man  naturally 
feels  some  timidity  about  presenting  so 
old  and  time-worn  a  subject  to  a  progress- 
iye  medical  body,  yet  I  feel  sure  that  we 
can  all  be  benefited  by  our  combined 
views  on  any  subject  with  which  we  have 
as  much  daily  contact  as  we  do  with  tam- 
poning the  vagina. 

In  the  beginning  I  will  state  that  the 
tampon  will  be  considered  from  only  three 
therapeutic  standpoints,  viz.,  hemostatic, 
antiphlogistic,  and  as  a  mechanical  sup- 
port or  corrector  of  uterine  deviations, 
with  special  reference  to  the  last-named 
conditions.  Operations  will  be  considered 
only  as  they  bear  a  similar  physical  effect 
to  the  proper  placing  of  a  tampon. 

I  • — HSMORRHAGB , 

Tampons  of  all  sorts  of  materials  have 
been  used  for  the  relief  of  hemorrhage  for 
almost  all  time,  and  there  is  very  little 
that  can  be  said  along  this  line. 


The  cotton  tampons,  large  or  small, 
single  or  multiple,  all  have  their  place, 
and  absorbent  cotton  is  certainly  one  of 
the  best  materials  we  possess  for  tam- 
poning the  vagina  for  the  relief  of  hemor- 
rhage. We  can  only  consider  hemorrhage 
from  the  uterus  or  vagina  from  a  causa- 
tive standpoint,  and  treat  it  accordingly. 
When  the  cause  of  hemorrhage  is  abortion 
or  miscarriage,  it  should  be  treated  accord- 
ing to  well-recognized  rules  and  surgical 
principles,  which  are  too  well  known  to 
require  any  more  than  mention  here. 
After  proper  emptying  of  the  uterus  the 
question  of  packidg  that  organ  depends 
upon  the  individual  case,  and  when  this 
question  is  settled  that  partly  decides  the 
character  of  tampon  to  be  used.  Uterine 
submucous  fibroid,  polypi  and  hypertro- 
phied  en^pmetrium  must  all  be  treated 
according  to  the  conditions  present. 

The  character  of  this  part  of  the  treat- 
ment, in  a  measure,  governs  the  tampon 
which  follows.  In  order  to  tampon  with 
cotton,  some  solution  should  be  used  to 
moisten  the  absorbent  cotton,  so  it  can  be 


*  Read  before  the  Medical  College  of  Ohio  Alumni  Society,  September  26,  1906. 
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put  m  very  tight  when  hemorrhage  de- 
maiids  it.  I  do  not  think  we  can  a^e  any 
dry  material  to  very  good  advanta(|;e. 
Any  soluble  antiseptic  may  be  U6ed  for 
moibtening  the  tampons.  Unfortunately, 
moi^i  of  the  cases  are  infected,  or  are  very 
liable  to  be,  and  all  possible  precaution 
should  be  used. 

The  following  solutions  have  given  me 
satisfactory  results : 

1.  Tincture  iodine,  one  to  two  drachms 
to  the  pint  of  water. 

2.  Claudius  solution  :  Resublimed  iodine, 
kalium  iodide,  aa,  i  percent. ;  water,  q.  s., 
loo  per  cent. 

This  later  should  be  diluted  with  ten  to 
twenty  parts  of  water,  except  for  packing 
the  uterus,  and  here  it  can  be  used  pure. 
Its  very  powerful  antiseptic  properties 
make  it  one  of  the  best  agents  we  have 
for  cases  of  this  class.  Where  irrigation 
is  desirable  KMnOi,  i :  2000,  may  also  be 
used,  both  to  irrigate  and  to  moisten  the 
tampons.  I  have  had  very  excellent  results 
from  hot  copious  KMnOi  uterine  irriga- 
tion in  infected  cases,  where  hemorrhage 
-was  troublesome,  and  tamponing  of  the 
vagina  alone,  following  irrigation,  was 
all  thit  was  necessary. 

In  the  abeence  of  antiseptics,  sterile 
water  will  do.  In  hemorrhage  multiple 
tampons  are  best,  and  can  be  introduced 
either  in  the  dorsal,  Sims  or  genu  pec- 
toral posture.  They  should  always  be  used 
moist,  and  enough  cotton  introduced  to 
fill  or  distend  the  vagina,  push  up  the 
uterus,  and  act  mechanically.  After  the 
vagina  has  been  tightly  tamponed  and  a 
perineal  pad  and  T  binder  applied,  we 
can  usually  feel  safe,  if  the  uterus  has  been 
thoroughiy  emptied.  Only  fill  the  vagina 
to  the  vaginal  orifice,  because  if  we  allow 
the  tampon  to  protrude  it  is  more  apt  to 
be  expelled. 

II  — FOR  ANTIPHLOGISTIC    PURPOSES. 

The  reducing  of  the  size  of  the  uterus 
is  a  matter  of  drainage — drainage  from, 
or  into,  two  avenues,  viz.,  the  vessels, 
veins  and  lymphatics,  and  through  the  os 
uteri.  The  first-named  channels  we  must 
aid  all  we  Can  by  putting  the  uterus  in 
proper  position,  correcting  deviations, 
and  removing  infection,  which  necessarily 
causes  an  increased  flow  of  blood  to  the 
orgm. 

The  uterine  cavity  should  be  relieved 
of  all  excessive  mucous  membrane,  hyper- 


trophied  tissue  or  polypi,  and  remains  of 
incomplete  abortion  or  miscarriage.  The 
question  of  packing,  or  simply  inserting 
a  gauze  drain  in  the  uterus,  depends  cm 
the  individual  case  and  on  conditions  pres- 
ent. For  packing,  gauze  is  probably  the 
best  material  we  have,  but  should  be  used 
wet  or  moistened  with  one  of  the  antieep- 
tic  solutions  mentioned,  as  it  drains  better, 
and  can  be  packed  very  tight  when  press- 
ure is  desired.  After  the  above  has  been 
accomplished,  the  character  of  tampoa 
depends  on  the  immediate  result  desired 
and  amount  of  support  necessary.  For 
simple  depleting  a  large  loose  tampon  wet 
with  some  of  the  glycerides,  ^rith  their 
hygroscopic  action,  gives  best  results. 
Where  cases  are  confined  to  their  bed 
copious  hot  douche  of  two  to  five  gallons, 
four  times  a  day,  until  a  fair  degrree  of 
contraction  and  involution  takes  place,  is 
certainly  followed  by  good  resolts.  The 
douche  nozzle  should  be  inserted  posterior 
to  the  cervix,  the  cul  de-sac  kept  clean, 
and  by  so  doing  produce  as  much  depletion 
and  contraction  as  possible.  Pollowing 
this,  the  boroglyceride  tampons  should  be 
used  daily  for  simple  depletion  in  long- 
standing cases.  In  acute  cases  I  have  us^ 
mostly  carbolic  acid  and  iodine,  separate 
or  combined,  followed  with  alcohol;  or 
Agnos,  10  per  cent.,  applications  to  the 
cervix,  followed  with  cotton  tamponi 
medicated  with  argyrol  10,  icthyol  25, 
glycerine  250.  This  combination  has  given 
me  excellent  satisfaction  in  acute  vaginal 
and  cervix  cases,  and  seems  to  be  almost 
a  specific  for  venereal  warts  invading  the 
vagina  and  cervix.  Early  in  these  cases 
the  tampon  should  be  used  every  day,  and 
the  cervix  carefully  cleansed  before  its 
introduction. 

This  treatment  has  given  relief  in  every 
case  of  acute  gonorrhea  with  endocerri- 
citis,  frequent  urination  and  profuse  dis- 
charge, within  forty-eight  to  seventy-two 
hours,  and  sometimes  almost  the  first  ap- 
plication. In  this  way  we  are  able  to 
control  the  discharge,  and  hence  do  not 
have  the  disagreeable  effects  of  the  parts 
being  bathed  in  pus. 

The  question  of  lambs'  wool  tampons, 
or  tampons  made  of  springy  materials,  is 
well  worthy  of  consideration,  and  these 
are  very  excellent  in  deviations,  but  not  so 
strongly  indicated  in  hemorrhage  and  de- 
pletion as  cotton,  because  it  cannot  be 
packed  so  tightly  and  its  power  of  absorp-   J 
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tion  is  not  so  great.  However,  a  material 
that  retains  its  bolk  and  does  not  pack 
certainly  has  some  advantages  over  ab- 
sorbent cotton  in  cases  of  true  version, 

III. — REPOSITION    OF    THE    UTERUS     WITH 
TAMPON. 

In  speaking  of  this  subject,  it  is  only 
fair  to  say  that  there  is  only  one  class  of 
cases  that  are  especially  amenable  to  treat- 
ment with  tampons,  viz.,  deviations  with- 
out adhesions ;  these  may  be  again  divided 
into  (i)  anterior  version  and  flexion,  and 
(2)  posterior  version  and  flexion,  all 
without  tumor  of  the  uterus  or  adnexa.  I 
specify  this,  because  in  the  presence  of 
other  pathological  conditions  or  adhesions 
we  are  wasting  valuable  time  in  tampon* 
ing,  unless  it  be  to  better  prepare  the  case 
for  operation. 

Cases  of  true  version  are  the  most  suit- 
able for  treatment,  and  the  ones  that  give 
the  most  satisfactory  result.  Cases  of  ex- 
treme flexion  frequently  must  be  treated 
surgically,  but  these  are,  fortunately,  not 
so  commonly  met  with. 

Let  us  first  consider  some  of  the  physics 
employed  by  surgery  for  the  relief  of  these 
deviations,  and  then  we  can  better  appre- 
ciate the  use  of  any  mechanical  support 
in  the  form  of  tampons  or  pessaries. 

Round- ligament  operations,  either  ex- 
tra- or  intra-abdominal,  Alexander  opera- 
tions, etc.,  have  for  their  physics  traction 
on  the  fundus,  holding  it  forward,  which 
means  the  cervix  (vaginal  portion)  is 
thrown  towards  the  hollow  of  the  sacrum 
back  and  up. 

Ventral  fixation  accomplishes  the  same 
thing  so  far  as  ultimate  position  of  the 
cervix  is  concerned,  and  this  is  the  only 
portion  of  the  uterus  we  have  to  work  on 
so  far  as  tampons  are  concerned. 

The  Watkins'  operation  for  prolapse 
and  cystocele  {Surgery ^  Gynecology  and 
Obstetrics),  v,  ii.  No.  6,  p.  659-667, 
June,  190b)  may  be  cited  as  an  operation 
for  retroversion,  in  that  the  bladder  is 
dissected  loose  from  the  anterior  uterine 
wall  and  the  uterus  is  brought  out  through 
the  opening  and  stitched  in  extreme  ante- 
flexion ;  this  throws  the  cervix  very  far 
back,  and  takes  up  all  the  surplus  in  the 
posterior  vaginal  wall,  and  pulls  the  rec- 
tocele  into  the  vagina.  Now  follow  this 
with  a  Harris  perineorrhaphy,  or  flap  split- 
ting operation,  coapting  the  muscles,  leva- 
tor ani  and  transverse  perineii,  making  a 


new  perineal  body  of  muscles  and  not 
mucous  membrane,  and  we  still  further 
prevent  any  pulling  on  the  posterior  wall 
of  the  vagina,  which  tends  to  produce 
retroversion. 

The  principle  on  which  the  ordinary 
Hodge  hard- rubber  pessary  acts  for  retro- 
version is  not  by  holding  the  fundus  for- 
ward, or  by  pressing  on  it  through  the 
posterior  cul-de*sac,  for  this  it  cannot  do. 
It  can  act  in  the  posterior  cul-de-sac  only 
in  so  far  as  it  pushes  the  posterior  vaginal 
fornix  up,  and  this  in  turn  drags  the  cer- 
vix back,  allows  the  fundus  to  fall  forward, 
and  in  a  degree  corrects  rectocele  and 
retroversion. 

Whenever  we  do  anything  to  hold  the 
cervix  anteriorly  and  make  the  uterine 
axis  the  same  as  the  pelvic  axis,  we  favor 
prolapse  and  greater  retroversion.  If  the 
axis  of  the  pelvis  and  the  uterus  remain 
the  same — that  is,  parallel — for  long  at  a 
time  the  intra-abdominal  pressure  natur- 
ally produces  prolapse.  What  goes  still 
further  to  prove  the  point  I  want  to  bring 
out  is  all  that  has  been  said  about  shorten- 
ing of  the  sacro-uterine  ligaments  for  re- 
troversion. Shirring  or  platting  of  this 
floor  of  Douglas'  pouch,  which  is  done 
by  Coffee,  of  Portland,  Oregon,  and  ail 
operations  that  deal  with  the  sacro-uterine 
ligaments,  have  for  their  virtue  and  phy- 
sical principle  simply  holding  the  cervix 
back,  and  as  a  result  of  this  either  keeping 
the  fundus  forward  or  increasing  the  de- 
gree of  flexion  already  present.  Unless 
the  uterus  be  unduly  soft,  this  increase  of 
flexion  will  not  occur. 

We  have  been  taught,  for  retroversion, 
to  put  your  tampon  in  the  posterior  fornix 
of  the  vagina  behind  the  cervix  to  support 
the  body  of  the  uterus.  This  I  have  never 
been  able  to  do  satisfactorily  to  myself, 
hence  I  began  to  do  what  I  thought  to  be 
a  more  rational  procedure. 

Whenever  we  find  the  cervix  forward 
under  the  pubic  arch  on  vaginal  examina- 
tion, we  immediately  diagnose  retrover- 
sion or  flexion,  or  both.  Now  does  it  seem 
possible  to  do  any  good  for  retroversion 
by  putting  something  behind  the  cervix 
which  holds  it  forward?  This  means  that 
the  fundus  is  back,  and  that  the  already 
tugging  posterior  vaginal  wall  is  put  on  a 
still  greater  tension.  In  the  presence  of 
rectocele  and  cystocele  the  anterior  and 
posterior  vaginal  wall  is  made  to  pull  down 
on  the  uterus ;  this  drags  the  uterus  into 
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ttie  same  axis  as  the  pelvis,  and  prolapse 
is  apt  to  follow.  If  we  can  replace  the 
retroversion  by  bimanual  manipulation 
and  allow  the  small  intestine  to  drop  into 
the  Douglas  pouch  behind  the  fundus,  then 
introduce  a  tampon  that  will  hold  the  cer- 
vix back,  far  back  in  the  hollow  of  the 
sacrum,  we  will  put  tbe  uterus  in  nearly 
the  normal  position,  and  greatly  favor  the 
muck-needed  drainage  of  that  organ. 

In  introducing  a  tampon  to  attain  the 
above  result,  one  of  three  ways  may  be 
used: 

X .  Ordinary  Graves'  speculum  and  lith- 
otomy position.  After  the  cervix  has  been 
properly  engaged  and  treated,  a  long 
uterine  dressing-forceps  holding  the  tam- 
pon is  pushed  through  the  speculum  into 
the  vagina;  hold  tampon  against  the 
upper  blade  of  speculum,  and  by  pushing 
on  the  anterior  lip  of  the  cervix  push  it 
and  tampon  as  far  back  as  possible  and 
withdraw  the  speculum.  This  allows  the 
anterior  and  posterior  wall  of  the  vagina 
to  fall  in  front  of  the  tampon  and  hold 
same  in  position.  It  also  aids  some  in 
replacing  a  cystocele  or  rectocele  when 
present. 

a.  When  treating  patients  in  their  home 
and  no  suitable  table  is  at  hand,  we  can 
resort  to  Sims'  posture,  and  after  bimanual 
reposition  of  the  uterus  introduce  a  Sims' 
speculum  and  place  the  tampon  in  front 
of  the  cervix,  so  it  will  be  held  well  back 
in  the  pelvis. 

3.  We  can  use,  in  bad  cases,  or  when* 
ever  desirable  for  any  reason,  the  genu- 
pectoral  posture,  and  carry  out  the  same 
procedure  as  above.  Inserting  a  tampon 
in  this  case  is  usually  very  easy  and  effect- 
ive, after  the  reposition  of  the  uterus. 
A  pneumatic  rubber  pessary  of  proper 
size  is  very  excellent  in  these  cases,  used 
just  as  a  tampon,  when  the  cervix  does 
not  need  any  special  treatment.  In  the 
knee-chest  posture  a  tampon  or  pneumatic 
pessary  can  be  introduced  very  high,  and 
usually  retains  its  position  very  nicely. 

Placing  a  tampon  in  the  posterior  vagi- 
nal cul-de-sac,  if  it  is  really  placed  there, 
tends  to  increase  and  encourage  retrover- 
sion. Fortunately,  it  is  a  procedure  much 
easier  to  talk  about  than  it  is  to  do,  and 
when  we  attempt  it  we  usually  succeed  in 
getting  the  tampon  under  the  cervix  and 
not  behind  it,  in  which  case  we  may  ele- 
vate the  uterus  and  not  do  any  special 
harm. 


If  there  be  any  isdicfltion  for  a  tampon 
placed  behind  the  cervix  it  is  in  extreme 
anteversion,  without  flexion.  In  antever- 
sion  we  usually  have  no  enlargenaenlt  *b^ 
hence  no  symptoms  other  than  possibly  dys- 
menorrhea, bladder  pressure  and  sterility, 
plus  a  small  or  infantile  uterus.  Th«e 
conditions  are  not  indications  for  tampons 
as  a  rule« 

We  can  liken  the  uterus  to  a  clothes-pis 
on  a  line ;  the  head  represents  the  body 
and  the  l^s  the  cervix.  When  the  cervix 
is  pushed  back  the  fundus  comes  f er ward, 
and  vice  versa.  The  comparison  ia  acruds 
one,  but  serves  the  purpose.  I  think  that 
if  we  use  a  small  tampon  behind  the  cer- 
vix in  anteversion  we  may  do  some  good, 
but  even  in  this  class  of  cases  I  have  gotten 
good  results  by  using  a  pneumatic  pessary 
placed  transversely  to  the  pelvic  axis,  to 
push  the  whole  uterus  back  off  of  the 
bladder.  However  paradoxical  this  may 
seem,  when  stud.ed  carefully  it  will  be 
found  that  there  is  no  violation  of  the 
laws  of  physics  that  govern  such  condi- 
tions. 

In  conclusion,  I  must  state  that  while 
the  tampon  has  been  considered  from  three 
therapeutic  standpoints,  any  two  of  the 
indications,  and  frequently  all  three,  an 
present  in  the  same  case,  and  the  therapy 
must  be  instituted  combined  to  suit  each 
individual  case. 

I  have  purposely  omitted  any  special 
remarks  on  pathology  and  etiology,  ae  this 
should  occupy  separate  chapters.  The  en- 
deavor has  been  to  consider  tampons  prin- 
cipally from  a  mechanical  standpoint. 


The  Influence  of  Tobacco  on  Lactatioa. 

Li  von  {Revue  Francaise  de  Medeciru 
et  de  Chirurgie)  believes  that  the  work* 
ing  in  tobacco  of  nursing  wonavn  is  fol- 
lowed by  a  very  deleterious  effect  on  lacta- 
tion. He  says  that  it  makes  the  woman't 
milk  smell  of  tobacco,  and  ha  maiotaios 
that  no  woman  engaged  in  such  work 
should  nurse  her  child.  The  mortality 
among  children  nursed  by  such  mothers  it 
very  high,  though  the  same  women's  chil- 
dren, if  put  out  to  wet  nurse,  survive  in  fair 
proportion.  Children  of  women  employed 
in  a  tobacco  factory  who  are  ill  frequently 
recover  promptly  when  the  mother  ceasei 
to  nurse  it.  Livon  admits  that  bad  fay* 
gienic  surroundings  may  give  riae  to  the 
infant  mortality.  s.  s.  x. 
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INTRACRANIAL  CEPHALHEMATOMA. 

BY   B.    S.    M'KBB,    M.D., 
CIlfCINirATI. 


This  unasnally  intereetiDg  subject  was 
called  to  my  attention  by  the  following 
rare  case,  which  was  my  right  good  for- 
tune to  meet. 

Maltipara,  aged  forty-seven,  married 
twenty-seven  years  and  had  given  birth 
to  thirteen  children,  six  of  whom  had 
died,  two  being  still  born.  I  learned  that 
the  membranes  had  raptured  two  hours 
before  my  arrival  and  by  vaginal  exami- 
nation I  made  out  a  breech  presentation. 
Fetal  heart  was  found  and  beat  150  per 
minute.  The  labor  progressed  slowly,  but 
delivery  was  completed  with  safety  to  all, 
the  head  being  quickly  delivered  and  a 
fine  female  child  was  born.  Saw  the  child 
the  next  day  and  found  it  doing  remark- 
ably well.  The  next  day  found  it  some- 
what fretful.  I  called  late  on  the  third 
day  and  found  the  child  dead  beside  its 
mother,  still  warm,  and  she  not  aware 
that  life  was  extinct.  She  gave  the  fol- 
lowing history:  The  child  began  having 
convulsions  on  the  evening  of  the  second 
day,  had  two  per  hour  all  night  till  noon 
the  third  day,  when  it  began  having  three 
per  hour,  and  died,  having  cried  five 
minutes  biefore  my  arrival.  She  said  that 
three  of  her  children  had  died  of  convul- 
sions, and  she  gave  this  one  up  to  die  as 
soon  as  they  came  on.  She  thought  the 
doctor  could  do  it  no  good,  so  did  not 
bother  him.  She  called  the  minister,  how- 
ever, and  had  it  baptised  Lillian  May. 

Autopsy:  Body  well  nourished,  fat. 
Head  presenting  externally,  nothing  un- 
usual. Scalp  incision  from  mastoid  to 
mastoid,  found  the  skin  normal,  but  be- 
tween skin  and  pericranium  a  large  effu- . 
sion  of  blood,  coagulated,  extending  over 
a  large  part  of  the  left  parietal  bone  and 
not  surrounded  by  any  indurated  ridge  of 
bone.  On  opening  the  skull  found  the 
bones  in  a  perfectly  normal  condition,  the 
dura  mater  healthy,  but  in  the  cavity  of 
the  arachnoid  and  corresponding  to  the 
outer  tumor  in  position  was  found  a  large 
and  extensive  clot  of  blood,  causing  a  ex- 
pression of  the  brain  in  its  deepest  part, 
which  was  one  inch  to  the  left  of  the  pos- 
terior fontanelle.  Depression  wae  one- 
half  to  three-quarters  of  an  inch  deep. 


Effusion  larger  than  externally,  reaching 
down  to  the  foramen  magnum.  No  rup- 
tured vessels  could  he  discovered.  Other 
parts  normal. 

The  possibility  of  the  child  having  re- 
ceived a  blow,  fail  or  injury  before,  during 
or  after  delivery  was  canvassed.  The 
father,  mother  and  nurse  were  separately 
and  collectively  examined  carefully  as  to 
such  an  event  having  taken  place,  but  all 
stoutly  and  persistently  denied  that  the 
child  had  had  any  injury  of  any  kind 
since  its  birth.  The  mother  said  she  had 
had  none  before  delivery,  and  the  oppor- 
tunity certainly  did  not  present  itself  dur- 
ing labor.  They  were  given  every  oppor- 
tunity to  say  that  the  child  had  accidentally 
or  purposely  received  such  an  injury ;  they 
remained  firm,  however,  even  threaten - 
ings  bringing  no  confession.  The  death 
certificate  was  signed  **  Intracranial 
Cephalhematoma . ' ' 

A  case  of  intracranial  cephalhematoma 
was  reported  by  the  late  Dr.  J.  L.  Cleve- 
land to  the  Cincinnati  Academy  of  Medi- 
cine (Lancbt-Clinic,  vol.  vi,  p.  330, 
1881).  He  presented  to  the  Academy  a 
well-nourished  child,  still-born,  died  prob- 
ably five  days  before  birth,  weighed  eleven 
pounds.  Discovered  external  tumor  before 
delivery,  but  mistook  it  for  bag  of  waters. 
No  unusual  amount  of  pressure  during 
labor.  Mother  had  previously  borne  two 
healthy  children.  No  miscarriages.  Au- 
topsy, performed  in  presence  of  the  Acad- 
emy, discovered  an  internal  tumor  and 
depression  of  the  brain. 

West,  writing  in  1845,  was  able  to  find 
but  eleven  cases  of  the  intracranial  variety. 
Ruge  {^Berliner  kUnische  Woe  hens  chrifi^ 
June  15,  1875)  reports  two  to  the  Gesell- 
schaft  fuer  Gynecologic.  Jackson  (Ameri- 
can yournal  Medical  Sciences ^  '^55)  '•- 
ported  a  case  which  he  post-mortemed. 
Tumor  on  inside  of  occipital  bone,  with 
ossification  of  the  pericranium.  No  thin- 
ning of  bone  and  no  disease  externally. 

There  are  some  evidences  of  an  inherited 
tendency  to  the  disease,  as  repeated  cases 
occur  in  the  same  mother,  and  in  my  case 
the  mother  had  other  children  die  of  con- 
vulsions. 
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Cashing  (American  Journal  Medical 
Sciences^  October,  1894)  reports  four 
cases  of  intracranial  hemorrhage  of  the 
new-born  in  which  he  has  resorted  to 
operation  for  the  core  of  this  condition, 
two  being  successful.  The  first  was  that 
of  a  child  eight  days  old  with  unilateral 
hemorrhage,  and  the  second  was  that  of  a 
child  of  nine  days  with  bilateral  hemor- 
rhage. Cushing  operates  by  turning  down 
one  or  both  parietal  bones,  opens  the  dura 
mater,  removes  the  blood  and  blood  clot 
and  irrigates  the  surface  of  the  brain  with 
warm  salt  water.  He  recommends  oper- 
ation as  soon  as  the  diagnosis  can  be 
made,  and  when  operating  to  avoid  ex- 
posure and  loss  of  blood. 
.  Diagnosis  of  this  condition  is  not  as 
difficult  as  might  seem.  Asphyxia  at 
labor,  a  tense  and  probably  non-pulsatile 
fontanelle,  the  onset  of  convulsions  a  few 
days  after  birth,  undue  re^ex  excitability, 
ocular  paresis  and  unequal  pupils — in  the 
absence  of  these  signs  the  diagnosis  may 
be  made  by  lumbar  puncture,  which,  as  in 
the  adult,  always  reveals  blood  containing 
fluid  in  cases  of  meningeal  hemorrhage. 
These  signs  of  early  diagnosis  are  often 
not  present — for  instance,  asphyxia  at 
birth.  In  many  cases  of  spastic  paralyses, 
which  were  presumably  caused  by  neo- 
natal hemorrhages,  labor  has  been  natural. 
The  detection  of  intracranial  cephalhema- 
toma depends,  of  course,  wholly  upon  the 
symptoms  of  brain  pressure  which  it  may 
produce.  These  are  convulsions,  stupor, 
twitchings  or  paralysis. 

Cushing  regards  intracranial  hemor- 
rhage as  due  to  the  strain  on  the  cortical 
veins  from  over-riding  of  the  parietal 
bones  during  birth.  Howell  Evans  (Brit- 
ish Journal  of  Children"* s  Diseases) 
pointed  out  that  these  hemorrhages  were 
due  to  rupture  of  the  blood-vessels  passing 
through  the  parietal  bones  from  the  scalp 
to  the  interior  of  the  skull  via  the  sagittal 
fontanelle,  the  intraparietal  suture,  or  the 
parietal  foramina,  as  the  case  may  be, 
laceration  being  due  to  the  over-riding 
during  labor  of  those  portions  of  the  parie- 
tal bones  in  relation  to  these  structures. 
He  also  affirms  that  the  condition  is  more 
liable  to  occur  in  connection  with  that 
parietal  bone  which  lies  outermost.  Rup- 
ture of  these  vessels  produces  a  cephal- 
hematoma externa  or  interna,  or  intra- 
cranial hemorrhage,  or  a  combination  of 
these  conditions.   Hemorrhage,  according 


to  Evans,  takes  place  during  the  reac^ 
tionary  period  after  birth ;  subsequent  to 
birth  the  alteration  in  the  blood  pressure 
comes  on  gradually,  and  the  third  day  the 
tension  is  markedly  increased,  and  it  is  at 
this  period  that  cephalhematomas  are  most 
prominent.  Infantile  blood  is  very  defi- 
cient in  clotting  powers,  as  Scherenzies 
was  first  to  show,  and  with  the  rise  of 
blood  pressure  a  weak  clot  is  apt  to  be 
displaced. 

Given,  then,  that  the  condition  can  be 
recognized,  Cushing  has  demonstrated 
that  there  is  considerable  hope  that  such 
cases  in  the  future  will  be  amenable  to 
surgical  relief,  a  marked  advance  on  the 
present  treatment  of  this  hitherto  hopeless 
condition.  Trephining  alone  in  young 
animals,  apart  even  from  the  opening  of 
the  meninges,  leads  to  epilepsy  in  later 
life,  notably  at  puberty,  is  asserted  bj 
Danielewsky,  whose  works  have  been 
confirmed  by  Demoor. 

The  factors  concerned  in  this  process 
are  well  worthy  of  further  study.  It  is 
clear,  however,  that  such  remote  possi- 
bilities, which  have  not  been  shown  to  be 
operative  in  the  human,  should  in  no  way 
deter  the  surgeon  from  the  application  of 
this  recognized  principle  in  the  treatment 
of  such  a  grave  condition.  Once  the  intra- 
cranial hemorrhage  has  resulted,  caosiog 
the  bloody  tumor,  the  only  chance  for  pre- 
venting death  or  permanent  after-effects 
lies  in  the  early  diagnosis  and  immediate 
treatment  of  the  hemorrhage  on  estab- 
lished surgical  principles.  So  far  it  is 
surprising  how  rarely  this  very  obvious 
procedure  has  been  resorted  to. 

The  author  of  this  paper  suggested 
twenty-tliree  years  ago  the  trephining  of 
the  skull  for  intracranial  cephalhematomt. 
(See  Lancet  Clinic,  N.  S.  vol.  ii,  1883, 
p.  332 ;  also  first  and  second  editions  of 
«« Wood's  Reference  Handbook  of  the 
Medical  Sciences.") 


The  tenderness  in  appendicitis  may  not 
be  (probably  usually  is  not)  just  at  Mc- 
Burney's  point.  The  base  of  the  appendix 
is,  however,  usually  at,  or  near,  that  point. 
The  site  of  greatest  tenderness  is  often  over 
the  tip  of  the  appendix.  A  line  drawn 
between  that  site  and  McBumey's  point 
will  many  times  represent  the  general  di- 
rection in  which  the.  appendix  is  lying.— 
American  Journal  of  Surgery. 
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CINCINNATI  SOCIETY  FOR  MEDICAL 
RESEARCH. 

Meeting  of  October,  1906. 
The  Bacillus  ParalyticaiiA. 

Dr.  F.  W.  Langdon  reported  on  some 
research  work  in  progress  at  the  Clinical 
Laboratory  of  the  Cincinnati  Sanitarium 
on  the  Bacillus  paralyticans,  recently  an- 
nounced by  Dr.  Ford  Robertson,  of  Edin- 
burgh, as  bearing  an  important  causative 
relation  to  paresis  and  to  locomotor  ataxia. . 
Pure  cultures  of  the  bacillus  in  both  rods 
and  filaments,  derived  from  the  cerebro- 
spinal fluid,  urine  and  other  secretions, 
were  exhibited;  also  photomicrographs. 
The  bacillus  belongs  to  the  * 'diphtheroid" 
group,  but  difiFers  from  the  Klebs-Loeffler 
bacillus  in  important  particulars:  Thus, 
it  is  non-pathogenic  to  guinea-pigs,  while 
fatal  to  rats  in  two  ar  three  months.  Rats 
fed  upon  it  develop  clinical  symptoms 
and  histological  lesions  resembling  some 
of  those  of  paresis.    ^ 

The  organism  occurs  in  rods  singly  and 
tending  to  be  grouped  in  threes ;  also  in  a 
filamentous  or  '*•  thread  "  form  due  to  non- 
separation  of  the  individuals  and  presum- 
ably rapid  proliferation.  A  high  temper- 
ature (43^  C.)  during  culture,  or  the  pres- 
ence of  fever  in  the  patient,  are  considered 
by  Robertson  as  favoring  the  production 
of  the  thread  form.  The  organism,  like 
the  Klebs-Lceffler  bacillus,  appears  re- 
markable for  its  polymorphism.  It  occa- 
sionally shows  barred  as  well  as  solid  color 
forms  when  stained  with  methy-blue  or 
carbol-fuchsin.  The  '*  barred  "  forms  con- 
vey something  of  the  impression  of  a  link 
of  dark-colored  sausage,  with  two  or  three 
broad  light  bands  painted  around  it  trans- 
versely. The  polymorphonuclear  leuco- 
cytes exert  a  marked  lysogenic  action  upon 
the  bacillus,  and  this  necessitates  the  im- 
mediate cooling  of  blood  containing  them, 
in  order  that  the  lysogenic  powers  of  the 
leucocytes  may  be  arrested.  By  this  pro- 
cess the  bacillus  has  been  found  in  the 
blood.  According  to  Robertson,  the  ba- 
cillus paralyticans  gains  access  to  the  sys- 
tem by  way  of  the  respiratory  tract  and 
alimentary  canal  chiefly.  Syphilis,  alco- 
holism and  the  '*  strenuous  life  "  generally 


are  merely  important  factors  in  breaking 
down  the  general  defenses  against  the 
bacterial  invasion.  The  invasion  of  the 
blood,  lymph  and  tissues  generally  by 
the  bacillus  gives  rise  to  the  production 
of  toxines  to  which  the  various  trophic, 
degenerative,  convulsive  and  paralytic 
phenomena  of  the  disease  are  due. 

The  bacillus  has  been  found  in  the  bron- 
chial, alimentary  and  genito  urinary  mu- 
cous membranes ;  in  the  cerebro  spinal 
fluid ;  in  the  brain ;  in  the  walls  of  the 
cerebral  blood-vessels;  the  blood;  the 
urine;  and  other  tissues  and  secretions. 
To  the  lysogenic  action  of  the  leucocytes 
and  blood- serum  of  the  paretic,  is  attri- 
buted the  recession  of  the  bacterial  inva- 
sions, and  consequently  the  *'  remissions  " 
so  characteristic  of  paresis. 

The  subject  was  discussed  by  Dr.  C.  B. 
Conwell,  Pathologist  to  the  Sanitarium, 
and  by  Drs.  A.  L.  Knight,  C.  C.  Fihe, 
W.   R.   Griess   and    the   President,    Dr. 

Kramer. 

-. 1-^ 

The  Effect  of  Blowing  Upon  Wind  Musical 

Instruments  With  Special  Reference 

To  Tuberculosis. 

J.  Frederick  Rogers  (Medical  Record, 
October  6,  1906) ,  in  speaking  of  the  physi- 
ological effects  of  blowing  upon  wind  in- 
struments, states  that  the  outflow  of  lymph 
is  hastened,  especially  from  the  lung  tissue ; 
the  heart  sounds  and  beats  are  not  materi- 
ally altered  except  by  extreme  pressure; 
the  gaseous  interchange  in  the  lungs  must 
be  facilitated  at  least  temporarily;  the 
effects  of  changes  of  pressure  upon  the 
circulation  and  movements  of  the  abdom- 
inal organs  are  pronounced ;  the  amount 
of  muscclar  strength  required  varies  with 
the  instrument  and  character  of  perform- 
ance. Opinion  among  musicians  seems 
to  be  about  equally  divided  as  to  the  fre- 
quency of  tuberculosis  among  such  musi- 
cians. The  professional  musician  who 
has  contracted  tuberculosis  would  better 
adopt  some  less  taxing  work  when  the 
quality  or  quantity  of  his  work  makes 
too  much  demand  on  his  general  vitality, 
and  where  his  surroundings  as  to  ventila- 
tion or  dust  are  bad,  he  should  find  a  place 
entailing  less  danger.  m.  a.  b. 
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The  Pathogeae«lB  and  Therapeutics  of 
Cancer. 

Robert  Bell  {Medical  Record,  Oc- 
tober 13,  1906)  declares  that  among 
savages  cancer  has  been  proved  to  l>e  non- 
existent. He  believes  that  the  mode  of 
civilized  life  exercises  a  considerable  in- 
fluence in  its  causation..  It  is  unknown 
in  wild  animals,  but  it  appears  to  assert 
jts  presence  in  those  animals  whobe  lives 
are  spent  in  the  neighborhood  or  under 
the  influence  of  man.  The  writer  doubts 
that  these  tumors  are  identical  with  cancer 
in  the  human  subject.  •  He  believes  that 
cancer  is  a  disease  independent  of  any 
specific  agent  from  without.  From  his 
point  of  view,  if  a  person  is  a  gross  feeder, 
especially  if  be  indulges  in  an  excessive 
amount  of  animal  food,  and  if  there  is 
present  a  constipated  habit  which  has  a 
pernicious  effect  upon  the  thyroid  gland, 
it  may  be  concluded  that  there  exist  the 
three  most  important  factors  whose  com- 
bined influence  is  sufficient  to  provoke  a 
tendency  to  the  developn&ent  of  cancer. 
Defective  action  of  the  thyroid  gland 
should  be  supplemented  by  the  adminis- 
tration of  the  gland  of  healthy  animals  or 
the  active  principle  of  the  gland.  Sac- 
charomyces  in  the  blood  of  cancer  patients 
should  be  destroyed  by  salicylate  of  so- 
dium. M.  A.  B. 

Identification  by  Finger  Prints. 

J.  R.  Kean,  in  The  Journal  A.  M,  A., 
Owtober  13,  describes  the  system  of  per- 
sonal identification  to  be  put  in  use  in  the 
U.  S.  Army.  He  declares  that  some  such 
system  is  a  necessity  in  this  country  not 
only  for  convenience  of  military  admin- 
istration to  purge  the  army  of  criminals, 
repeaters,  and  other  undesirable  charac- 
ters who  have  gained  admittance  through 
fradulent  enlistment,  but  also  to  protect 
the  interests  of  the  Government  and  the 
individual  in  case  of  claims  against  the 
former  based  on  the  fact  of  military  ser- 
vice. It  may  also  assist  to  a  certain  ex- 
tent in  the  identification  of  the  dead. 

The  system  first  adopted  in  the  U.S. 
Army  (1889)  was  an  adaptation  of  the 
pathologic  division  of  the  Bertillon  sys- 
tem, via.,   description    of   moles,   scars, 


tattoos,  blemishes,  etc.,  together  with  cer- 
tain simple  measurements  and  physical 
characteristics,  such  as  height,  color  of 
h.iir,  eye«?  nnd  skin.  The  complete  Ber- 
tillon system  was  not  adapted  because  it 
required  the  use  of  bulky  and  expeosiYe 
instruments  for  exact  measuremeots,  and 
considerable  practice  and  skill  in  their 
manipulation. ,  This  system  fnlfiUed  very 
satisfactorily  for  our  small  aimy  doriogi 
decade  the  special  purpose  for  which  it 
was  introduced,  namely,  to  check  tbe 
custom  of  *•  repeating,"  by  which  i« 
meant  the  fraudulent  re  enlistmant,  nto- 
ally  under  an  assumed  name,  of  deserttri 
and  dishonorably  discharged  men.  After 
the  war  with  Spain  this  syatem  was 
found  to  be  inadequate.  Altbengh  its 
use  was  not  extendied  to  the  volnntetr 
troops,  the  number  of  transcript  cards  on 
file  was  over  300,000. 

A  board  was  appointed  October  11, 
1905,  to  investigate  the  varioos  systems 
of  personal  identification  now  io  nee,  and, 
after  an  exhaustive  study  of  the  subject,  it 
recommended  the  adoption  of  the  ftnger- 
priot  system,  supplemented  by  a  photo- 
graph and  brief  personal  descriptioB. 
The  reasons  given  by  the  board  for  pre- 
ferring the  finger-print  system  of  Galten, 
as  improved  by  Henry,  to  the  anthropo- 
metric system  of  Bertillon  are : 

1.  Its  greater  simpicity  of  operation. 

2.  The  small  cost  of  the  apparatus  re- 
quired. 

3.  The  fact  that  all  the  skilled  work 
required  is  transferred  to  the  central 
ofHce,  and  so  it  is  only  there  that  experts 
are  required. 

4.  Greater  rapidity  of  operation. 

5.  Greater  certainty  of  results. 

Kean  gives  in  detail  the  methods  of  pro- 
cedure and  classification,  and  states  that  aa 
expert  in  searching  for  a  duplicate  can  fiod 
it  in  five  or  six  minutes  if  it  exists  ia  t 
record  of  100,000  cards. 

This  system,  he  states,  will  be  very 
valuable  in  obviating  the  necessity  cmF 
much  correspondence  and  collectiee  of 
evidence  at  present  required  to  prove 
identity  in  cases  coming  before  the  War 
Department  and  the  Pension  Borea. 
After  the   introdoction    of    this  systeo, 
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K17  man  who  has  served  in  the  regular 
army  can  at  once  establish  his  identity 
by  placing  his  right  forefinger  on  the  ink 
pad  of  an  ordinary  rubber  stamp  and 
making  a  finger  print  below  his  name. 
Unknown  defad,  brought  from  the  battle- 
fields into  field  hospitals,  or  who  die 
tl|ere,can  in  this  way  give  a  record  which 
will  lead  to  their  identification;  and  a 
capy  of  the  finger  print  buried  in  a  vial 
with  the  body  will  be  a  permanent  and 
certain  identification  of  it.  It  is  expected 
that  the  new  system  will  be  put  in  oper- 
ation soon  after  October  i,  1906. 

M.  A.  B. 

The  Therapeutic  Value  of  Ergot. 

Oliver  T.  Osborne  {N.  T.  Med.  Jour^ 
nal^  July  14)  says  he  has  come  to  believe 
that  ergotism,  with  its  areas  of  anesthesia, 
paralysis,  and  peripheral  gangrenes,  can 
occur  only  from  eating  ergotized  grain  ^ 
which  is  now  rarely  or  never  allowed  to 
reach  the  consumer.  He  has  never  seen, 
aor  does  he  know  of  any  one  else  who  has 
ever  observed  chronic  poisoning  from  the 
administration  of  ergot. 

The  indications  which  ergot  meets,  he 
says,  are : 

I.  To  contract  the  blood-vessels,  raise 
the  blood  pressure,  and  stimulate  the  heart 
in  conditions  of  shock,  collapse  and  cir- 
culatory depression.  For  this  purpose  there 
»8  no  drug  except  suprarenal  which  cikn 
compare  with  it  in  value. 

3.  To  contract  the  blood-vessels  of  the 
brain  and  spinal  cord,  especially  of  the 
meninges,  when  they  are  inflamed,  irri- 
tated, or  congested.  Given  hypodermic- 
ally  in  cerebro  -  spinal  meningitis,  the  v 
author  believes  it  does  more  good  than 
any  other  drug.  He  finds  it  useful  in 
neurasthenic  conditions  or  general  weak- 
ness with  sleeplessness  when  given  at 
night,  and  to  relieve  congestive  headache 
when  there  is  not  high  blood  tension. 

3.  To  quiet  the  nerve  pains  in  inflam- 
mation and  irritation  of  the  nerves,  espe- 
cially when  such  irritation  is  of  central 
origin.  Besides  the  benefit  and  actual 
advantage  is  the  negative  advantage  that 
k  can  do  no  harm. 

4.  To  promote  activity  of  the  bowels 
when  there  is  intestinal  muscular  debility, 
paresis,  or  paralysis,  a»  in  tympanites 
after  operations,  or  where  there  is  obsti- 
nate constipation.  Following  operations 
the  author  believes  it  for  this  purpose  equal 


or  superior  to  atropine,  eserine,, or  the 
various  cathartics.  In  persistent  ordinary 
constipation  he  has  often  had  splendid 
results  from  the  addition  of  ergot  to  what- 
ever laxitive  treatment  was  instituted. 

5.  To  contract  the  uterus  in  uterine 
hemorrhage. 

6.  To  ameliorate  asthma  which  is  due 
to  nervous  irritability  or  reflexes.  It  is  in 
those  cases  in  which  there  is  more  or  lese 
persistent  wheezing  or  frequently  recur< 
ring,  almost  nightly  attacks  that  ergot  has 
proven  of  most  benefit. 

7.  To  modify  or  diminish  excessive 
secretion  of  th^  thyroid,  as  occurs  in  some 
forms  of  hysteria  and  in  Graves'  disease. 
In  the  latter  condition,  with  lowered  blood 
tension,  hot  flashes,  profuse  sweating, 
increased  nervousness  and  sleeplessness 
ergot  is  of  benefit,  though,  of  course,  not 
to  the  exclusion  of  such  drugs  as  strophan- 
thus,  perhaps  the  bromides,  thyreoidectin, 
or  other  antithyreoid  serum,  combined 
with  rest  of  mind  and  body,  and  dimin- 
ished meat  diet.  Ergot  is  of  benefit  in 
cases  of  hysterical  excitement.  Of  course 
it  should  not  ordinarily  be  given  during 
the  menstrual  epoch. 

8.  To  quiet  the  nervous  system,  and  aid 
in  overcoming  the  morphine,  opium,  alco- 
hol, or  other  drug  habits,  and  to  increase 
the  potency  of  any  dose  of  morphine  that 
may' be  required  for  nerve  pain. 

One  more  condition  in  which  the  author 
used  the  drug  successfully  was  an  extreme 
case  of  diabetes  insipidus  in  a  boy  ten 
years  of  age.  Where  all  other  remedies 
failed  ergot  has  brought  about  steady  im- 
provement during  a  year  and  a  half. 


Banti'a  Disease. 


W.  L.  Bierring  and  E.  Egdahl,  Iowa 
City,  Iowa  (Journal  A.  M,  A„  Oc- 
tober 13),  report  a  case  of  Banti's  disease 
in  which  splenectomy  was  performed  and 
discuss  the  blood  findings.  The  notable 
facts  are  summarized  as  follows : 

1.  Before  the  operation  the  blood  con- 
dition was  that  of  the  secondary  type 
of  anemia,  low  percentage  of  hemoglobin 
and  leucopenia. 

2.  After  splenectomy  there  was  a  slight 
fall  in  red  cells,  then  a  rise,  a  leucocytosis 
at  its  maximum  twelve  days  afcer  the 
operation  and  characterized  by  a  relative 
increase  in  the  mononuclear  leucocytes, 
especially  the  large  mononuclears. 
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3.  The  absence  of  myelocyteB  and  the 
scarcity  of  nucleated  reds,  both  before  and 
after  splenectomy. 

Discassing  these  findings  in  connection 
with  those  of  others  in  this  disease,  the 
authors  remark  as  to  the  significance  of 
these  blood  changes  in  hypertrophy  of 
the  spleen  from  any  cause,  that  a  decrease 
in  hemoglobin,  in  erythrocytes,  and  in 
many  cases  also  in  the  white  corpuscles,  is 
very  likely  to  follow.  How  this  leuco- 
penia  occurs  is  hard  to  explain  with  our 
present  ideas  of  the  hematopoetic  function 
of  the  spleen,  while  the  cause  of  the  gen- 
eral secondary  anemia  witl^  splenic  hyper- 
plasia is  as  yet  hypothetical.  The  good 
results  from  splenectomy  in  both  splenic 
anemia  and  Banti's  disease  seem  to  favor 
the  view  that  the  spleen  is  in  some  way 
responsible  for  the  poor  blood  conditions. 
The  lymphocytosis  after  splenectomy  must 
be  regarded  as  an  effort  at  compensation. 

The  authors  conclude  that  in  consider- 
ing the  blood  findingR  in  the  two  diseases, 
Banti's  disease  and  splenic  anemia,  before 
and  after  splenectomy,  one  is  led  to  the 
opinion  that,  whatever  the  nature  of  the 
disease  process  or  the  causative  influence, 
the  blood  forming  organs  are  not  particu- 
larly concerned.  The  more  likely  points 
of  attack  are  the  vesicular  channels,  the 
tissues  of  the  spleen,  and  in  time  also 
those  of  the  liver.  m.  a.  b. 


ing    the    acute    exacerbations,   exclnsin 
milk  diet  is  indicated. 


Treatment  of  Uremia. 

Wilson  (  Therapeutic  Gazette^  says  the 
medical  treatment  of  uremic  convul- 
sions consists  in  giving  chloral,  bromides 
and  sometimes  morphine.  If  the  arterial 
tension  is  high,  nitroglycerine,  aconite  or 
veratrum  viride  may  t>e  given.  If  the 
tension  is  low,  digitalis  or  caffeine  are 
indicated.  In  cases  of  headaches  and  in- 
somnia due  to  uremia,  the  lumbar  punc- 
ture has  given  good  results.  Dyspnea 
may  be  due  to  a  pleural  effusion,  to  ascites, 
to  the  disturbance  of  the  respiratory 
centres  and  acute  dilatation  of  the  heart. 
Symptomatic  medication  is  indicated. 
Digitaline  and  nitroglycerine  in  doses  of 
one  half  milligramme  each,  hypodermic- 
ally,  have  given  good  results.  If  the  ten- 
sion is  low,  caffeine  is  indicated  to  favor 
diuresis.  Vomiting  is  usually  controlled 
with  chloral.  For  coma,  bleeding  or  lum- 
bar puncture  the  writer  does  not  advise 
pilocarpine  in  uremic  convulsions.     Dur- 


AppendicltU. 

Gilbert  and  LerebouUet  (Presse  midi- 
cale^  No.  34)  write  a  very  interesilDg 
article  on  this  subject,  and  they  give  nefr 
viewpoints  on  the  nature  and  therapeutics 
of  the  disease.  Briefly,  their  conclusioni 
are  as  follows:  Acute  or  chronic  appen- 
dicitis develops  in  predisposed  tissues, 
due  to  a  special  diathesis,  that  of  aoto- 
infection. 

In  a  case  of  acute  appendicitis  the 
causes  may  sometimes  be  due  to  infectious 
diseases,  such  as  the  grippe,  typhoid  fever, 
mumps,  scarlatina,  etc.  These  infections 
diseases,  however,  do  not  constitute  the 
appendicular  lesion  (excepting  typhoid 
fever,  which  is  liable  to  produce  tn 
Eberthian  appendicitis  as  well  as  angio- 
cholitis  of  the  same  nature). 

It  seems  to  us  that  infections  diseases 
very  often  intervene  to  aggravate  and 
render  evident  a  latent  appendicitis.  Un* 
doubtedly,  there  are  cases  where  chronic 
appendicitis  manifests  itself  by  some 
symptoms  which  allow  the  diagnosis  to 
t>e  made.  There  is  a  larger  number,  in 
which  the  lesions,  although  real  and  often 
verified  at  the  autopsy,  are  not  in  any 
way  manifest  during  life.  When  a  mem- 
ber of  one  family  has  suffered  from  appen- 
dicitis it  is  certain  that  other  members  of 
the  same  family  may  have  had  their  ap- 
pendix chronically  infected,  although  free 
from  pain  and  symptoms  in  the  right  iliac 
fossa.  If  an  intercurrent  disease  occois 
>  which  weakens  the  organic  tissues,  an 
acute  appendicitis  may  be  the  result  in 
these  predisposed  subjects  with  latent  tp* 
pendicular  lesions. 

Such  appendicites  are  very  frequent. 
The  anatomical  proof  of  the  disease  is 
evident  but  is  free  from  all  clinical  signs. 
According  to  the  resistance  of  the  patient 
and  also  of  the  virulence  of  the  germs, 
appendicitis  may,  like  angiocholitis,  pan- 
creatic or  salivary  canaliculitis,  remain 
simply  catarrhal  or  become  cirrhogeneoos, 
pyogeneous  or  lithogeneous.  Acute  ap- 
pendicular lesions,  which  rapidly  involve 
the  peritoneum,  have  more  serious  conse- 
quences than  those  of  acute  angiocholitis. 
On  the  other  hand,  the  consequences  of 
chronic  appendicitis  compared  with  those 
of  chronic  obliterans  angiocholitis,  enn 
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slight  in  their  nature,  are  much  more 
limited. 

An  obliterating  angiocholttis,  whether 
cirrhogenic  or  not,  rapidly  brings  on  cho- 
lemia,  functional  disturbance  of  the  he- 
patic cells  and  portal  hypertension  due  to 
the  causal  toxic  infection. 

In  chronic  appendicitis  no  organic  dis- 


turbance follows  like  the  obliteration  of 
the  biliary  canals  in  angiocholitis. 

The  diathesis  of  auto-infection  cannot 
be  doubted  in  appendicitis,  neither  the 
family  predisposition.  Its  relations  with 
diseases  of  the  liver  should  be  remem- 
bered. —  La  Tribune  Medicate^  Sep- 
tember, 1906. 


Editorial. 


MARK  A.  BBOWN,  M.D.,  Bdrob. 
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THE    SALT-FRBB    TREATMENT    OP 
BPILEP5Y. 

Since  the  establishment  of  physiological 
chemistry  upon  a  scientific  basis  we  have 
been  supplied  with  much  data  concerning 
metabolic  phenomena  both  during  health 
and  disease.  Among  important  diseases 
that  have  been  studied  in  this  regard  is 
epilepsy,  and  the  discovery  of  several  im- 
portant facts  has  materially  broadened 
our  views  of  the  pathogenesis  of  this 
affection.  At  the  present  time  the  con- 
sensus of  opinion  seems  to  be  toward  the 
correlation  of  these  conditions  :  easier  elim- 
ination, the  better  the  state  of  the  diges- 
tion the  less  nitrogenous  food  ingested, 
the  less  common  and  severe  the  epileptic 
attacks.  Another  observation  among  epi- 
leptics has  been  that,  when  the  diet  has 
been  neglected  there  is  an  increase  in  the 
number  of  seizures,  even  if  the  patient  is 
kept  thoroughly  bromidized.^ 

Close  observers  have  become  convinced 
of  the  fact  that  the  chemistry,  if  the  term 
can  be  used,  of  the  epileptic  is  very 
largely  at  fault,  and  studies  in  pathogen- 
esis and  therapeutics  have  of  late  been 
directed  in  this  direction.  One  of  the 
more  recent  salts  to  have  been  considered 
in  the  investigations  of  animal  metabolism 
is  the  chloride  of  sodium.     Its  presence 

I  Gordon,  N.  Y.  Med.  Journal,  October  20, 
1906. 


or  diminution  or  absence  as  an  article  of 
diet  has  demonstrated  both  by  clinical 
and  experimental  observation  to  have 
made  material  difference  in  animal  econ- 
omy. Thus  some  observers  have  shown 
that  the  ingestion  of  large  quantities  of 
the  salt  by  a  partially  starved  organism 
increases  the  act  of  nutrition,  manifested 
by  increase  of  elimination.  When  sodium 
chloride  was  removed  the  reserve  salt  is 
eliminated,  urea  diminishes  and  phos- 
phoric acid  increases.  Other  work  has 
tended  to  prove  that  the  salt  has  Consid- 
erable to  do  with  osmosis,  and  this  is  true 
not  only  in  its  relation  to  urea,  but  to 
other  bodies  as  well. 

With  these  data  in  mind,  Gordon  insti- 
tuted a  series  of  experiments  on  dechlo- 
rized  epileptics.  In  all,  his  studies  in- 
cluded thirty -seven  cases,twenty-five  adults 
and  twelve  children,  all  treated  identically 
as  far  as  waA  possible.  Stimulants  and 
nitrogenous  food  were  strictly  forbidden 
and  the  quantity  of  starchy  food  greatly 
restricted.  The  principal  articles  of  food 
were  milk,  water,  a  few  vegetables,  eggs, 
bread  and  fruit.  Bromides  were  given  to 
all  cases  in  doses  varying  with  the  age, 
and  in  every  way  possible  identical  con- 
ditions of  environment  were  maintained. 
His  conclusions  were  that  sodium  chloride 
undoubtedly  played  an  important  part  in 
the   chemistry   of   the  animal   organism. 
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He  believed  that  both  the  freqaeocy  and 
severity  of  epileptic  attacks  were  reduced 
by  the  elimination  of  common  salt  from 
the  diet,  still  more  so  if  there  was  at  the 
same  time  strict  observance  of  dietetic 
and  hygienic  rules.  If  these  latter  were 
not  observed,  improvement,  even  with 
dechlorization,was  not  so  manifest.  When 
bromides  were  also  given  as  a  part  of  the 
treatment  the  effect  upon  the  epileptic 
seizures  seemed  to  be  more  favorable  than 
when  no  bromide  was  administered. 

Gordon  believes  thoroughly  in  the  toxic 
pathogenesis  of  epilepsy  and  in  its  rela- 
tion to  the  quantity  of  chloride  of  sodium 
in  the  economy,  and  experiments  con- 
ducted just  previous  to  epileptic  seizures 
seem  to  bear  him  out  in  his  position.  He 
does  not  believe  that  dechlorization  is  a 
specific  in  the  disease,  but  that  it  has 
added  a  very  useful  treatment  in  our  some- 
what limited  neurological  therapeusis. 


THB  ANTI-TUBBRCULOSIS  EXHIBIT. 

By  the  time  this  copy  of  The  Lancet- 
Clinic  reaches  its  readers  the  Anti-Tuber- 
culosis. Exhibit,  after  a  two  weeks'  sojourn 
in  this  city,  will  have  literally  folded  its 
tents  and  silently  stolen  away  to  continue 
its  campaign  of  education  in  some  other 
city.  That  much  good  has  been  accom- 
plished in  its  short  visit  there  can  be  no 
doubt ;  the  large  number  of  daily  visitors 
and  their  intense  interest  in  the  work 
which  is  being  done  in  all  parts  of  the 
world  shows  that  the  public  are  at  last 
becoming  aroused  to  their  peril.  Almost 
every  family  can  number  a  past  or  present 
victim  to  consumption,  and  it  is  but  natu- 
ral that  they  should  wish  to  know  how  the 
disease  was  contracted,  how  they  them- 
selves might  become  infected,  and  what 
they  have  to  do  to  protect  themselves. 
The  lecture- room  of  the  exhibit  was  usu- 
ally well  crowded — on  several  occasions 
there  was  only  standing  room — to  hear 
the  able  corps  of  lecturers  the  committee 


provided.  It  was,  in  fact,  the  first  oppor- 
tunity for  the  public  to  hear  their  foremost 
physicians  in  a  popular  series  of  lectures 
upon  a  popular  and  timely  subject,  and  the 
interest  could  be  seen  no  less  in  the  nom- 
ber  in  attendance  than  by  the  enthusiasm 
and  courtesy  with  which  each  lecturer  wag 
received.  The  addresses  given  were  suited 
to  a  lay  audience.  In  no  case  was  there 
a  superfluity  of  medical  terms,  a  conditioa 
which  was  appreciated  by  the  assemblies* 
The  only  unfortunate  feature  of  the  affair 
was  the  dearth  or  absence  of  the  poorer 
classes  of  society,  the  ones  that  it  vras 
designed  most  that  these  conferences 
would  aid.  The  audiences  consisted  for 
the  most  part  of  women  from  the  higher 
walks  of  life,  of  business  men,  lawyers 
and  physicians.  Nevertheless,  we  feel  that 
this  exhibit  has  been  the  most  snccessfnl 
affair  of  the  kind  that  Cincinnati  has  ever 
seen,  and  hope  that  the  good  work  will 
receive  from  all  sides  an  added  impetus. 


CRU5AOB  AQAINST  SMOKE. 

As  a  result  of  the  investigations  of  Dr. 
H.  S.  Fry,  of  the  University  of  Cincin- 
nati,  the  next  Legislature  will  be  asked  to 
pass  more  stringent  anti-smoke  laws.  Now 
that  something  practical  can  be  offered  the 
legislative  body,  it  is  not  anticipated  that 
the  enactment  of  these  laws  will  be  a 
matter  of  great  difficulty. 

As  has  been  said  in  these  columns  be- 
fore, the  immense  quantities  of  dirt  and 
grime  that  are  poured  out  daily  over  onr 
heads  not  only  detracts  from  the  natural 
beauty  of  the  city,  not  only  results  in  the 
destruction  of  thousands  of  dollars'  worth 
of  delicate  fabrics  every  day,  but  has  sim- 
ilar destructive  effects  upon  hundreds  of 
equally   delicate   lungs.     The    people  at 
large  are  becoming  aware  of  the  danger 
of  dust  and  dirt  in  the  production  of  Inog 
diseases.     The  campaign  of  education  be- 
ing conducted  by  the  public  press  and  the 
remarkable  attendance  at  the  Anti-Tober- 
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cqIobU  Exhibit  the  last  two  weeks  is 
beariDg  fniit,  and  the  people  are  ripe  for 
any  measore  that  will  result  in  the  slight- 
est degree  in  the  abatement  of  the  white 
plagne.  Dr,  Fry's  experiments  were  con- 
ducted in  eleven  difiPerent  districts  of  the 
eity,  and  as  a  result  of  his  computations 
he  thought  that  carbonaceous  matter  in 
the  form  of  soot  was  deposited  over  one 
city  block  at  the  rate  of  2,387  pounds 
per  month.  In  the  down -town  districts 
bounded  by  McLean  Avenue,  Bank  Street, 
Grilbert  Avenue  and  the  Ohio  River,  the 
deposit  of  soot  amounted  to  541  tons  per 
month,  or  about  18  tons  a  day.  It  is 
no  wonder,  in  view  of  these  figures,  that' 
respiratory  diseases  of  all  kinds  are  ex- 
tremely prevalent  in  this  city ;  indeed,  it 
irould  be  a  marvel  if  they  were  not.  Dr. 
R.eed  and  his  associates  of  the  Anti-Smoke 
League  have  in  the  short  time  in  which 
they  have  been  at  work  accomplished 
much,  and  we  may  confidently  look  for- 
wrard  to  the  time  when  we  will  be  able  to 
enjoy  a  comparatively  clean  city. 


THE  JUDICIARY. 


It  has  not  been  the  custom  of  this  jour- 
nal in  the  incumbency  of  the  present 
editor  to  take  up  the  subject  of  political 
discussions,  except  insomuch  as  they  have 
to  bear  on  the  public  health,  or  to  advo- 
cate the  candidacy  of  any  one  man  for 
political  preferment.  The  readers  of  this 
journal  are  more  or  less  equally  divided 
into  the  two  great  political  camps,  and  it 
ipvould  be  foolish  of  us  to  antagonize  one- 
half  of  our  following  merely  for  the  pur- 
pose of  keeping  in  continual  hot  water.  A 
medical  journal  should  not  deal  in  politics, 
and  its  political  policy  should  be  for  the 
most  part  a  condemnation  of  those  acts 
which  are  a  detriment  to  the  public  at 
large  and  those  directed  against  the  pro- 
feasion  it  purposes  to  serve.  In  this  in- 
stance we  have  broken  our  rules  of  con- 
duct in  advocating  the  candidacy  of  Judge 


John  A.  Caldwell.  The  medical  profes- 
sion of  Ohio  owes  a  debt  of  gratitude 
to  Judge  Caldwell,  then  Lieutenant-Gov- 
ernor Caldwell,  for  the  conspicuous  part 
taken  by  him  in  securing  the  enactment 
of  the  medical  law  now  in  force  in  this 
State.  This  is  a  fact  that  may  ha^e  es- 
caped general  attention,  as  well  as  the 
fact  that  his  firm  stand  was  taken  at  con- 
siderable political  inconvenience  to  him- 
self. Not  only  this,  but  Judge  Caldwell 
more  than  any  of  the  judiciary  that  the 
writer  can  call  to  mind  has  been  a  warm 
friend  to  the  medical  profession,  not  only 
in  words,  but  in  actions  as  well.  Perhaps 
Judge  Caldwell's  best  work  in  his  entire 
career  has  been  that  performed  in  relation 
to  his  duties  as  the  head  of  the  so-called 
Juvenile  Court  of  this  city.  Patient, 
kindly,  thoughtful,  earnest,  he  has  done 
more  than  his  duty  in  this  most  difficult 
position.  Helpless  children  by  the  score 
have  been  rescued  from  their  terrible  sur- 
roundings  and  given  a  start  on  the  way  to 
better  things.  Potential  juvenile  crimi- 
nals have  been  saved  from  the  stain  of 
their  heredity.  And  in  all  his  trying 
work  he  has  endeared  himself  to  his  little 
prisoners.  He  has  proved  himself  to  be  a 
man  peculiarly  adapted  for  a  peculiar  and 
difficult  position,  and  it  is  hoped  that  the 
medical  profession  will  show  themselves 
appreciative  of  the  man  and  his  work  by 
their  ballots. 

EDITORIAL  NOTES. 

Cincinnati  Health  Department. — 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
October  19,  1906: 

Estimated  population 580,000 

Weekly  Mortality  Classified  by  Causes  of  Death, 

Accidents  i 


Bronchitis 

Consamption  ^ 
ConTulsions  . 


Diphtheria  and  croup  . 

Diarrheal  diseases 

Diseases  of  brain 

Diseases  of  heart 

Diseases  of  kidneys 


3 
II 

3 

7 
6 

5 

4 

13 
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Malignant  growths 4 

Meningitis -...  i 

Pneumonia,  lobar 2 

Pneumonia  (catarrh) .. 5 

Senilitj. 5 

Typhoid  fever i 

Miscellaneous ^. . 39 


.109 


Total 

Classified  by  Age  of  Deceased. 

Under  one  year  ...* «  14 

One  to  ^v^  years ^..«. 5 

Five  to  ten  years  i 

Ten  to  thirty  years 17 

•  Thirty  to  sixty  years 37 

Sixty  years  and  over ^ ... «  34 

Unknown  i 

Total X09 

Mortality  report  for  the  correspond- 
ing week  in  1905 :. 100 

Report  of  Births, 

Births,  White,  M.  39;  F.  33;  Colored,  M.  15; 
r.  9.    Total,  96. 

Stillbirths,  White,  M.  o;  F.  3;  Colored,  M.  o; 
F.  o.  Total,  3. 

Ctues  of  Infectious  and  Contagious  Diseases. 

Cases  Under 

Treatment. 
Oct.  12.    Oct.  19. 


Cases  Reported 
Week  Ending 
Oct.  I  a.    Oct.  19. 

Diphtheria 57  30 

Scarlet  fever 4  o 

Typhoid  fever....  15  ai 

Measles i  i 

Phthisis  pulm'is  7  7 

Whooping  cough  o  8 
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Typhoid  Fever  by  Wards  Since  October  1, 
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3oth  "  ... 

a  1st  **  ... 

32d  "  ... 
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ist  Ward....  3       9th  Ward....  6 

3d  " 

3d  " 

4th  '* 

5th  " 

6th  ** 

7th  «• 

8th  " 

Laboratory  Report, 

Diphtheria, — Original:  11  positive,38  negative. 
Discharges :  7  positive,  43  negative.  Total  ex- 
aminations, 89. 

Sputum  11:4  positive,  7  negative. 

Widal  II :     7  positive,  4  negative. 

There  were  109  deaths  during  the  week,  an 
increase  of  9  over  the  corresponding  week  in 
1905. 

But  96  births  were  reported  during  the  week. 
The  Department  would  again  urge  the  impor- 
tance of  these  returns.  Keep  the  birth  return 
postals  with  you  and  return  births  immediately 
after  their  occurrence. 

Diptheria, — Thirty  cases  were  reported  during 
the  week,  37  less  than  f«r  the  preceding  week, 
and  3  more  than  for  the  corresponding  week  in 
'905.  There  were  7  deaths  during  the  week,  as 
compared  with  i  death  in  1905,  We  now  have 
38  cases  under  quarantine.  The  free  use  of  anti- 
toxin should  markedly  reduce  this  mortality. 
Board  of   Health  serum  is   not  very  expensive 


and  the  Department  is  ready  to  supply  it  for 
needy  cases.  It  can  be  obtained  from  District 
Physicians,  or  at  the  office,  or  by  telephooiog 
direct  to  the  Health  Officer.  The  Health  Office 
has  made  arrangements  with  a  druggist  to  snpplj 
this  Board  of  Health  serum,  whenever  the  snpplf 
of  the  District  Physician  is  exhausted,  or  vlieB 
the  office  is  closed.  This  druggist  will  send  the 
serum  to  the  physician.  Telephone  the  Hcaldi 
Officer  and  he  will  see  that  the  serum  isddivend 
as  soon  as  possible.  Our  statistics  of  laboiatoiy 
examinations  show  that  a  single  negative  lepoit 
on  a  culture  cannot  be  taken  as  proof  that  tbc 
case  is  not  diphtheritic  Do  not  give  too  mod 
value  to  such  negative  reports.  PhTsicians  cm 
aid  greatly  in  limiting  the  ravages  of  thisdiMiK 
if  they  will  instruct  patients  in  the  precantiooi 
to  be  uken.  A  tabulation  of  cases  bj  wards  since 
October  i  is  given  above. 

Typhoid  Fever.— Thttt  were  3X  catea  reported, 
an  increase  of  6  over  the  preceding  week,aad 
of  8  over  the  corresponding  week  in  1905.  One 
thousand  one  hundred  and  ninety-four  cises 
have  been  reported  since  June  x,  1906,  with  133 
deaths. 

Laboratory  Report, 

One  hundred  and  eleven  examinations  vcie 
made,  an  increase  of  34  over  the  preceding  week. 
Eleven  Widal  tests  were  made,  7  positive  and  4 
negative. 

Milh  Examinations. — One  hundred  and  seiva 
store,  and  26  wagon,  making  a  total  of  133  is- 
spections  were  made,  and  x8  samples  were  tskca 
for  examination.  Two  samples  were  short,  and 
are  being  prepared  for  prosecution. 

H.  Kellerman  was  fined  $50.00  and  costs  for 
selling  milk  deficient  in  fat. 
Very  respectfully, 

Samubl  £.  Allkn,  M.D., 
Health  Officer. 

The  Adams  County  Medical  Society 
held  the  last  meeting  of  the  year  at  tbe 
Court  House,  West  Union,  October  34. 
Drs.  Carothers  and  Beebe,  of  Cincinnati, 
were  on  the  programme  with  papers  enti- 
tled ••  FraQture  of  the  Patella  "  and  "Men- 
tal Devjelopment "  respecively.  There 
were  also  several  other  papers  held  over 
from  last  meeting* 


I.  O.,        / 
19,  1906.  J 


WHAT  IS  IT? 

Cincinnati, 
October 
Editor  Lanckt-Clinic  : 

Duration  of  disease,  abont  two  weeks. 
Temperature  during  that  time,  with  morn- 
ing remission  and  evening  exacerbsdofi, 
ranging  froin  101°  to  104^  F.    Pulse  fr^ 
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qaent,  out  of  proportion  to  temperature. 
TFoDgae  furred,  not  heavily  coated .  Breath 
^v^ery  offensive.  Complete  loss  of  appetite 
(anorexia).  Constipation  the  rule;  occa- 
sionally natural  movements  each  day. 
Kaosea  a  very  prominent  symptom.  Slight 
Frontal  headache  and  general  aching  of 
lK>dy.  In  few  instances  sharp  neuralgic 
pains  at  different  points  over  body,  espe- 
cially  intercostal.  Abdomen  normal  in 
appearance,  absence  of  distension.  No 
tenderness  or  gurgling  in  right  iliac.  No 
rose-colored  spots  or  eruption  of  any  kind 
over  body.  Absolutely  no  abdominal 
symptoms  of  typhoid.  No  history  of 
bleeding  from  nose  or  even  staining  of 
bandkercbief  •  Insomnia  and  extreme  ner- 
vousness prominent  symptoms.  In  few 
instances  slight  cough. 


In  the  past  few  weeks  I  have  had  sev- 
eral cases  answering  the  description  given, 
and  I  confess  I  do  not  know  where  to 
place  them.  Can't  be  malaria,  for  qui- 
nine, even  in  large  repeated  doses,  makes 
no  impression  on  the  course  of  the  disease. 
It  would  seem  to  run  a  certain  definite 
course  in  spite  of  medication.  The  curves 
are  typical  of  typhoid,  but  of  too  short 
duration.  Other  symptoms  are  entirely 
wanting.  Convalescence  has  invariably 
been  slow,  owing,  no  doubt,  to  extreme 
prostration .  I  am  curious  to  know  whether 
other  physicians  in  the  city  have  had  like 
experience.  Will  some  one  please  volun- 
teer to  tell  me  what  it  is?  I  certainly 
plead  ignorance. 

Wm.  H.  dk  Witt,  M.D. 

2130  Auburn  Ave. 


B.  B.  HALL,  M.D. 

J.  M.  WTTHROW,  ai.D. 


Obstetrics  and  Gynecology. 


C.  L.  BONIFIELD,  M.D. 
M.  A.  TATE,  M.D. 


BY    E.    S.   m'kBB,  M.D., 


Maternal  Mortality  In  Tenement-House 
Obstetrics. 

Harrar  (Bulletin  of  the  Lying-in  Hos- 
pital)  has  studied  the  question  in  a  very 
large  number  of  cases  of  tenement- house 
confinements  conducted  by  the  staff  of  a 
large  maternity  hospital.  Considering  the 
face  that  the  work  was  done  in  the  midst 
of  all  degrees  of  filth  and  misery  and 
poverty,  a  death-rate  of  only  0.357  per 
€:ent.  in  32,000  deliveries  can  only  be 
regarded  with  the  greatest  satisfaction. 
These  good  results  are  attributed  to  the 
underlying  intelligent  supervision,  and 
this  is  nowhere  of  more  importance 
than  in  obstetrics.'  There  was  one  death 
to  every  aSo  deliveries,  and  the  most 
freqnent  causes  are  sepsis,  rupture  of  the 
oterus,  eclampsia  and  placenta  previa. 
Twenty-seven  women,  or  about  i  in  1,200, 
succumb  to  septic  infection,  and  this  is 
apparently  the  most  serious  factor  now 
as  formerly.  The  difficulty  of  securing 
even  ordinary  cleanliness  in  the  lying-in 
chamber,  the  ignorance  of  the  patients 
and  the  squalor  of  their  surroundings  no 
doubt  enter  into  the  situation,  and  it 
seems  marvelous  that  they  do  not  do  so  to 
a  larger  extent.  Another  element  of 
danger  is  the  omnipresent  midwife.  Next 
to  sepsis  was  rupture  of  the  uterus ;  fifteen 
women  succumbed  to   this  accident  and 


thirteen  deaths  were  due  to  eclampsia; 
placenta  previa  ended  fatally  in  twelve 
cases,  and  the  remaining  deaths  were 
caused  by  a  variety  of  other  conditions. 
That  one-quarter  of  the  exceptionally  low 
death-rate  was  due  to  sepsis  indicates  in 
what  direction  further  knowledge  may  be 
obtained.  With  the  advance  of  obstetric 
knowledge  the  mortality  among  parturient 
women  has  markedly  declined. 


Mitral  Stenosis  and  Pregnancy. 

This  was  the  subject  discussed  at  the 
MedicoChirurgical  Society  of  London. 
Drs.  French  and  Hicks  found  that  when 
heart  failure  developed  it  was  not  with  the 
first  pregnancy,  but  often  only  after  sev- 
eral. The  treatment  was  not  to  be  modi- 
fied by  the  pregnancy.  It  was  not  right 
to  forbid  marriage  to  all  women  who  have 
mitral  stenosis.  Such  a  person,  whether 
married  or  single,  was  not  likely  to  reach 
old  age.  After  twenty,  with  good  com- 
pensation, pregnancy  was  not  as  apt  to 
accelerate  heart  failure  as  recent  text-books 
stated.  SirDyce  Duckworth  thought  mar- 
riage unwise.  The  probability  of  early 
break-down  was  greater  in  the  poor.  The 
plethora  of  pregnancy  threw  an  extra 
strain  upon  the  heart.  Dr.  Herman 
thought   the   danger   had  been   exagger- 
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ated ;  with  good  compensation  there  was 
bat  slight  risk,  and  that  about  the  seventh 
month.  A  subsequent  speaker  advocated 
rapid  delivery,  forceps  and  chloroform  in 
threatening  cases ;  another  held  that  com- 
pensation might  in  some  cases  be  increased 
through  stenosis.  Dr.  Poynter  appealed 
to  statistics  to  prove  that  the  freqaency  of 
heart  disease  from  rheumatism  was  the 
same  in  the  two  sexes.  He  thought  that 
perhaps  in  pregnancy  there  was  an  in- 
crease. Dr.  Bonney  mentioned  three  cases 
of  malignant  endocarditis  occurring  in 
puerparal  sepsis,  and  a  fourth  in  which  a 
pregnant  woman  was  attacked.  Dr.  W. 
S.  Griffith  said  that  delivery  might  be 
accomplished  in  severe  cases  of  stenosis, 
and  yet  death  occurs  during  the  puer- 
perium,  though  the  risk  there  had  been  ex- 
aggerated. In  4,171  recent  deliveries  in 
hospitals  there  were  28  cases  of  heart 
disease.  Of  these,  two  were  aortic  and 
both  did  well;  12  were  mitral  stenosis 
and  one  of  them  died;  14  were  mitral 
I'egnrgitation  and  two  of  these  died. 


One-Child  Sterility. 

Mathews  {Surgery^  Gynecology  and 
Obstetrics),  among  one  thousand  gyneco- 
logical dispensary  cases,  found  eighty-two 
instances  of  one-child  sterility,  in  which 
the  pregnancy  terminated  during  the  first 
two  years  of  marriage  and  no  conception 
took  place  during  the  next  three  or  more 
years.  Among  this  number  there  were 
only  seventy- five  cases  of  absolute  ster- 
ility. In  one  hundred  consecutive  gyne- 
cological cases  in  private  practice  there 
were  eighteen  women  sterile  after  three 
years  of  married  life  and  fifteen  sterile 
three  or  more  years  after  one  pregnancy. 
It  may  be  assumed  in  these  cases  that  the 
sterility  is  due  to  some  condition  in  the 
female  rather  than  in  the  male,  and  that 
the  condition  is  not  congenital.  Mathews 
is  inclined  to  lay  the  blame,  in  the  ma- 
jority of  instances,  to  gonorrhea,  which 
may  supervene  about  the  same  time  as  the 
pregnancy  and  spreads  under  these  con- 
ditions rapidly  to  the  tubes.  Even  puer- 
peral sepsis  seems  inclined  to  bring  about 
sterility.  Retroversion  and  fiexion  and 
subinvolution  furnish  another  small  per- 
centage of  cases,  but  the  frequency  of 
gonorrhea  shows  that  in  recommending 
treatment  this  must  be  borne  in  mind. 
Mathews  says  that  it  is  foolish  to  dilate 


the  cervix  and  curette  the  uterus  wiieo 
the  history  points  to  occluded  tubes.  More 
care  than  ever  should  be  given  the  preg- 
nant woman  if  gonorrhea  endues,  and  as 
this  can  hardly  be  eradicated  during  preg- 
nancy itself,  the  treatment  should  be 
continued  for  some  time  after. 


The  Inflttence  of  Tobacco  on  Pragaaacy. 

Li  von  {Marseilles  Medicale)  believei 
that  women  who  work  in  tobacco  are 
prone  to  abortion,  and  he  thinks  that  their 
offspring,  even  when  born  alive  at  full 
term,  are  frequently  cut  off  in  early  in- 
fancy. He  cites  three  cases  which  came 
under  his  observation.  In  the  first  one  a 
woman  conceived  seven  times,  but  only 
four  went  to  term.  She  then  went  to 
work  in  a  tobacco  factory  and  becane 
pregnant  seven  times  more  from  another 
man.  These  seven  pregnancies  all  ended 
in  abortion.  In  the  third  case  a  womas 
working  in  a  factory  had  five  abortioni. 
She  then  left  the  shop  and  bore  two 
living  children,  one  at  eight  months  and 
one  at  term.  Three  cases  can  hardly  aettk 
such  a  question,  though,  of  course,  some 
weight  may  be  attached  to  them.  Work 
in  tobacco  factories  has  been  thought  bj 
some  French  writers  to  predispose  women 
to  abortion,  but  there  are  other  inveati- 
gators  who  deny  that  it  has  such  an  effect 
If  it  were  sifted  down  to  the  trath  it 
would  probably  be  found  that  women 
working  in  tobacco  are  very  prone  to 
have  abortions  produced  on  themselves. 


Care  off  the  Umbilical  Cord  ami  Navd. 

Burns  {Surgery,  Gynecology  and  Oh* 
stetrics)  gives  ttie  following  method, 
which  differs  from  those  in  general  oae: 
(i)  In  the  use  of  a  ligature  clof^  to  the 
skin  covering  of  the  cord;  (2)  in  the 
arrangement  of  the  gauze ;  (3)  in  the  ab- 
sence of  any  antiseptic  powder;  (4)  in 
the  use  of  cotton  between  the  abdominal 
band  and  the  genitals.  Five  minntea 
after  the  child  is  born  the  cord  ia  tied 
with  a  silk  ligature  at  the  juncture  of  the 
skin  and  amniotic  covering.  This  ligatore 
is  No.  10  or  I  a  twisted  silk  or  a  donbled 
piece  of  knitting  silk.  The  ligatore  ii 
drawn  very  tightly  so  as  to  compress  tbe 
deeply  situated  blood- vessels.  Two  inchei 
from  the  navel  the  cord  is  clamped  with  a 
pair  of  hemostatic  forceps.     The  cord  u 
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beld  away  from  the  child's  genitals  by 
the  hemostatic  forceps  and  cut  one  and  a 
half  inches  from  the  navel,  with  a  pair  of 
angular  scissors.  The  placental  end  of 
the  cord  is  carried  by  means  of  the  hemo- 
static forceps  to  the  Kelley  pad.  Whar- 
ton's jelly  is  squeezed  out  of  the  cord  by 
grasping  it  by  one  hand  near  the  navel 
and  stripping  it  with  the  fingers  of  the 
other  hand.  The  cord  is  ligated  tightly 
one  inch  from  the  navel  and  then  the 
ends  of  the  ligature  are  carried  around 
the  cord  to  the  side  opposite  the  knot 
and  tied  tightly.  After  the  child  is 
^washed,  the  cord  and  navel  region  are 
bathed  with  a  saturated  solution  of  bo- 
racic  acid  and  wiped  perfectly  dry.  A 
strip  of  sterilized  gauze  of  four  layers  is 
cat  to  the  size  of  seven  by  three  and  a 
half  inches.  In  one  half  of  this,  at  about 
the  centre  of  the  junction  of  the  lower 
with  the  middle  third,  a  hole  is  cut  and 
the  cord  passed  through  it  and  laid  up- 
ward on  the  gauze.  The  other  half  of 
the  gauze  is  folded  over  the  cord.  A 
piece  of  absorbent  cotton  is  placed  above 
the  gauze  and  the  band  applied.  Be- 
tween the  band  and  the  genitalia  a  piece 
of  cotton  is  placed  to  prevent  the  urine 
from  soiling  the  dressing.  The  author 
has  used  this  method  in  the  last  one  hun- 
dred cases  attended  by  htm  and  has  seen 
no  harmful  results. 


group  of  cases  is  amenable  to  treatment 
if  the  obstetrician,  immediately  after  de- 
livery, makes  the  propor  diagnosis.  If 
there  is  the  least  doubt  concerning  the 
diagnosis,  it  is  advisable  to  perform  lum- 
bar puncture,  since  hemorrhage  in  the 
brain  often  can  be  detected  by  the  pres- 
ence of  blood  in  the  cerebro-spinal  fluid. 
The  operation  consists  of  an  osteoplastic 
resection  of  the  skull  to  expose  a  large 
portion  of  one  or  both  hemispheres,  the 
removal  of  all  extravasated  blood  from 
the  cortex,  and  the  closing  of  the  wound. 


A  Plea  for  Operative  Interference  in  Intra- 
cranial  Hemorrhage«  in  the  New-bom. 

Carmichael  {Scottish  Med,  and  Surg, 
journal)  gives  the  credit  to  Little  for 
having  flrst  called  the  attention  to  this 
fi^ronp  of  cases.  About  twenty  years  later 
Sarah  McNutt  found  that  the  children 
mrho,  before  death,  offered  the  symptoms 
described  by  Little,  died  of  intracranial 
hemorrhage.  This  hemorrhage  may  be  on 
the  surface  of  the  brain  or  at  its  ba^e.  Sur- 
face hemorrhages  in  general  are  bilateral ; 
at  the  base  they  are  usually  at  the  poste- 
rior fossa  beneath  the  tentorium  cerebelli, 
surrounding  the  pons  and  medulla.  Basal 
hemorrhages  are  more  common  in  vertex 
presentations,  internal  extravasations  in 
breech  cases.  Basal  hemorrhnges,  as  a 
rule,  are  fatal ;  cortical  hemorrhages  may 
be  survived,  the  resultant  symptoms  de- 
pending on  extent  and  location  of  the 
hemorrhage.  A  remote  result  is  varying 
forms   of   spastic    paralysis.     This   latter 


DlagoOAtic  Significance  of  Decidual 
Tl^sae. 

Graves  {Boston  Med,  and  Surg.  Jour- 
nal)  says  the  expulsion  of  a  decidual 
membrane  in  a  patient  with  symptoms  of 
pregnancy  and  with  a  mass  on  one  side 
of  the  uterus  is  extremely  suggestive,  but 
not  conclusive,  for  the  diagnosis  of  an 
ectopic  pregnancy.  Thus  an  ordinary 
miscarriage  may  be  preceded  by  the  exfo- 
liation of  a  part  or  the  whole  of  the  de- 
cidua  vera.  It  is  extremely  difficult  under 
the  microscope  to  make  a  dififerential  diag- 
nosis between  a  dysmenorrheic  membrane 
and  the  decidua  of  an  extrauterine  preg- 
nancy. The  pathologist,  before  commit- 
ting himself  to  a  diagnosis,  should  insist 
on  knowing  accurately  the  history  of  the 
case,  as  is  true  in  any  case  where  there  is 
an-  attempt  to  make  a  clinical  diagnosis 
from  the  microscopic  examination  of  tis- 
sues.  

Half-NarcoAis  (•*  Daemmerscblaf ")  in 
L^or. 

Gauss  {Arch.fuer  Gynecol,)  gives  a 
detailed  description  of  500  confinements 
with  the  use  of  scopolamine-morphine 
anesthesia.  He  experimented  upon  233 
primiparae  and  267  multiparas,  the  results 
being  uniformly  satisfactory.  He  usually 
began  with  a  dose  of  o  00045  to  0.0006 
scopolamine  hydrobromate,  and  o  01  nior- 
phine  muriate.  If  the  effect  of  this  injec- 
tion was  not  distinctly  noticeable,  another 
hypodermic  was  given  containing  half  the 
amount  of  scopolamine  and  no  morphine. 
The  first-mentioned  dose  is  then  repeated 
when  the  patient  awakens  from  her  slum- 
ber. This  half-anesthesia  was  in  some 
instances  continued  for  several  days  with- 
out any  disadvantage  to  the  patient.  This 
anesthesia  iscontraindicated  by  the  follow- 
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ing  conditions :  Primary  atony  of  the 
ntertts,  extreme  disability  of  patient,  fever, 
aoema,  and  a  condition  of  somnolence. 
This  anesthesia  seems  to  be  free  from  any 
danger  either  to  mother  or  fetus. 


Indicatloiis  for  Caesarean  Section. 

Reddy,  Montreal,  in  a  paper  before  the 
British  Medical  Association,  thought  the 
operation  was  not  a  forlorn  hope,  but  an 
easy  operation.  He  had  known  it  to  be 
done  in  a  backwoods  village  by  a  country 
doctor  twice  on  the  same  patient.  He 
had  operated  fourteen  times  with  one 
fatality.  He  advocated  its  performance 
much  more  frequently  than  at  present, 
and  believed  it  to  be  the  operation  of 
election  in  cases  of  eclampsia  and  placenta 
previa.  He  said  that  symphyseotomy 
should  '  be  mentioned  only  to  be  con- 
demned, and  that  the  integrity  of  the 
pelvis  should  not  be  interfered  with  when 
one  could  not  be  certain  of  the  results. 


young  woman  twenty-five  years  of  age, 
was  seen  in  the  third  month  of  the  first 
pregnancy.  Two  months  later  she  com- 
plained of  over-action  of  the  heart,  and 
a  couple  of  months  later  of  tumultnooa 
action  of  the  heart,  it  being  impossible  to 
count  the  beats.  Diagnosis  was  made  of 
hypertrophy  with  tachycardia  from  over- 
strain. She  died  four  weeks  after  delivery. 
Sudden  dyspnea  at  the  close  suggested 
pulmonary  embolism. 


The  Heart  In  the  Puerperlum. 

Jackson  reports  two  cases  (Boston  Med. 
jind  Surg-,  journal) ,  the  first  being  appa- 
rently one  of  typhoid  in  the  later  stages 
of  the  puerperium,  the  heart  action  being 
rapid  and  feeble,  suggesting  an  acute  car- 
diac afifection  either  muscular  or  valvular. 
Patient   recovered.     The  second  case,   a 


The  Vomiting  of  Pregnancy. 

J.  Whitridge  Williams  {Bulletin  of  the 
Johns  Hopkins  Hospital)^  differentiates 
three  distinct  types  of  the  disorder,  namely. 
reflex,  neurotic  and  toxemic,  in  accord- 
ance with  the  varying  etiojogical  factors 
present  in  the  individual  case.  Reflex 
vomiting  of  pregnancy  results  from  dis- 
orders of  the  generative  tract  precedent 
to  or  coincident  with  pregnancy,  snch  as 
abnormalities  of  the  uterus,  displacements, 
endometritis,  ovarian  tumors;  and  abnor- 
malities of  the  ovum,  such  as  bydramnios, 
hydatidiform  mole,  or  twin  pregnancy. 
The  treatment  consists  of  removing  the 
underlying  disturbance,  aod  in  the  pres- 
ence of  the  hydramnios  or  hydatidiform 
mole  the  pregnancy  should  be  promptly 
terminated.  The  neurotic  variety  \^  foand 
to  respond  most  readily  to  suggestive  and 
supportive  treatment. 


Ophthalmology. 

D.  T.  VAIL,  M.D. 
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Another  Successful  Magnet  Operation,  but 
with  an  Unusual  Termination. 

Young,  of  Burlington,  Iowa  {Ophthal- 
mic Record^  September,  1906),  reports  the 
case  of  a  man,  aged  forty-eight,  of  nerv- 
ous temperament,  who,  while  working 
with  hammer  and  wedge,  had  a  penetrat- 
ing fragment  of  iron  enter  the  vitreous  of 
the  right  eye.  The  iron  fragment  was 
skillfully  removed  by  means  of  the  giant 
magnet.  The  vision  was  bad  on  account 
of  blood  in  the  chambers  of  the  eye  and 
concussion,  but  in  two  weeks'  time  the 
eye  showed  marked  improvement,  and  in 
a  month's  time  the  eye  was  white  and 
quiet.  Tension  minus,  no  tenderness, 
vision  reduced  to  perception  of  light.  He 
suddenly  developed  acute  mania  of  a  re- 


ligious character,  which  seemed  to  have 
been  incited  by  chancing  upon  the  bil>- 
lical  quotation,  '*  If  your  right  e}e  offend 
you,  pluck  it  out."  Hospital  restraint, 
bromide  and  chloral,  and  enforced  rest 
failed  to  quiet  the  patient,  and  he  died 
from  exhaustion  on  the  sixth  day. 


5eptlc  Infection  Following  Ophtlmlmia 
Neonatorum. 

Sidney  Stephenson,  of  London  (Opk- 
thalmic  Record^  September,  1906),  re- 
ports a  case  of  multiple  pyemic  abscesses 
occurring  during  an  active  purulent  opii- 
thalmia,  in  an  infant  aged  seven  days. 
The  corneae  both  sloughed  in  spite  of  the 
active  use  of    25   per  cent,   solution   of 
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ergyn^  and  permsxiganate  sdhittofi,  and 
later  on  oae  of  the  dyes  had  to  be  ^nocle- 
ated  on  aoeonnt  of  pain  and  infhtnimation. 
No  gonocoeet  could  be  found  in  the  dis- 
dtargB*  from  the  eyes  nor  from  the  pas 
eracoated  from  the  abscesses,  which  oc« 
earred  in  the  region  of  the  joints  of  the 
^wrists,  fingers,  ankles  and  soles  of  the 
foot.  There  was  some  evidence  of  con- 
genital syphilis.  Stephenson  states  that 
**  this  wtt8^  clearly  an  histAnce  of  ahtepar- 
tnm  ophthalmia."  He  has  reported  seven- 
teen other  casee  of  prenatal  ophthalmitis. 


Argyrel  in  OpMlMlmic  Prwrtice  QeU 
Another  Knock. 

At  a  recent  meeting  of  the  Section  on 
Ophthahnology  of  the  College  of  Phy- 
sicians and  Surgeons  of  Philadelphia 
^January  16,  1906),  G.  £.  de  Schweinitz 
concluded  some  remarks  on  the  use  of  the 
newer  silver  salts  by  saying  that  he  was 
**  solisfied  that  protargoi  nor  argyrol  rep* 
Yeeents  in  any  sense  a  satisfactory  substi- 
tute for  nitrate  of  silver  in  gonorrheal 
affections  of  the  conjunct!  va,"  and  Marple, 
of  New  York  City  (  Ophthalmic  Record, 
Septeml)er,  1906),  writes:  **A  consider- 
able experience  in  the  use  of  these  silver 
ealts  has  led  me  to  precisely  the  same  con- 
^Insions  as  those  of  Dr.  de  Schweinitz, 
and  I  have  come  more  and  more  to  rely 
apon  nitrate  of  sihrer  in  these  cases." 


The  Fergus  Operation  for  Ptosis. 

Woodruff,  of  Chicago  {^Ophthalmic 
Record,  September,  1906),  describes  the 
technique  of  an  operation  for  ptosis,  de- 
vised by  Fergus  and  published  by  him  in 
the  British  Medical  yournal,  March  30, 
1901.  Yhe  operation  consists  in  making 
a  slightly  curved  incision  through  the 
skin  of  the  eyebrow  through  its  entire 
extent,  carefully  dissecting  the  skin  away 
from  the  underlying  occipito-frontalis 
above  and  down  to  the  upper  rim  of  the 
tarsus  below,  making  a  broad  tongue  like 
flap  in  the  occipito-frontalis  by  separating 
its  attachment  with  an  incision  parallel  to 
the  skin  incision  and  two  long  parallel 
vertical  incisions  about  three- fourths  of 
an  inch  apart,  leaving  the  upper  part  of 
the  flap  undisturbed,  stitching  the  lower 
edge  of  this  tongue-flap  to  the  upper  rim 
of  the  tarsus  with  cat-gut  sutures,  and 
cloBtirg  the  skin  incision  with  interrupted 


silk  sOtnres.  In  this  way  the  occipito^ 
frontalis,  which  is  always  well-developed 
from  active  use  in  these  cases,  haa  a  direct 
attachment  with  the  tarsus,  and  the  ps* 
tient  can  open  the  eye  to  the  normal  ex- 
tent easily.  The  results  are  cosmettcally 
and  functionally  beautiful. 


A  Case  of  HypermetroiMe  of  Twenty 
Diopters  Sfanttlatlof  Myopiau 

Stieren,  of  Pittsburg  (  Ophihahnic  Rec- 
ord, September,  1906),  reports  a  caee  of 
bypermetropia  of  enormoue  degree  (ai 
D.),  occurring  in  a  feeble-minded  yovth 
whose  fellow-eyie  is  blind  from  mtcioph- 
thalmos.  The  patient  has  the  stamp  of 
degeneracy  in  other  facial  and  skull  ex- 
pressions, and  is  a  hopeless  imbecile.  The 
shallow  depth  of  the  eye  shows  that  it, 
too,  is  imperfectly  formed,  though  not  so 
markedly  so  as  the  fellow  eye,  wbicb  is 
visibly  tiny.  In  order  to  see,  tbe  patient, 
idiot  that  he  is,  has  learned  the  trick  of 
pinching  his  eyelids,  in  order  to  cot  off 
the  lateral  rays  and  do  away  with  diffo- 
sion  circles,  allowing  the  central  ray  to 
reach  the  macula  unblurred.  He  holds  ob- 
jects' close  to  his  eye  in  order  to  get  a 
magnified  image,  and  this  gives  the  im- 
pression that  he  is  *•  nearsighted  "  or  myo- 
pic, which  he  is  not.  The  vision  at  best 
is  only  *^/aw      

Ocular  Arterio-Sclerosis. 

Prof.  Rohmer,  of  Nancy  (La  Trihune 
Midicale),  has  studied  not  only  the  acci- 
dents following  the  sclerous  changes  in 
the  blood-vessels  of  the  eye,  but  also  the 
physiological  state  of  the  eye  in  old  age. 
The  senile  eye  is  due  to  the  action  of 
arterio-Bclerosis  in  the  eye,  without  func- 
tional changes.  All  of  the  membranes  of 
the  eye,  conjunctivae,  cornea,  lens,  retina 
and  optic  nerve,  may  be  altered.  Rohmer 
does  not  believe  that  the  arcns  senilis 
gerontoxin,  which  is  due  to  fatty  degen- 
eration of  the  substance  proper  <rf  the 
cornea,  is  caused  by  arterio-sclerosis. 

Tbe  visual  acuity  is  diminished  after 
the  age  of  sixty,  at  the  same  time  that  the 
visual  field  is  smaller  and  the  chromatic 
sense  altered.  To  this  last  phenomena 
are  due  the  changes  noticed  in  the  way 
that  elderly  (senile)  artists  paint. 

Arterio-sclerosis  may  manifest  itself  in 
different  ways  in  tbe  eye.  It  may  be  due 
to  the   obstruction  of  the  retinal  blood- 


420 


THE  LANCET-CLINIC. 


veBsels,  which  for  a  long  time  has  been 
considered  as  doe  to  an  embolos,  and*  in 
reality,  is  due  to  a  thrombosis  following 
a  proliferans  endarteritis. 

Retinal  hemorrhages  are  the  mo«t  fre* 
qnent  manifestations  of  arterio*sclerosis. 
They  are  sometimes  caused  by  a  weak- 
ening of  the  retinal  yessels  and  again  by 
thrombosis  of  a  retinal  vein  or  artery, 
and  by  simultaneous  obstruction  of  a 
vein  or  artery.  In  some  cases,  the  hemor- 
rhages may  cause  a  peculiar  retinitis 
known  as  circinate,  manifesting  itself  by 
the  appearance  of  white  specks  around 
the  macula. 

Some  relation  exists  between  arterio- 
sclerosis and  cataract.  Michel  has  found 
that  in  unilateral  cataracts  there  exists 
an  atheromatous  lesion  of  the  carotid  of 
the  same  side.  Other  writers  claim  that 
the  vessels  of  the  uveal  tract  are  altered 
and  in  this  way  cause  the  opacity. 
Frankel  has  noticed  that  renal  permea- 
bility was  diminished  in  people  suffering 
from  cataract,  and  Grille  has  found  in 
the  same  trouble  a  renal  sclerosis  on  cryo- 
scopic  examination  of  the  urine. 


Glaucoma  may  be  due  to  arterio^tcle^ 
rosis,  (i)  by  causing  an  obstruction  to 
the  flow  of  the  liquids  in  the  ciliaij 
veins;  (2)  by  modifying  the  compositios 
of  the  fluids  of  the  eyp;  and  (3)  by 
causing  arterial  hypo-  or  byperteosioa 
and  also  by  producing  an  edema  of  the 
vitreous.  

Treatment  of  Hypopyoa. 

M.  Li^rd  (TThese  de  Paris^  1906) 
says  that  in  Brittany  hypopyon  is  freqnent 
among  the  stone  workmen.  .The  prog- 
nosis is  bad  and  too  much  precaution  csn- 
not  be  taken  to  stop  its  progress.  When 
the  ulcer  is  accompanied  by  much  hypo* 
pyon,  eserine  instead- of  atropine  should 
be  used.'  'It  causes  a  gradual  disappesr- 
ance  of  the  hypopyon  and  improves  Hm 
general  state  of  the  eye.  At  the  ophthal- 
mological  clinic  at  Brest,  they  use  an  oily 
collyrium  of  eserine  i :  100  in  instillation 
twice  daily.  It  is  very  well  tolerated  and 
may  be  used  for  months  in  patients  who 
do  not  tolerate  eserine  in  aqueous  soln* 
tions. — La  Tribune  Medicate^  September, 
1906. 


p.  8.  CX>N1VER,  M.D. 
J.  O.  OLIVXR,  M.D. 


Surgery. 


H.  J.  WHUAOBX,  ILD. 
H.  ▲.  INQAIXfl,  M.  D. 


Supimpubic  Prostatic  Enucleation. 

£.  Hurry  Fenwick,  London,  England 
(yournal  A.  M.  A.^  October  13),  thinks 
that  our  present  technique  in  suprapubic 
prostatic  enucleation  tends  (i)  to  the  de- 
struction of  the  vesical  oriflcial  ring; 
(2)  to  the  wholesale  destruction  of  the 
prostatic  urethra  with  its  afferent  seminal 
ducts ;  (3)  to  the  rough  handling  of  the 
membranous  urethra.  No  matter,  he  says, 
how  the  operation  is  carried  out,  the  orig- 
inal vesical  orifice  must  be  left  intact  and 
covered  with  its  own  mucous  membrane. 
A  neglect  of  this  rule  in  a  certain  pro- 
portion of  cases  will  leave  the  patient 
with  a  warped  or  narrowed  vesical  orifice 
and  its  attendant  evils.  Unless  there  is 
enough  intravesical  projection  to  afford 
spare  mucous  membrane  to  replace  that 
destroyed,  such  will  be  the  case.  To  avoid 
this  he  has  successfully  grafted  in  portions 
of  a  sheep's  urethra  and  reports  a  case  in 
which  this  was  done. 

He  suggests  that  if  a  medium  or  large 


projecting  lateral  lobe  is  present,  that  it 
be  separately  enucleated    by  an   antero- 
posterior incision,  and  that  the  rest  of  the 
prostate  be  removed  by  ain*  operation  de- 
scribed by  him  in  1904,  in  which  he  sttrts 
the  separation  from  the  prostatic  urethra. 
The  forefinger  is  inserted  into  the  pros- 
tatic urethra  up  to  the  first  joint,  the  point 
of  the  finger  is  then   bent  and  planged 
sideways  through  the  mucous  membrane, 
which  in  the  soft  elastic  prostate  giTss 
readily  before  the  pressure.     At  once  the 
finger  finds  itself  between  the  tough  cap- 
sule of  the   prostate   and   the  contained 
adenomatous  masses:  traveling  on  with- 
out much   opposition,  the  entire  lobe  is 
enucleated  and  generally  stripped  off  the 
urethra.     Great  care  is  taken  to  keep  the 
floor  of  the  urethra  intact  and  attached  to 
its    bed.     Usually   the   adhesions  of  the 
lateral  walls  of  the  urethra  and  the  lateral 
lobe  are  very  dense ;  that  part  of  the  canal 
comes  away  with  the  lobe,  but  the  floor  is 
preserved.    The  lobe  is  now  gently  de- 
tached from  the  triangular  ligament,  so  as 


THE  LANCET-CLINIC. 


431 


not  to  tear  or  brnif^e  the  membraDoue  nre- 
tbra,  end,  being  free,  it  is  pushed  or  pulled' 
into  the  bladder;  the  opposite  lobe  is 
treated  in  a  similar  way.  The  finger 
finally  smooths  down  the  mucous  mem- 
brane  in  the  pro!»tatic  urethra,  leaving  the 
"▼osical  opening  clear  and  free  from  pro- 
jecting tags.  It  heals  by  the  structure 
being  lined  with  part  of  the  original 
prostatic  urethra. 

Fenwick  emphasizes  the  importance  of 
not  destroying  the  ejaculatory  ducts,  and 
also  of  not  injuring  the  membranous 
urethra  in  separating  the  anterior  face 
of  the  prostate  from  the  face  of  the  tri- 
aognlar  ligament.  As  this  is  the  future 
true  sphincter  of  the  bladder  after  pros- 
tatic enucleation,  it  should  be  very  gently 
and  cautiously  handled.  h.  a.  i. 


Prostatectomy. 


A.  H.  Ferguson,  Chicago  (journal 
A,  Af,  A,^  October  13),  classifies  the  cases 
of  prostatic  hypertrophy  as  follows  : 

1.  Cases  manifesciDg  genito-urirary 
functional  disturbances  in  the  first  con- 
gestive stage  of  the  disease,  in  which 
proper  hygienic  and  local  treatment  may 
effect  a  cure,  or  at  least  in  some  cases 
avert  operation. 

2.  Cases  with  partial  retention,  in  which 
the  condition  progresses  insidiously,  re- 
vealing itself  in  an  acute  attack  of  re- 
tention with  subsequent  residual  urine  and 
the  necessity  of  catheterization,  or  more 
chronic  gradual  distention  of  the  bladder 
^th  intermittent  dribbling  of  urine. 

3.  Cases  with  complete  retention  with 
frequent  involutary  urination  and  almost 
constant  dribbling  at  night. 

4.  Cases  of  absolute  incontinence  and 
no  residual  urine. 

Prostatic  enlargement  does  not  always 
c^ll  for  operation;  the  gland  may  be 
extremely  large  and  yet  cause  no  ob« 
Btmction.  Obstruction  is  the  one  im- 
portant thing.  Ferguson  enumerates  in 
detail  the  pathologic  indications  for 
prostatectomy — the  conditions  that  in- 
terfere with  the  function  of  the  vesical 
meatus;  the  obstruction  of  the  flow  of 
nrine  in  the  prostatic  urethra ;  the  con- 
traction and  cicatrization  of  the  organ 
from  chronic  inflammation;  the  delete- 
rious effect  of  prostatic  obstruction  on 
the  bladder,  kidneys  and  rectum.  He 
reviews  the  literature  bearing  on  compli- 


cations, sequelse  and  mortality,  and  de- 
scribes his  own  practice  in  performing 
the  perineal  operation.  He  puts  the  pa- 
tient preferably  in  the  extra  lithotomy 
position,  and,  while  he  prefers  to  open 
the  membranous  urethra  and  proceed 
down  to  the  sinus  pocularis  at  the  point 
where  the  ejaculatory  ducts  open,  he  has 
frequently  removed  the  prostate  without 
any  injury  to  the  membranous  urethra. 
After  splitting  the  capsule  laterally,  it  is 
best  to  enucleate  the  lateral  lobes  first, 
carefully  avoiding  injury  to  the  ejacula- 
tory ducts.  The  finger  is  pressed  into  the 
prostatic  urethra  and  acts  as  a  guide  while 
the  fibrous  attachments  between  it  and  the 
prostate  are  cut  away  with  cutting  for- 
ceps. In  case  the  ducts  are  pushed  to  one 
or  both  sides,  and  the  prostatic  enlarge- 
ment rises  up  into  the  bladder,  he  inserts 
the  depressor  into  the  bladder  through  the 
perineum  to  aid  the  finger  in  the  enucle- 
ation. Care,  should  be  taken  not  to  in- 
jure the  vesical  sphincter  in  removing, 
prostatic  nodules  behind  the  bladder,  and 
it  is  best,  he  states,  to  do  this,  piece  by 
piece,  with  the  biting  forceps.  When 
there  is  a  polypoid  middle  lobe  projecting 
into  the  bladder  he  removes  it  by  way  of 
the  internal  vesical  orifice. 

While  it  is  sometimes  impossible  to 
save  the  upper  prostatic  urethra,  espe- 
cially if  the  enlargement  completely  sur- 
rounds it,  it  is  not  necessary  to  remove 
the  whole  of  it,  as  is  done  in  the  supra- 
pubic operation.  In  suitable  cases  it  is 
possible  to  remove  the  whole  prostate 
without  injury  to  the  bladder,  ejaculatory 
duct  or  prostatic  urethra.  In  cases  in 
which  there  is  no  necessity  of  saving  the 
procreative  power,  the  ejaculatory  ducts 
are  deliberately  severed,  and  this  expe- 
dites and  facilitates  the  operation.  If  it 
is  very  desirable  to  save  the  ducts,  Fergu- 
son says  another  expedient  may  be  adopted 
which  aids  as  a  guide  to  save  them.  This 
is  to  open  the  inguinal  region,  and,  seek* 
ing  out  the  vas  deferens,  to  pass  a  fine 
probe  down  to  the  »inus  pocularis.  The 
best  material  he  has  found  for  this  is  fine 
aluminum  bronze  wire  doubled  on  itself. 
If  catheterizing  the  ducts  is  impracticable, 
methylene  blue  can  be  injected  which  will 
make  it  possible  to  recognize  this  tissue  if 
it  is  injured.  He  makes  it  a  practice  to 
stain  the  bladder  and  prostatic  urethra  in 
all  cases,  and  before  operating  to  wash  it 
out  of  tbe  bladder  and  in  its  place  leave  a 
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solution  of  boric  acid,  sufficient  to  distend 
the  bladder  to  its  utmost  capacity.  As 
regards  drainage  he  thinks  the  technique 
is  improved  and  conyalescence  hastened 
by  draining  through  the  penis  by  an  ordi- 
nary retention  catheter,  No.  23,  Amer- 
ican. H.  A.  I. 

CoBseoiCal  DMecatiott  of  the  Hip. 

P.  LeBreton,  Buffalo,  N.  Y.  {{yournal 
A.  M.  A.^  October  6),  after  notipg  the 
variance  of  opinion  among  authorities  as 
to  the  time  when  treatment  should  be 
instituted  in  cases  of  congenital  hip  dislo- 
cation, reports  a  case  in  which  the  dislo- 
cation was  reduced  promptly  within  three 
months  of  the  recognition  of  the  S3rmp- 
toms,  with  excellent  functional  results,  by 
anterior  transposition.  He  thinks  that 
the  delay  advised  by  Lorenz  and  some 
other  authorities,  in  this  case  at  least, 
would  have  been  a  mistake.  The  plaster 
spica  was  protected  by  rubber  dam,  and 
there  was  no  trouble  as  regards  soiling. 

H.  A.  I. 

Benign  CyatiB  BpltheHoaMu 

J.  V.  Shoemaker  and  L.  Napoleon 
Boston,  Philadelphia  (yournal  A.  M.  A.^ 
October  13),  report  a  case  of  this  compar- 
atively rare  condition,  of  which  they  have 
been  able  to  find  records  of  twenty-four 
other  cases  in  the  literature.  The  growths 
occupied  the  right  arm;  the  general  con- 
dition was  that  of  moderate  secondary 
anemia,  which  improved  under  treatment. 
Microscopic  examination  made  it  evident 
that  the  neoplasms  originated  in  the  hair 
follicles  and  were  examples  of  what  has 
been  described  as  tricho-epitheiioma.  Few 
cysts  were  present  owing  to  the  slight  age 
of  the  tumors,  they  having  existed  but  a 
few  months.  These  benign  tumors  of  the 
skin,  the  authors  remark,  have  received 
but  little  attention  from  pathologists. 

H.  A.  I. 

A  Case  of  Madura  Nostras. 

Reynier  (La  Tribune  Medicale)  reports 
the  case  of  a  man  who  had  never  left 
Europe  and  was  taken  with  a  swelling  of 
the  foot  in  1893.  The  patient  was  fifty- 
five  years  old  and  a  domestic.  Danlos, 
who  took  charge  of  him,  believed  he  had 
syphilis  and  gave  him  antisyphilitic  treat- 
ment. Two  years  later  the  disease  was 
just  as  painful.  In  1903  the  patient  entered 
the  service  of  Reynier.     At  that  time  the 


swelling  was  quite  extensive  with  Buner- 
bus  fistulas.  The  joints  were  all  free.  Thi 
tumor  suggested  actinomycosis,  but  tfat 
treatment  was  negative. 

Reynier  amputated  the  lower  third  of 
the  leg.  The  bones  were  perfeetiysoand, 
just  the  reverse  of  what  is  noticed  in  acti- 
nomycosis. The  examination  showed  witk 
the  sclerosed  tissues  a  nodule  containbf, 
in  the  centre,  a  grain  surrounded  with  put 
and  mycelium. 

Laveran  is  of  the  opinion  that  the  aaae 
of  *'  pied  de  Madura  "  should  be  replaced 
by  ''Mycetome."  He  studied  a  aoo- 
ulcerated  tumor  and  found  only  the  myca- 
lium  and  no  microbes,  contrary  to  the 
view  of  some  writers. 


The  Bacteria  In  Scarlatinal  and  Nonnri 
Throats. 

From  a  study  of  154  throat  cultures, 
51  from  normal  throats,  75  from  cases  of 
scarlatina,  14  of  measles,  5  of  tonsillitis,  5 
of  pneumonia  and  4  of  pharyngitis,  and 
fully  describing  his  methods  and  die 
results  of  the  examination,  G.  F.  Rudiger, 
Chicago  (Journal  A.  M.A.y  October  13), 
sums  up  his  findings  in  substance  as  fd- 
lows :  Streptococcus  pyogenes  isconstaotlj 
and  abundantly  found  on  the  tonsils  in 
cases  of  tonsillitis  and  scarlatina  before 
the  subsidence  of  the  inflammation  in  the 
throat.  The  organisms  rapidly  decrease 
in  numbers  after  subsidence  of  the  thrott 
inflammation.  Streptococcus  pyogenes  can 
not  be  considered  a  normal  resident  of  all 
healthy  throats,  though  it  was  found  in 
small  numbers  in  60  per  cent,  of  the  cases 
examined.  Pneumococci  of  low  vimleace 
were  found  in  64  out  of  71  throats.  A 
large  group  of  organisms  lying  between 
the  typical  streptococcus  pyogenes  sad 
pneumococcus  were  found  in  all  normal 
throats  and  in  nearly  all  diseased  throats. 
They  have  very  little  virulence  for  rabbits, 
and  as  they  are  found  in  nearly  all  cases 
they  may  be  considered  as  normal  inhabi- 
tants of  the  throat.  Streptococcus  pyog- 
enes from  normal  throats  appears  to  have 
a  slightly  greater  virulence  than  these 
organisms  from  scarlatinal  throats. 

M.  A.  B. 

In  fractures  of  the  anatomical  oeck  or 
the  humerous,  examine  carefully  for  njo- 
ries  to  the  brachial  plexus. — Amertan^ 
yournal  of  Surgery* 


The  Lancet-Clinic 


A  Weekly  Journal  of  Medicine  and  Surgery. 


BfARK  A.  BBOWN,  M.D.,  Editca. 


ASSOOIATB  EDITORS: 
Surgery:  ObttaMcB  aad  Qynwcokigy: 

30eSPH.  EIOHBSRG,  M.D.       P.  8.  CONNER,  M.D.  R.  B.  HALL,  M.D. 

MARK  A.  BROWN,  M.D.  J.  0.  OLIVBR,  M.D,  J.  M.  WTTHROW,  M.D. 

H.  W.  BBTTMANN,  M.D.      H.  J.  WHTTACRB,  M.D.        O.  L.  BONIFIELD,  M.D. 
(Digestive  Diseases),        h.  A.  INOALL8,  M.D.  M.  A.  TATE,  M.D. 


■.  W.  MXTOHELL  M.D.  F.  W.  LANGDON,  M.D. 

A.  FRIEDLANDER,  M.D. 
IfraprnMa:  Bi0etnfTtenpmrtic»: 

JULIUS  EIOBBBRO,  M.D.        W.  J.  TAYLOR,  M.D. 


Hygi9a0aadPnblk!Mmttts 

BYRON  STANTON,  M.D. 
B.  F.  LYLE,  M.D. 
Ortikfpedie  Surguy: 

O.  B.  OALDWELL,  M.D. 


OfihtbBlatohgy: 

D.  T.  VAIL,  M.D. 

OMagy: 

G.  R.  HOLMES,  M.D. 

LMiyagoiagy  mad  Rhh 
aolcgy: 
J.  A.  THOMPSON,  M.D. 
W.  %.  MURPHY,  M.D. 

Dermaitfl^gy  aad  09aH0' 

Urhury  DIaaaans 
M.L.HEn>INGSFELD,M.D. 


SUBSCRIPTION  TERMS:  THREE  DOLLARS  PER  YEAR. 

Remittances  of  all  kinds  to  be  made  bj  check,  draft,  money  order  or  registered  letter  to 
THE  LANOET-OIilNIO  COMPANY, 
819  W.  Seventh  Street,  Cincinnati,  Ohio. 


Kxw  Sbribs  Vol.  LVII. 


NOVEMBER  3,  1906. 


Wholb  VoLVm  LXXXXVI. 


CYSTIC  IRRirATION  IN  WOMEN— SOME  CONSIDERATIONS  FOR  ITS 

MANAGEMENT.* 


BY    CHAUNCKY    D.    PALBIBR,  M.D., 

CINCINNATI, 

Emeritus  Professor  of  Obstetrics  and  Gynecology  and  Clinical  Gynecology^  Medical  College  of  Ohio. 


The  relations  between  the  genital  organs 
of  a  woman  and  her  genito-urinary  appa- 
ratus are  so  intimate,  as  to  manifest  them- 
selves both  in  health  and  in  disease. 

It  is  a  matter  of  common  observation 
among  physicians  that  more  or  less  irrita- 
bility of  the  bladder  is  complained  of 
more  frequently  among  women  than  men. 
Normal  micturition  with  them  is  subject 
to  many  variations,  in  quantity  and  in 
frequency ;  fluctuating  as  it  does,  on  ac- 
count of  the  age,  the  time  of  the  day,  the 
season  of  the  year,  the  occupation  and  the 
individual  habits ;  and  variable  from  other 
conditions  within  the  bounds  of  health. 
As  a  rule,  perhaps,  it  is  reasonable  to 
assume  that  normal  micturition  with 
^MTomen  need  not  average  oftener  than 
once  in  three  to  four  hours  during  the 
day,  and  from  eight  to  nine  hours  during 
the  sleeping  time.  Exceptions,  however, 
to  this  apparent  normal  frequency  of  this 
function  of  micturition  are  so  common 
that  they  are  more  often  observed  than  is 
the  rule. 


Vesical  irritation  is  not  a  disease  o^ 
itself,  but  it  is  a  manifestation,  surely 
indicative  of  some  wrong;  associated  with 
pain  in  micturition  and  with  vesical  tenes- 
mus, it  becomes  a  symptom  of  many  local 
conditions,  expressive  of  disease. 

A  review  of  this  subject,  then,  for  diag- 
nosis and  for  treatment,  cannot  be  amiss. 

What,  now,  are  the  causes  and  the  con- 
ditions which  predispose  to,  and  excite 
irritations  of,  the  bladder  in  women? 

First:  The  sedentary  habits  and  the 
mode  of  life  of  women.  A  women  does, 
without  any  doubt,  lead  a  more  inactive 
and  in-door  life  than  does  her  brother. 
She  becomes  by  nature  more  susceptible 
to  all  of  the  normal  reflexes,  due  in  part, 
it  may  be,  to  inheritance,  and  occasioned, 
in  part,  to  her  training.  With,  then,  a 
greater  excitability  of  the  normal  reflexes, 
and  with  more  sensitiveness  to  the  morbid 
reflex  irritabilities,  she  also  shows  a  dimin- 
ished resistance  to  pain,  and  to  the  nervous 
disorders  of  a  functional  type.  More  dis- 
posed, therefore,  she  is  to  avail  herself  of 


♦  Read  before  the  Cincinnati  Obstetrical  Society,  October  ii,  1906. 
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the  opportanities,  when  convenient,  to 
empty  the  urinary  reservoir  of  an  accamu- 
lating  nrine.  Habits  of  function  of  the 
bladder,  like  unnatural  habits  of  any  of  the 
functions,  in  any  part  of  the  body«are  easily 
created.  This  inclination  for  urination, 
frequently  attended  to,  sooner  or  later 
becomes  fixed,  end  in  consequence  the 
bladder  gradually  in  time  Joses  its  normal 
capacity  to  retain  the  ordinary  quantities 
of  the  urinary  secretion,  without,  it  may 
be,  any  specially  exciting  condition,  indi- 
cative of  a  cystic  disease. 

Cystic  irritation  for  the  most  part  indi- 
cates itself  by  a  frequency  and  some  pain- 
fulness  of  micturition.  Therefore  any  re- 
marks are  largely  addressed  to  these  phe- 
nomena. There  is  in  this  class  of  cases, 
oftentimeR,  no  local  disease  of  the  urethra 
or  the  bladder  appreciable  to  our  ordinary 
methods  of  examination.  There  is,  as  we 
can  best  term  it,  simply  a  hyperesthesia 
of  the  bladder.  This  organ,  therefore,  in 
time  gradually  becomes  smaller  in  size, 
and  in  consequence  is  made  irritable  in 
performing  its  function  as  a  reservoir. 

Cystic  irritation,  too,  may  be  a  local 
expression  of  a  neurasthenic  or  hysterical 
state  of  the  system  at  large,  with  their 
exaggerated  reflexes.  Polyuria  also  goes 
with  these  nervous  disorders. 

It  is  not  unlikely  that  constipation — an 
almost  ever-present  disorder  of  the  intes- 
tines with  women — does  actually  aggra- 
vate any  cystic  irritability. 

Second:  Pregnancy  is  quite  generally 
accompanied,  at  some  period  of  its  dura- 
tion, with  the  symptoms  of  frequent  mic- 
turition. This  disorder,  then  arising,  may 
be,  quite  often  no  doubt  is,  reflex  only, 
like  many  other  disturbances  during  ges- 
tation ;  but  more  generally  it  results  from 
mechanical  causes  only.  Thus :  As  the 
position  of  the  uterus,  as  early  as  the  latter 
part  of  the  first  month,  to  a  greater  de- 
gree in  the  second  month,  and  still  more 
often  in  the  third  month  of  gestation,  does 
exercise,  by  virtue  of  its  gravity,  both 
traction  and  pressure  on  this  urinary  organ, 
so  it  must  modify  its  retaining  fuction. 
Ordinarily,  this  irritation  subsides  after 
parturition  has  passed,  unless  the  puer- 
peral period  is  disturbed,  during  its  con- 
valescence, because  of  some  injuries  done 
to  the  soft  tissues,  or  because  of  an  infec- 
tion of  some  kind. 

Third :  Gonorrhea  possesses  an  infect- 
ing germ  which  seldom  indeed  doen  not 


vitiate  the  bladder.  A  very  large  peromt. 
of  the  cases  of  this  specific  disease  in 
women  are  innocently  contracted,  and  the 
real  cause  of  the  pelvic  mischief  is  never 
fully  understood  by  them.  A  gonorrheal 
infection  of  the  bladder,  by  way  of  the 
urethra,  means  a  specific  urethritis  and 
cystitis,  the  duration  of  which  is  long, 
tedious  and  painful,  and  in  many  ways 
damaging.  Specific  cocci  directly  invade 
this,  with  other  intra-pelvic  organs,  there 
to  coutinue  in  activity  for  an  indefinite 
period. 

Fourth  :  Vesical  irritation  may  be  re- 
sultant on  various  abnormalities  of  the 
urinary  secretion.  It  seems  to  me  that  all 
cases  of  cystic  irritation,  which  do  not 
speedily  yield  to  an  ordinary  palliative 
treatment,  demand  of  us  a  careful  exami- 
nation of  the  urine,  physically,  chemically 
and  microscopically,  to  determine  the 
actual  quantity,  and  the  kind,  as  well  as 
the  degree,  of  its  disordered  quality.  In 
no  way  can  we  ascertain  so  w^ell  any 
pathological  significance;  for  morbid  con- 
ditions of  the  urine,  as  we  know,  do 
excite  not  only  disturbed  function,  but  in 
time  may  lead  to  structural  lesions  of  the 
bladder. 

Any  undue  acidity,  or  high  specific 
gravity,  or  any  abnormal  alkalinity  of  this 
fluid,  may  be  the  underlying  fault,  requir- 
ing our  recognition. 

With  a  view  to  estimate  superficially 
the  presence  and  the  degree  of  the  cystic 
irritation  from  any  cause,  it  is  but  needfnl 
for  a  recent  specimen  of  the  urine  to  be 
held  to  a  strong  transmitting  li§^ht,  con- 
tained in  a  vial  of  clear  glass,  when  shredi 
of  any  exfoliated  epithelium,  the  presence 
of  anv  mucus,  pus,  or  blood,  can  readily 
be  detected. 

Lithemia^  a  condition  in  which  the 
urine  is  scanty,  high-colored,  of  high 
specific  gravity  and  quite  acid,  presents 
specimens  more  or  less  filled  with  the  pro- 
ducts of  nitrogenous  waste,  resultant  on 
some  error  of  assimilation.  With  many 
nervous  phenomena  there  is  also  usually 
some  pain  in  micturition  in  this  disease. 
This  is  a  morbid  condition,  by  no  means 
uncommon,  intercurrent  with  many  gynt- 
cological  diseases,  simulating  the  same,  or 
masking  their  outward  appearances. 

That  renal  insufliciency  often  coexiitr 
and  complicates  gynecological  symptomt 
must  be  evident  to  every  thinking  practi* 
tioner  in  this  department  of  practice.  Df. 
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James  H.  Etheridge,  of  Chicago,  in  1895, 
presented  an  able  paper  on  this  ^abject 
otf  reoal  insafiiciency  in  women,  affirming 
that  many  gynecological  patients  suffer- 
ing therefrom  complain  of  a  groap  of 
symptoms,  doe  to  a  defective  metabolism 
of  the  nitrogenous  elements  of  the  body, 
and  to  altered  states  of  the  blood,  from 
the  presence  of  deleterious  substances  re- 
tained, symptoms  often  referred  to  as  the 
reflexes  of  intra-pelvic  diseases. 

We  all  are  acquainted  with  his  sugges- 
tions as  to  the  method  of  computing  the 
nnmber  of  ounces  of  urea  actually  elimi- 
nated in  the  daily  kidney  output.  Louis 
Heitzman,  in  his  work  on  '*  Urinary 
Analysis  and  Diagnosis,"  refers  to  this 
matter  more  fully.  From  40  to  50  per 
cent,  of  all  the  solids  excreted  in  the  urine 
18  area — the  chief  organic  constituent  of 
the  urine,  and  the  most  important  nitro* 
l^enons  waste. 

The  lithemic  class  of  cases  in  gyneco- 
logical practice  are  numerous  and  impor- 
tant enough  to  justify  our  serious  consid- 
eration. How  many  neurasthenic  cases 
are  lithemic!  As  has  been  well  said,  the 
neurasthenic  patient  is  depressed;  the 
lithemic  patient  is  oppressed.  Each  shows 
an  irritable  bladder. 

It  seems  hardly  worth  mentioning  for 
your  notice  that  all  intra-pelvic  diseases, 
by  continuity  and  by  a  contiguity  of  rela- 
tion, as  well  as  by  some  sympathetic  bear- 
ing, do  excite  cystic  irritability. 

Of  course,  the  exact  nature  and  the 
degree  of  any  cystic  disease  can  only  be 
determined  by  local  explorations.  The 
cyetoscopes  of  appropriate  size  are  here 
of  inestimable  value.  Severe  and  long- 
continued  cases  may  call  for  full  dilatation 
of  the  urethral  canal,  and  even  the  section 
of  the  vagino- vesical  septum,  for  a  more 
thorough  exploration  and  effective  treat- 
ment. 

I  must  not  fail  to  make  mention  of  the 
not  infrequent  presence  of  urethral  carun- 
cles as  a  very  common  cause  of  morbid 
irritation  of  the  bladder  in  women.  Nor, 
ought  I  to  fail  referring  to  an  irritability 
of  the  bladder  in  which  no  doubt  there  is 
a  mild  urethritis  or  cystitis,  coming  on 
after  parturition,  or  after  any  gyneco- 
logical operation,  in  which  the  catheter 
has  been  used.  To  avoid  the  same,  it 
becomes  the  duty  of  the  practitioner  or 
nurse,  to  exercise  the  most  strenuous  effort, 
to  thoroughly  cleanse  the  vulva,  to  steril- 


ize the  soft  catheter,' before  using,  and  to 
cease  the  dependence  upon  this  artificial 
means  as  soon  as  practicable. 

This  mention  of  these  foregoing  facts 
naturally  brings  to  our  consideration  some 
of  the  ways  and  the  means  we  have  at 
hand  to  ameliorate,  and  to  cure,  these 
troublesome  symptoms. 

In  the  first  place,  it  stands  to  reason 
that  the  more  rational  treatment  of  the 
first  group  of  cases  consists  in  studied 
efforts  to  remove  the  causes. 

Endeavors  should  steadily  be  made  to 
empty  the  bladder  in  health  only  at  nor- 
mal intervals.  A  weak  and  irritable  organ 
— the  reservoir  of  an  accumulating  urine 
in  atonic  states— <:an  be  strengthened  by 
a  will  power,  and  by  mental  diversion.  If 
any  internal  medication  is  required  under 
these  circumstances,  probably  nothing  is 
superior  to  the  administration  of  the  tinc- 
ture of  nux  vomica,  in  ten-drop  doses, 
three  times  a  day.  The  fluid  hydrastis  has 
similar  indications.  The  tincture  of  bella- 
donna, in  small  doses  every  few  hours,  is 
worthy  of  our  recognition  in  all  states  of  a 
neurotic  irritability  of  the  bladder. 

As  parturition,  followed  by  its  normal 
uterine  involution,  means  the  removal  of 
the  presence  of  the  enlarged  gravid  organ, 
so  relief  to  the  vesical  disturbance,  from 
this  cause,  generally  comes  during  the 
puerperal  convalescence. 

The  early  and  the  judicious  management 
of  gonorrhea  prevents  many  otherwise 
inevitable  and  stubborn  complications  of 
the  bladder  and  the  uterine  appendages. 

Morbid  structural  lesions  of  the  bladder, 
as  papilloma,  innocent  or  malignant 
growths,  require  oftentimes  surgical  treat- 
ment. And  an  old  prolapsus,  or  a  retro- 
version, or  a  retroflexion  of  the  uterus, 
with  their  sympathetic  cystic  disturbances, 
may  call  for  some  minor  or  major  surgical 
procedure,  by  the  vaginal  or  abdominal 
route. 

All  morbid  alterations  of  the  patient's 
urine,  in  quantity  and  in  quality,  should 
invariably  receive  appropriate  attention. 
Any  hyperacidity  of  the  urine  calls  for  a 
selected  diet — an  absence,  more  or  less, 
of  nitrogenous  foods,  of  alcoholic  bever- 
ages, and  the  employment  of  a  diet  largely 
of  fruits  and  vegetables ;  or,  it  may  be 
for  a  time,  an  exclusive  use  of  milk.  Many 
of  the  mineral  waters  are  herein  highly 
beneficial.  A  Bethesda,  a  Silurian,  a 
Vichy  come  often  to  a  deserving  use. 
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The  internal  administration  of  remedies, 
mildly  anodyne,  alkaline  and  diuretic,  is 
quite  useful,  and  may  enable  us  to  test  the 
advisability  of,  or  the  necessity  for,  more 
active  measures.  A  combination,  which 
the  Writer  has  found  efficacious,  is  com- 
posed of  the  tincture  hyoscyamus,  liquor 
potassa,  and  an  infusion  of  buchu,  if  the 
urine  is  especially  acid.  Bat  bhould  it  be 
alkaline,  the  benzoates  have  preference  to 
any  alkalies,  by  way  of  medication. 

There  are  a  number  of  remedial  agents 
especially  addressed  to  diseased  conditions 
of  the  bladder  and  the  urethra.  These 
are  hernaria  glabra^  triiicum  repens^ 
stigmata  maidis^  and  urotrofin. 

The  triticum  repens^  better  known,  and 
more  used,  in  former  years  than  now,  is 
to-day  a  neglected  remedy.  It  is  demul- 
cent, diuretic  and  alterative.  It  was  highly 
praised,  and  prominently  brought  forward 
in  England,  by  Sir  Henry  Thompson,  in 
^i86i.  By  all  odds  its  best  form  for  admin- 
istration is  the  infusion,  from  the  plant, 
gathered  early  in  the  spring  of  the  year. 
This  infusion  is  a  most  excellent  men- 
struum, to  hold  in  solution  the  benzoates 
of  soda  or  ammonia,  boric  acid  or  potassa 
chlorate. 

Nothing  is  superior  in  effect  for  certain 
morbid  conditions  of  the  bladder  than  is 
urotropin  or  uriform. 

Without  any  doubt,  the  majority  of  the 
diseapes  of  the  bladder  of  women  are  of 
an  infectious  origin.  This  is  established 
by  repeated  bacteriological  investigations. 
To  effect  a  destruction  of  these  infecting 
agents  should  be  our  chief  aim ;  hence, 
the  value  of  urinary  antiseptics. 

The  principal  antiseptic  property  of 
*  urotropin  and  uriform  is  dependent  upon 
the  ammonia  formaldehyde,  which  is  set 
free  during  itn  elimination  by  the  kidneys  ; 
thus  not  only  preventing  decomposition 
of  the  urine,  but  also  exerting  this  anti- 
putrefactive influence  upon  the  mucous 
membrane,  with  which  it  comes  in  con- 
tact. 

The  formaldehyde  preparations  are  espe- 
cially indicated  in  such  cases  of  chronic 
cystitis,  in  which  for  some  cause  there  are 
the  results  of  a  residual  urine.  In  a)! 
cases  of  residual  urine,  it  becomes  alkaline. 
Formaldehyde  restores  its  normal  acidity. 

In  debilitated  conditions  associated  wiih 
or  dependent  upon  cystic  diseases,  the  best 
internal  remedies  are  quinia  and  the  mu- 
riated   tincture   of    iron.     Of  course,    all 


hygienic  means  should  receive  proper  tt- 
teniion. 

Intra  vesical  irrigations  are  always  bene- 
ficial, when  chronic  inflammations  hsft 
supervened ;  when  the  mucous  lining  of 
the  bladder  has  undergone  stmctsnl 
changes,  and  is  secreting  much  mucus  or 
pus,  or  blood. 

Somewhat  in  the  following  order  of 
remedies  may  the  water  for  these  injec- 
tions be  medicated : 

After  the  bladder  has  been  thoroughly 
.  emptied  of  urine,  and  its  mucous  mem- 
brane is  cleansed  with  hot  sterilized  water, 
this  organ  is  again  evacuated.  Then  trials 
are  made  with  the  saturated  solutions  of 
boric  acid,  or  ictbyol,  lysol,  and  argyrol, 
as  indicated. 

The  boric  acid  solution  is  so  bland  and 
so  unirritating  that  it  is  always  well  toler' 
ated.  Often  nothing  further  is  called  for. 
If,  hoTrever,  this  remedy  has  lost  its  reme- 
dial effect,  or  seem6  insufficient,  icthjol 
(lo  to  25  per  cent,  solution)  may  be  sob- 
BCituted.  Lysol  (2  to  10  per  cent.)  ii 
particularly  useful  in  local  conditions  when 
the  urine  is  purulent  and  offensive,  swarm- 
ing with  bacteria — as  in  carcinoma  of  the 
bladder.  Argyrol  (5  to  25  per  cent.)  is 
to  be  chosen,  if  the  lesion  is  specific  in 
kind. 

These  irrigations  may  be  done  once  to 
twice  daily;  always  comfortably  hot;  in- 
struments having  been,  of  course,  scrapn- 
lously  sterilizad;  and  in  quantities  suffi- 
cient to  fill,  but  not  unpleasantly  distend, 
the  diseased  organ ;  then  allowed  to  re- 
main a  few  minutes ;  after  which  the  same 
is  artificially  withdrawn,  by  the  inserted 
flexible  catheter;  Anally,  another  hot 
smaller  quantity  of  the  medicament  is  in- 
jected, to  remain  so  long  as  can  be  easily 
retained. 

For  the  removal  of  urethral  caruncles 
nothing  is  superior  to  the  galvano-canstic 
wire. 

Lastly:  Many  traumatisms  of  the  pel- 
vic soft  structures,  occurring  during  par- 
turition, do  most  forcibly  illustrate  their 
active  baneful  influence,  as  causative  fac- 
tors of  serious  cystic  disturbances.  In 
consequence,  the  pelvic  floor  becomes 
more  and  more  relaxed  ;  and  with  it  comes 
the  descent  of  the  posterior  vaginal  sep- 
tum, followed  inevitably  in  turn,  by  a 
sagging  of  the  vesico- vaginal  septum,  and 
more  or  less  displacement  of  the  posterior 
bladder   wall.     In   ordinary  position*  of 
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the  body  for  the  act  of  urination,  in  this 
disease,  the  bladder  so  affected  does  not, 
cannot,  completely  empty  itself.  The 
effects  of  a  residual  urine  sooner  or  later 
manifest  themselves.  The  urine  retained 
undergoes  decomposition,  and  becomes 
alkaline.  A  chronic  cystitis  to  some  de- 
gree has  supervened.  Nothing  short  of  a 
surgical  repair  of  the  torn  or  relaxed 
perineum,  the  restoration  of  the  normal 
function  of  position  of  the  posterior  vagi* 
nal  wall,  and  the  removal  of  the  cystocele, 
can  bring  the  bladder  back  to  its  natural 
position,  and  condition*  and  function. 

Almost  all  of  the  diseases  of  the  vagina, 
the  uterus,  the  Fallopian  tubes,  the  pelvic 
connective  and  peritoneal  tissues,  may, 
and  do,  excite  more  or  less  irritability  of 
the  bladder.  As  all  of  the  intra-pelvic 
organs  and  structures  are  so  closely  con- 
nected with  each  other,  in  blood  and  nerve 
supply,  so  not  unfrequently  is  it  noticed 
in  clinical  experience  that,  organic  lesions 
of  the  sexual  apparatus  do  simulate  vesical 
and  rectal  affections,  and  vice  versa. 

Therefore,  in  fine,  may  it  be  said  that 
the  successful  management  of  cystic  irri* 
tability  of  women,  while  comparatively 
an  easy  task  for  solution  in  many  cases,  in 
others  it  is  a  complex  one,  requiring  a 
thorough  gynecological  skill,  both  in  diag- 
nosis and  in  treatment. 

DISCUSSION. 

Dr.  Byron  Stanton  :  I  have  been 
very  much  interested  in  the  presentation 
of  the  subject  to-night  by  Dr.  Palmer, 
and  he  has  given  a  great  many  causes 
for  this  distressing  condition,  which  in 
women  is  the  source  of  a  great  deal  of  ill- 
health  I  believe.  I  am  of  the  opinion 
that  the  importance  of  vesical  irritation, 
especially  in  women,  is  apt  to  be  over- 
looked, and  particularly  so  .when  preg- 
nant. We  are  very  apt  to  tell  women  in 
the  pregnant  state  that  their  distress  is 
caused  by  pressure,  that  it  is  unavoidable, 
and  that  they  will  be  relieved  of  it  as  soon 
as  the  pregnancy  is  over.  I  think  very 
often  in  these  cases  we  are  mistaken,  be- 
cause the  distress  is  manifested  long  before 
the  uterus  and  contents  are  of  such  size  as 
to  give  rise  to  pain  from  pressure.  In 
some  of  these  cases  we  find  that  it  dis- 
appears after  a  time ;  in  the  later  stages, 
when  the  uterus  and  fetus  are  larger,  we 
would  expect  the  distress  to  increase  from 
the  greater  weight,  but  this  does  not  ob- 


tain here ;  the  symptoms  often  disappear, 
or  nearly  so,  great  as  they  may  have 
been  in  the  earlier  months  of  pregnancy. 
I  think  that  many  of  these  cases  occurring 
in  connection  with  pregnancy  are  due  to 
some  neurosis,  or  to  some  change  In  the 
composition  of  the  urine.  This  condition 
should  always  call  for  a  careful  investi- 
gation of  the  renal  secretion. 

In  reference  to  the  use  of  lysol,  I  should 
think  a  10  per  cent,  solution  would  be  a 
very  strong  one  to  use  for  the  purpose 
mentioned ;  indeed,  even  beginning  with 
a  2  per  cent.,  I  should  be  afraid  that  this 
latter  solution  would  cause  some  distress- 
ing symptoms. 

In  regard  to  triticdm  repens,  I  agree 
fully  with  what  Dr.  Palmer  has  said  con- 
cerning the  benefits  to  be  derived  from  its 
use.  The  infusion  is  the  best  preparation, 
in  my  judgment.  I  have  used  it  many 
times  and  it  is  very  seldom  that  I  have 
been  disappointed  in  its  effect.  Of  course, 
there  are  many  cases  which  are  of  such  a 
character  that  they  could  not  be  benefited 
by  any  amount  of  medication,  but  triti- 
cum  repens  is  a  palliative  which  will 
often  be  found  of  service. 

Dr.  William  Gillkspie  :  I  have  been 
very  much  interested  in  the  paper,  par- 
ticularly in  some  things  the  doctor  had  to 
say  in  regard  to  the  medical  treatment  of 
iiritable  bladder.  Triticum  repens  I  tried 
very  extensively  early  in  my  practice,  but 
without  much  satisfaction,  the  probable 
reason  for  this  being  that  I  used  the  fluid 
extract.  I  was  led  to  make  use  of  it  in 
these  cases  because  of  what  I  had  read 
concerning  it,  but  I  dropped  its  use  after 
quite  an  extensive  trial  because  I  did  not 
get  good  results.  I  did  not  know  that  the 
infusion  was  the  best  preparation.  In  the 
use  of  such  remedies  it  is  necessary  that 
we  be  exceedingly  careful  to  get  good 
preparations.  One  of  the  drugs  which 
was  mentioned  by  the  doctor,  and  which 
has  proven  very  efficacious  in  my  hands, 
is  stigmata  zeae  maydis,  or  the  ordinary 
corn  silk.  If  you  get  a  good  preparation 
of  the  fluid  extract  of  this  drug,  made 
from  the  green  silk,  good  results  may  be 
expected  from  its  administration.  I  do 
not  believe  in  advertising  any  special 
pharmaceutical  preparations  or  one  drug- 
house,  but  the  William  S.  Merrell  Com- 
pany, of  this  city,  is  the  only  house  which 
puts  up  a  fluid  extract  of  corn  silk  from 
which   I   have   gotten  good   results,  and 
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they  get  the  corn  silk  at  the  proper  time, 
when  it  is  green,  and  prepare  the  flntd  ex- 
tract from  it.  The  active  principle  of 
com  silk  seems  to  evaporate  on  drying. 
In  cases  of  very  painful  irritable  bladder 
a  drug  which  has  served  me  well  is  santo- 
nin in  large  doses.  The  Pharmacopeia 
issued  before  the  last  classifies  it  as  a  poi- 
son, the  maximum  dose  of  which  is  six 
grains  in  twenty- four  hours.  The  poison- 
ous effects  of  the  drug  are  described  as 
green  vision,  great  nervous  excitement, 
etc.  When  I  give  santonin  for  the  pur- 
pose above  specified  I  sometimes  give  it  in 
doses  of  from  three  to  eight  grains  every 
three  or  four  hours,  putting  the  drug  in 
capsules.  I  always  tell  the  patient  that 
she  will  see  green,  but  that  it  is  not  poi- 
sonous. They  always  get  the  color  in  the 
vision,  sometimes  describing  it  as  yellow, 
and  at  other  times  as  green,  and  if  they 
know  that  this  phenomenon  is  going  to 
develop  it  does  not  frighten  them.  I  re- 
peat these  doses  until  the  urine  becomes 
the  color  of  stewed  pumpkin.  I  have  yet 
to  see  a  vesical  irritation,  even  an  acute 
case  of  gonorrheal  infection  of  the  bladder, 
in  a  woman  which  was  not  relieved  when 
the  urine  became  this  color.  After  this 
color  is  imparted  to  the  urine  yon  can  be- 
gin to  increase  the  interval  between  doses ; 
give  enough  to  keep  the  urine  yellow  in 
color,  and  you  will  find  that  you  will  give 
comfort  where  before  your  patient  has 
had  agony.  I  have  used  this  ever  since  I 
have  been  practicing ;  it  is  an  old  remedy, 
but  I  have  not  seen  it  in  print,  and  for 
that  reason  mention  it  to  night. 

There  is  one  cause  of  irritable  bladder 
not  mentioned  by  the  doctor,  and  that  is 
catheterization.  I  think  that  one  of  the 
most  common  causes  of  irritable  bladder 
following  labor  is  the  use  of  the  catheter 
at  that  time.  This  is  bound  to  occur,  no 
matter  how  cleanly  you  are  about  it,  if 
the  patient  is  catheterized  many  times.  I 
have  had  cases  in  which  I  have  done  all 
the  catheterizing  myself  and  was  particu- 
larly careful,  and  yet  cystitis  developed, 
so  that  when  the  nurse  does  this  work  it 
cannot  always  be  truthfully  said  when 
cystitis  develops  it  has  been  caused  by 
carelessness  in  sterilizing  the  catheter, 
etc.  Even  if  you  do  not  get  cystitis  in  all 
these  cases  you  get  an  irritable  condition 
of  the  neck  of  the  bladder  which  will 
bother  the  woman  for  months.  So  im- 
portant is  it  to  avoid  this  condition  that 


unless  the  woman  is  in  such  condition  u 
to  prevent  it,  I  insist  upon  her  getting  op 
to  void  her  urine  in  the  npright  posture. 
The  percentagre  in  which  irritable  bladder 
develops  is  sufficiently  large  that  we 
should  take  tiie  greatest  precautions  to 
prevent  it. 

In  regard  to  the  use  of  lysol  by  the  es- 
sayist, like  the  rest  of  the  gentlemen  pres- 
ent, the  percentage  used  by  him  seems  to 
me  extreme.  In  my  own  experieoce  a  tea- 
spoonful  to  the  pint  as  a  vaginal  injection 
has  frequently  been  objected  to  by  women, 
and  if  he  had  not  distinctly  stated  that  he 
used  it  in  the  bladder  in  the  strength  of 
from  2  to  io«per  cent.  I  woold  hardly 
have  credited  it.  My  own  experience 
with  antiseptics  in  the  bladder  woold  lead 
me  to  believe  that  they  should  be  used  in 
very  weak  solutions.  For  instance,  solu- 
tions of  bichloride  in  the  bladder  must 
be  exceedingly  weak  or  you  wrill  have 
trouble. 

Dr.  Sigmar  Stark  :  I  also  wish  to 
add  my  support  to  the  experience  encoun- 
tered by  my  predecessors  in  the  discussion 
with  patients  having  difficulty  writh  urin- 
ation. Upon  several  occasions  I  examined 
patients  for  everything  imaginable  in 
order  that  I  might  account  for  the  great 
frequency  and  irritability  experienced  in 
the  act  of  urination,  and  it  was  absolutely 
impossible  for  me  to  determine  the 
cause. 

I  supported  my  examinations  by  a  visual 
exploration  of  the  bladder  and  found  abso- 
lutely no  disturbance   in   the  organ.     I 
have  at  the  present  time  in  mind  a  yonog 
lady  who  came  to  me  before  I  went  on 
my  summer  vacation.     This  yoong  lady 
had  been  making  the  rounds  of  the  docton 
both  here  and  in  Chicago,  and  I   believe 
is  now  in  New  York  City,  for  a  matter  of 
five  years,  with  no  relief  in  her  bladder 
symptoms.    There  is  no  apparent  disturb- 
ance  in   her  pelvis.      She   is   a    delicate 
young  lady,  thin,  so  one  can  readily  fed 
all  of  her  pelvic  organs.     There  Is  no  dis- 
placement of  the  kidneys,  no  pathological 
condition  of  the  urine,  no  alkalinity  or 
hyperacidity,  no  pus  or  anything  elsic.    I 
even  went  so  far  as  to  have  Dr.  Lauge, 
the   radiographer   at   the  City  Hospitsl, 
make  pictures  of  the  kidneys  in  order  to 
determine  whether  or  not  she  had  a  stone 
in  the  kidney.   All  of  these  investigations 
have  proven  negative,  and  I  am  still  st 
my  wits'  end  to  know  the  cause  of  te 
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trouble.  Sach  I  know  has  been  the  ex- 
perience of  all  of  U6  in  some  cases. 

There  was  one  point  touched  upon  by 
the  essayist  which  appealed  to  me  strongly 
because  it  has  been  a  belief  which  I  have 
entertained  for  a  long  time,  viz.,  the  con- 
nection between  frequency  of  urination 
and  cystocele.  It  was  stated  that  fre- 
quency of  urination  in  connection  with 
cystocele  developed  in  consequence  of 
cystic  inflammation  due  to  residual  urine. 
I  believe  this  is  correct,  for  I  have  seen 
women  with  high  degrees  of  cystocele 
with  absolutely  no  disturbance  on  the  part 
of  the  bladder.  The  women  could  retain 
their  urine  as  well  as  anybody,  and  seem- 
ingly could  void  it  as  completely  as  women 
with  a  perfectly  intact  pelvic  floor.  Ex- 
amination of  their  urine  revealed  no  ab- 
normality, but  on  examining  the  urine  of 
patients  with  frequency  of  urination  I 
always  found  some  pathological  condition 
of  the  urine,  and  I  therefore  believe  that 
the  frequency  of  urination  is  due  to  somfe 
pathological  state  of  the  bladder  induced 
by  the  cystocele,  and  not  to  the  sagging 
of  the  lower  wall  of  the  bladder  alone,  as 
we  have  been  taught  and  frequently  see 
stated.  In  connection  with  this  point,  I 
wish  to  refer  to  the  continuance  of  fre- 
qaency  of  urination  after  a  cure  of  the 
cystocele.  I  have  had  that  experience  and 
probably  others  have  had  the  same.  We 
remedy  the  cystocele,  cure  the  bladder  in- 
flammation, but  the  frequent  urination 
goes  on.  The  continuation  of  this  dis- 
turbance is  often  due  to  the  co  involve- 
ment of  the  pelvis  of  the  kidney.  The 
vesical  catarrh  gives  rise  to  a  ureteritis 
terminating  in  a  pyelitis,  and  our  failure 
to  cure  the  pyelitis  is  what  causes  these 
patients  to  suffer  in  the  same  manner  as 
they  did  t>efore  the  operation. 

Dr.  Robt.  W.  Stewart  :  I  can  heartily 
agree  with  the  last  speaker  in  regard  to  one 
phase  of  irritable  bladder  which  we  find 
in  some  neurasthenic  women  without  any 
appreciable  pathological  condition  pres- 
ent in  the  bladder  or  urinary  organs.  It  is 
not  difficult  to  understand  how  one  of  these 
women,  under  almost  any  excitement  will 
pass  large  quantities  of  urine  frequently. 
Women  who  come  to  be  examined,  or 
men  for  that  matter,  or  who  are  about  to 
undergo  an  operation,  will  have  a  desire 
for  frequent  urination.  A  woman  who  is 
pregnant  for  the  first  time,  not  because 
the  uterus  presses  upon  the  bladder,  but 


because  of  nervous  disturbance  which  has 
been  set  up,  will  be  troubled  with  frequent 
urination,  and  it  is  a  condition  in  which 
perhaps  the  urine  is  of  low  specific 
gravity. 

It  seems  to  me  that  the  last  speaker 
touches  only  one  point  of  the  question  of 
cystocele.  I  am  a  firm  believer  in  the 
efiPect  of  residual  urine  as  productive  of 
irritation  and  final  inflammation,  a  catar- 
rhal condition  of  the  mucous  membrane 
of  the  bladder.  I  can  agree  with  him  in 
his  statement  that  he  has  seen  cases  in 
which  there  was  a  great  amount  of  cys- 
tocele which  was  not  accompanied  by  any 
irritability,  but  it  seems  to  me  this  applies 
to  the  late  stages  of  this  condition.  A 
recent  case  of  cystocele  is  very  apt  to 
produce  irritability  of  the  bladder,  but 
let  that  cystocele  continue  for  any  time, 
and  a  degree  of  tolerance  is  established  to 
alkaline  or  residual  urine,  and  then  there 
ie  very  little  complaint  made  of  irrita- 
bility. I  do  not  know  that  I  am  ready  to 
adopt  the  use  of  the  remedies  recom> 
mended,  because  it  seems  to  me  in  this 
condition  the  first  thing  to  be  determined 
is  whether  there  is  an  appreciable  cause 
for  it,  and  if  there  is  it  must  be  removed, 
not  to  give  medicines  simply  because  there 
is  complaint  of  an  irritable  bladder. 
Find  the  cause  and  remove  that. 

Irrigation  of  the  bladder  seems  to  me  a 
most  rational  plan  of  treatment,  much 
more  so  than  that  of  giving  large  doses 
of  more  or  less  nauseating  drugs.  I  should 
be  afraid  to  give  eight  grains  of  santonin 
every  two  hours,  although  the  gentleman's 
testimony  would  make  it  worthy  of  trial ; 
but  in  a  case  of  that  kind  it  seems  to  me 
we  have  a  much  more  efficient  means  of 
treatment  in  the  local  irrigation  of  the 
bladder  with  antiseptic  solutions,  and  this 
is  certainly  true  of  those  cases  due  to  gon- 
orrhea. Urotropin  has  been  mentioned, 
and  it  is  a  very  useful  remedy.  I  would 
like  to  call  attention  to  two  drugs,  one  to 
be  used  internally,  and  the  other  locally. 
The  first  is  methyline  blue  and  the  other 
creolin.  Methylene  blue  has  as  decided 
an  e£Pect  in  clearing  up  a  septic  condition 
of  the  bladder  as  any  remedy  I  have  ever 
tried,  and  it  is  not  necessary  to  give  it  in 
doses  of  more  than  one- half  grain  every 
four  hours  to  produce,  inside  of  ten  hours, 
the  most  decided  effect  in  the  color  of  the 
urine,  as  well  as  rendering  it  aseptic. 

The  local  remedy,  creolin,  to  which  I 
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would  like  to  call  attentioo,  is  ooe  which 
I  have  not  used  as  much  as  I  would  like, 
owing  to  its  odor,  but  it  is  bland  and  non- 
toxic and  one  of  the  best  disinfectants 
that  we  have  in  all  those  irritable  con- 
ditions of  the  bladder,  also  of  the  vagina 
and  rectum.  I  use  it  in  about  the  same 
strength  as  I  would  lysol.  It  certainly  is 
one  of  the  best  remedies  to  use  in  the 
condition  mentioned. 

One  word  about  lysol.  In  all  my  ob- 
stetrical work  I  now  use  lysol.  I  have 
practically  given  up  carbolic  acid  and 
bichloride  of  mercury,  and  other  disin- 
fectants, for  some  years,  and  have  con- 
fined myself  to  the  use  of  lysol.  I  use  it 
for  my  hands  and  for  my  instruments, 
keeping  them  in  a  solution  of  lysol  after 
they  have  been  sterilized.  I  also  cleanse 
the  external  genitalia  with  it.  My  expe- 
rience is  decidedly  against  using  it  stronger 
than  a  i  per  cent,  solution.  I  have  never 
been  able  to  use  it  in  a  2  per  cent,  solu- 
tion. On  one  occasion  a  nurse  used  it  in 
the  strength  of  one  ounce  to  the  gallon, 
with  the  result  that  an  intense  irritation 
of  the  vaginal  mucous  membrane  was  set 
up.  A  great  many  patients  complain  of 
a  f  per  cent,  solution  of  lysol.  I  cannot 
understand  how  it  could  be  used  in  a  5 
per  cent,  solution,  much  less  a  10  percent. 

Dr.  E.  W.  Mitchell:  I  would  like 
to  confirm  what  Dr.  Stewart  has  said 
about  the  value  of  methylene  blue  in 
certain  cases,  particularly  where  the  cystic 
irritation  is  associated  with  pyelitis,  and 
used  in  this  connection  I  think  that  I  have 
found  methylene  blue  to  be  of  more  value 
than  any  other  drug  I  have  ever  used.  I 
have  had  the  most  gratifying  results  from 
the  persistent  use  of  methylene  blue  in 
cases  of  pyelitis.  Patients  bear  different 
doses  of  this  drug.  Formerly  I  was  in 
the  habit  of  giving  it  in  doses  of  one  or 
two  grains  three  times  a  day,  but  I  had 
cases  in  which  this  dose  set  up  a  cystic 
irritation,  and  I  then  reduced  the  dosage 
to  one  quarter  grain  for  those  cases.  In 
one  case  under  this  dose  the  relief  from 
cystic  irritation  was  almost  immediate.  I 
have  since  then  used  doses  of  one  quarter 
grain  in  cases  of  cystic  irritation  with 
excellent  effects.  Urotropin  is  of  great 
value  in  those  cases  associated  with  alka- 
line urine  and  fermentation.  Where  this 
is  the  condition  it  acts  exceedingly  well, 
but  if  the  urine  is  acid  it  does  not  seem  to 
have  tlie  same  effect. 


Dr.  James  W.  Rowe  :  In  enumerating 
the  cause  of  frequency  of  urination  I  do 
not  remember  that  the  doctor  mentioned 
one  which  strikes  me  as  being  occasiooaUj 
operative— that  is,  lack  of  tone  in  the 
sphincter  of  the  bladder.  An  atonic  con- 
dition of  the  sphincter  of  the  bladder  ren- 
ders its  closure  imperfect  and  allows  a 
minute  quantity  of  urine  to  escape  into 
the  urethra,  which  produces  an  immediate 
dispositson  to  empty  the  bladder.  I  alio 
think  that  this  condition  of  frequency  of 
urination  may  depend  to  some  extent  upon 
the  kind  of  drinks  one  indulges  in.  Some 
time  ago  I  had  under  my  care  a  married 
lady,  with  no  children;  therefore,  there 
was  no  reason  why  the  condition  under 
discussion  should  be  present  as  a  resolt 
of  any  injury  during  parturition  or  from 
abnormal  weight  of  the  uterus.  Frequency 
of  urination  was  a  source  of  great  annoy- 
ance to  her,  because  whenever  she  went 
anywhere  in  company  she  had  to  ezcaie 
herself  every  hour  or  so  in  order  to  empty 
her  bladder.  She  consulted  me  about  it, 
and  I  made  some  inquiries  as  to  her  habits. 
She  went  out  in  company  quite  a  good 
deal  and  drank  occasionally  a  glass  of 
beer,  or  a  highball,  such  as  might  be  done 
by  any  one.  On  questioning  her  still 
further  I  found  that  she  was  pretty  well 
addicted  to  the  tea  habit.  I  told  her  to 
stop  the  tea- drinking  and  take  nothing  to 
drink  but  water  and  milk.  I  also  gave 
strychnia,  and  the  result  far  exceeded  my 
most  sanguine  expectations.  She  had  00 
further  trouble  after  that.  In  those  cases 
in  which  there  is  atony  of  the  sphincter 
strychnia  is  of  great  benefit. 

Among  other  causes  of  frequency  of 
urination  neurasthenia  plays  an  important 
r6le.  That  calls  to  my  mind  a  case  which 
I  treated  recently.  I  had  previously  d^ 
livered  the  woman  and  she  got  over  her 
child-bearing  nicely,  was  getting  about, 
and  seemed  to  be  in  pretty  good  health. 
Some  time  afterward  she  was  troobled 
with  a  desire  to  urinate  frequently,  aod 
she  came  to  me  for  relief.  I  tried  various 
remedies.  Belladonna  she  took  longenoogb 
to  give  it  a  fair  trial,  strychnia  also,  and 
various  tonics.  She'  was  quite  a  bit  nm 
down.  I  examined  her  uterus  and  foood 
it  freely  movable ;  there  was  no  inflamma- 
tion or  anything  wrong  with  it  except  that 
it  seemed  rather  big.  I  evolved  the  theory 
that  she  had  a  subinvoluted  uterus  whicb 
was  bumping  around  on  the  top  of  the 


THE  LANCET-CLINIC. 


431 


bladder,  thus  causiDg  the  desire- to  empty 
the  bladder  frequently.  I  suggested  that 
I  curette  her,  and  told  her  at  the  time  of 
operation  that  I  would  also  repair  a  slight 
laceration  of  the  cervix  which  might  be 
the  cause  of  the  subinvolution.  About 
the  time  she  made  up  her  mind  to  have 
me  operate  the  baby  was  taken  sick  w  ith 
bronchitis,  having  high  fever,  etc.  It 
was  a  very  sick  child  and  she  had  to  give 
her  whole  attention  to  it,  and  that  was 
the  end  of  the  frequency  of  urination. 
She  got  her  mind  off  it  and  it  disappeared. 

There  is  one  remedy  which  I  have  not 
heard  mentioned  to*night  for  the  condition 
under  consideration,  and  that  is  santal  oil. 
It  must  not  be  given  in  sufficient  quantity 
to  upset  the  kidneys ;  given  in  proper  doses 
I  believe  it  has  a  very  excellent  effect  on 
an  irritable  bladder. 

Dr.  John  H.  Landis  :  I  have  just  a 
word  to  add  concerning  a  remedy  which 
has  not  been  mentioned  here  this  evening, 
and  that  is  tincture  of  cantharides  in  from 
one-  to  three  drop  doses,  as  recommended 
by  Ringer.  It  has  in  my  hands  been  the 
most  satisfactory  remedy  which  I  have 
found  for  this  condition. 

Dr.  C.  L.  Bonifibld:  Dr.  Stewart 
spoke  about  irrigation  of  the  bladder  as  an 
ideal  method  of  treatment.  Theoretically 
one  would  think  it  to  be  so,  but  practically 
I  do  not  agree  with  him.  It  has  the 
objection  of  which  Dr.  Gillespie  spoke  in 
connection  with  the.  use  of  the  catheter. 
In  washing  out  the  bladder  the  passage 
of  instruments  sets  up  an  irritation  and 
inflammation,  and  while  we  may  relieve 
cystitis  by  this  means  we  still  have  left 
irritation  and  inflammation  around  the 
neck  of  the  bladder  and  urethra.  There- 
fore, unless  the  cystitis  fails  to  yield  to 
other  treatment,  I  believe  irrigation  should 
be  left  until  everything  else  has  failed.  I 
think  one  remedy  which  is  of  more  value 
than  any  mentioned  (and  I  think  nearly 
every  other  one  has  been  mentioned)  is 
pure  water.  I  am  of  the  opinion  that 
many  of  these  patients  will  be  very  much 
improved  if  you  will  urge  them  to  take  a 
glass  of  water  whenever  they  think  of  it. 
The  reason  that  infusions  are  better  than 
fluid  extracts  and  tinctures  is  that  there  is 
more  water  in  them.  Another  class  of 
drugs  used  with  benefit  are  the  salicylates 
of  sodium  and  lithium,  my  preference 
being  for  the  latter;  also  salol  has  been 
used  with  good  results. 


Then  there  is  the  class  of  cases  to  which 
Dr.  Rowe  has  made  reference,  viz.,  those 
who  do  not  have  exactly  what  we  might 
call  a  cystitis,  but  who  pass  urine  very 
frequently.  This  condition  occurs  very 
often  in  women  who  have  borne  children 
in  which  there  is  present  some  damage 
around  the  urethra.  Again,  you  will  see 
women  past  the  menopause  who  do  not 
have  control  of  the  urethra,  and  they  will 
continually  expel  urine.  In  this  type  of 
cases  I  was  never  able  to  give  any  relief 
until  I  read  an  article  on  advancing  the 
urethra.  I  have  tried  this  in  one  or  two 
cases  and  was  able  to  give  absolute  relief 
from  the  trouble.  In  advancing  the  urethra 
the  end  is  carried  forward ;  it  does,  how- 
ever, bend  the  urethra,  and  that  is  one  of 
the  ways  in  which  it  does  good. 

I  have  one  case  coming  to  me  now 
which  has  bothered  me  a  good  deal — a 
young  woman  about  twenty  years  of  age, 
a  former  patient  of  Dr.Weaver,  the  genito- 
urinary specialist.  In  his  absence  from 
the  city  she  came  to  me,  and  I  have  exam- 
ined her  cystoscopically  and  in  every  other 
way  to  ascertain  the  cause  of  a  most  in- 
tense pain  which  she  has  in  the  bladder. 
I  finally  concluded  that  the  best  thing  to 
do  would  be  to  drain  it  into  the  vagina, 
but  before  doing  this  I  treated  her  for  a 
little  while  longer  with  no  benefit.  I  then 
made  tiie  opening  into  the  vagina,  and 
this  gave  her  almost  immediate  relief,  and 
thij  relief  continued  for  six  or  eight 
months,  when  the  opening  grew  together 
and  her  pain  began  again.  I  thought  I 
would  see  whether  it  was  imagination  or 
whether  she  really  had  pain,  so  I  passed  a 
medium  size  sound  into  the  former  open- 
ing and  dilated  it,  and  I  know  from  her 
outcry  that  she  suffered  considerably.  It 
relieved  the  pain  from  which  she  suffered, 
however.  She  afterwards  came  back  for 
the  same  treatment  and  was  evidently 
suffering  excruciating  pain.  The  passage 
of  the  sound  gives«her  relief,  although  it 
is  painful  to  her.  She  is  all  right  as  long 
as  the  bladder  drains.  I  cannot  see  the 
least  thing  wrong  with  the  bladder ;  it  is 
one  of  those  cases  to  which  Dr.  Stark  has 
referred. 

Dr.  J.  Ambrose  Johnston:  Some 
years  ago  I  had  a  patient  who  experienced 
a  great  deal  of  trouble  in  urinating  very 
frequently.  She  told  me  that  whenever 
il  came  she  would  suffer  greatly,  and  that 
she  did  not   get  relief  until  she  put  her 
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finger  o()  into  the  vagina  and  forced  ont 
the  urine.  At  times  she  said  that  the  pain 
was  so  great  she  would  lie  down  and  roll 
over  on  the  floor  in  agony.  I  tried  the 
passage  of  two  bulbous  bougies  into  the 
urethra,  and  from  this  examination  I  came 
to  the  conclusion  that  the  middle  third  of 
the  urethra  was  dilated,  and  that  the  urine 
was  standing  there  ju^t  as  it  does  in  cysto- 
cele.  By  making  a  button-hole  opening 
through  into  the  urethra  and  draining  it 
for  a  while  she  got  permanent  relief.  I 
I  am  reminded  of  this  case  by  Dr.  Rowe 
calling  attention  to  the  fact  that  a  little 
urine  may  get  through  the  internal  sphinc- 
ter just  outside  the  bladder  and  be  the 
cause  of  an  irritation,  thereby  producing 
a  constant  desire  to  pass  urine.  I  have 
no  doubt  that  many  cases  might  be  caused 
in  this  way.  The  abnormality  is  so  slight 
— although  the  symptoms  are  very  marked 
— it  is  almost  impossible  to  tell  that  you 
have  such  a  condition  present. 

Dr.  Palmbr  (closing)  :  There  are  a 
few  points  which  have  been  brought  out 
in  the  discussion,  to  which  I  will  refer. 

Dr.  Stanton  has  spoken  of  the  frequency 
of  urination  as  coming  from  pregnancy. 
It  is  put  down  in  all  text-books  as  a  fact, 
and  I  have  noticed  it  again  and  again,  and 
have  always  supposed  it  was  attributable 
to  the  following :  If  you  bear  in  mind  as 
the  uterus  grows,  and  descends  some  in 
the  first  month,  this  symptom  comes  on 
towards  the  end  of  the  first  month^by 
virtue,  I  t6ink,  of  the  weight  of  the  grow- 
ing uterus  upon  the  bladder.  Then  if  you 
bear  in  mind  that  the  uterus,  in  the  nor- 
mal position  prior  to  pregnancy,  ante  verts ; 
along  about  the  second  month  it  anteverts 
more,  and  considerably  in  the  third  month, 
in  consequence,  an  irritable  bladder  mani- 
fests itself — a  condition  very  much  relieved 
afterwards,  as  the  uterus  rises  in  the  ab 
dominal  cavity.  This  symptom  is  then 
due  to  the  weight  and  pressure  of  the 
uterus,  with  its  increased  anteversion,  on 
the  bladder. 

Triticum  repens  has  been  mentioned. 
I  have  used  it  mostly  in  the  form  of  the 
infusion.  I  do  not  think,  however,  its 
virtue  lies  in  the  quantity  of  water  in  the 
infusion.  I  know  the  use  of  water  is 
very  beneficial,  and  when  using  this  I 
have  generally  prescribed  some  medicated 
water,  one  which  contains  a  quantity  of 
alkaline  salts,  to  make  the  urine  more 
bland.    Bethesda  water,  Silurian,  water  or 


Vichy  water  are  all  good.  Wagner,  here 
in  Cincinnati,  manufactures  a  very  fine 
Vichy  water,  which  is  as  ffood  as  that 
imported  from  France.  The  Vichy  springs 
in  France  are  among  the  most  noted  in 
the  world.  Vichy  water  is  an  excellent 
remedy  for  many  morbid  states  of  the 
urine,  in  either  sex. 

In  reference  to  catheterization  of  the 
bladder  being  the  cause  of  a  good  many 
cases  of  cystitis  following  labor,  and  after 
gynecological  operations,  I  think  there  is 
no  doubt.  In  calheterizing  a  woman  after 
labor,  it  is  of  the  greatest  importance  that 
the  vulvar  orifice  be  thoroughly  cleansed, 
as  well  as  the  surrounding  parts,  before 
the  catheter  is  inserted.  The  catheter 
should  be  thoroughly  sterilized,  so  that 
there  may  be  no  septic  material  abont  it, 
for  if  there  should  be  any,  either  on  it,  or 
about  th3  vulvar  orifice,  at  the  time  of  its 
insertion,  cystitis  is  sure  to  follow.  One 
cannot  be  too  strenuous  in  his  advice  to 
the  nurse,  to  exercise  the  greatest  care  in 
cleansing  the  instrument  and  the  valvar 
orifice. 

In  regard  to  antiseptics  in  the  bladder, 
all  that  I  have  mentioned  I  have  used,  and 
all  of  the  strengths  mentioned  I  have  need. 
Ths  lysol,  which  has  been  discussed,  I 
have  used  in  from  a  a  to  lo  per  cent.  A 
2  per  cent,  solution  is  ordinarily  strong 
enough  for  chronic  cystitis,  with  moco- 
purulent  urine,  but  a  stronger  one  is 
needed  at  times ;  a<t,  for  instance,  in  ma- 
lignant diseases  of  the  bladder.  Thiu,  a 
lady  who  had  an  epithelioma  of  the  blad- 
der, which  followed  a  long  continued  and 
neglected  papillomatous  state  of  its  mncous 
membrane — a  case  in  which  the  nrine  uras 
thick  with  mucus,  pus  and  blood,  and 
quite  offensive^- was  decidedly  benefited 
by  the  washings,  of  the  interior  of  the 
bladder,  with  this  strength  of  lysol  water. 


It  has  been  asserted  that  drugs  admin* 
istered  in  hot  water  are  much  more  sore 
and  speedy  in  their  action  than  when 
given  in  cold  water,  and  that  half  the 
usual  dose  will  produce  the  desired  effect. 
— Med.  Summary. 


If  a  patient  vomits  coffee- ground  mate- 
rial in  which  no  lactic  acid  is  present, 
one  can  almost  always  exclude  CArcinoma 
of  the  stomaeh.— ^^i»tfr»ca«  yourmml  of 
Surgery. 
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THB  ACADEMY  OP  MEDICINB  OF 
CINCINNATI. 

OFFICIAL   RBPORT. 

Meeting  of  October  8,  1906. 

Tms  Prssidsnt,  John  E.  Grszws,  M.D  , 
IN  THE  Chair. 

Stsphbn  £.  CoNB,  M.D.,  Secretary. 

Specimen  of  Tubercular  Kidney. 

Dr.  Charlbs  L.  Bokifibld:  I  have 
here  a  Bpecimen  of  a  tuberculous  kidney 
removed  last  Saturday  at  the  Good  Samari- 
tan Hospital.  The  .patient  from  whom 
this  was  removed  is  a  lady  about  forty 
years  of  age.  She  had  an  attack  of  illness 
atx>ut  a  year  ago ;  at  that  time  a  probable 
diagnosis  of  stone  in  the  kidney  was  made. 
She  was  a  patient  of  Dr.  Agin.  Dr. 
Haines  was  called  in  consultation  at  that 
time,  and  during  Dr.  Haines'  absence 
about  a  month  ago  1  saw  the  patient  in 
consultation  and  concurred  in  the  diag- 
nosis made  a  year  ago.  Her  symptoms 
during  this  last  attack  were  much  more 
severe  than  they  were  a  year  ago,  and  I 
urged  an  immediate  operation.  The  kid- 
ney, as  you  will  see,  is  broken  down  in 
numerous  places,  but  we  did  not  find  a 
stone.  We  found  a  good  deal  of  pus,  and 
I  think  that  there  is  no  doubt  but  that  it 
is  tubercular.  The  ureter  was  very  much 
dilated,  and  I  think  it  not  impossible  but 
that  a  stone  might  have  passed  through  it 
down  into  the  bladder,  or  the  stone  may 
still  be  lodged  in  the  lower  end  of  the 
ureter.  I  do  not  believe  that  to  be  true, 
however,  as  I  passed  a  sound  the  whole 
length  of  the  ureter  and  failed  to  find  any 
evidence  of  one.  I  removed  the  ureter 
down  to  about  the  brim  of  the  pelvis.  It 
possibly  would  have  been  better  to  have 
removed  it  clear  down  to  the  bladder,  but 
that  would  have  necessitated  opening  up 
the  abdominal  cavity  and  made  the  opera- 
tion more  serious. 

DISCUSSION. 

Dr.  W.  D.  Haines  :  I  saw  the  patient 
mentioned  by  Dr.  Bonifield  about  a  year 
ago ;  at  that  time  she  was  suffering  of  re- 
curring pains  in  the  lumbar  region.  There 
was  something  of  a  periodicity  about  the 


pains;  she  would  have  them  one  week, 
they  would  subside,  and  she  would  be 
able  to  go  about  her  household  duties,  and 
after  a  period  of  freedom  they  would 
recur.  I  saw  her  in  one  of  the^e  parox- 
ysms and  requested  a  specimen  of  her 
urine,  but  failed  to  find  blood  in  the  speci- 
men ;  a  specimen  obtained  twenty- four 
hours  later  contained  blood.  Another 
specimen  of  her  urine  was  examined, 
probably  a  month  later,  and  I  again  found 
blood  cells  a  day  or  two  after  the  attack 
of  pain.  The  character  of  the  pain,  the 
locality  in  which  it  was  found,  and  the 
fact  that  we  had  a  microscopic  hematuria 
led  to  the  diagnosis  of  stone.  At  the  time 
of  consultation  I  advised  against  operative 
procedure  as  long  as  she  was  not  too  un- 
comfortable, and  told  Dr.  Agin  that  as 
long  as  there  was  no  infection  of  the  kid- 
ney there  was  practically  no  danger.  I 
believe  from  the  subsequent  history  of  the 
case  that  it  did  become  infected.  Prob- 
ably if  I  had  insisted  on  immediate  re- 
moval of  the  stone  we  might  have  saved 
her  the  more  trying  ordeal  later  on.  The 
infection  is  tubercular  in  character. 


CINCINNATI  OBSTETRICAL  SOCIETY. 

OFFICIAL     REPORT. 

Meeting  of  October  11,  1906. 

The  President,  J.  Ambrose  Johnston,  M.D., 
IN  THE  Chair. 

John  H.  Landis,  M.D..  Secretary. 

Case  of  Paralytic  Ileus. 

Dr.  SiGMAR  Stark:  The  case  was  one 
which  I  saw  with  Dr.  Bettmann  on  last 
Sunday  morning — a  woman,  probably  in 
the  early  thirties,  the  mother  of  four  chil- 
dren. I  was  called  in  to  decide  upon  the 
advisability  of  operating  her  for  a  sup- 
posed petforative  appendicitis.  I  could 
feel  a  resistance  which  extended  all  the 
way  across  the  brim  of  the  pelvis,  and  I 
thereupon  made  a  vaginal  examination, 
finding  evidences  of  a  double  tubo  ovarian 
inflammation  with  some  exudate  in  the 
cul  de  sac.  I  said  that  I  looked  upon  the 
case  as  one  of  salpingo-ovaritis.  In  look- 
ing for  a  cause  I  asked  if  she  had  been 
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pregnant  and  she  said  she  had  not.  Dr. 
Bettmann,  who  was  also  a  consultant,  and 
the  physician  in  attendance,  could  exclude 
gonorrhea,  so  it  remained  a  very  difficult 
thing  to  determine  the  cause.  We  then 
proceeded  to  treat  the  case  as  one  of  pelvic 
peritonitis  with  inflammation  of  the  ap- 
pendages. Ice-bags  were  put  on  the  ab- 
domen, the  diet  restricted,  and  we  endeav- 
ored to  keep  the  bowels  open.  Up  to 
that  time  there  had  been  only  a  moderate 
amount  of  vomiting. 

On  Tuesday  morning  I  was  again  called 
to  see  her  because  she  was  in  a  very  seri- 
ous condition.  During  the  night  her  tem- 
perature had  dropped  to  a  fraction  over 
95^,  and  on  that  morning  her  puhe  was 
128,  temperature  97^;  the  abdomen  was 
considerably  distended,  and  had  the  char- 
acteristic appearance  of  paralysis  of  the 
bowels.  The  intestines  were  distended  so 
that  the  visceral  outline  was  distinctly 
visible  through  the  abdominal  wall.  She. 
had  been  vomiting  all  day  Monday  and 
Monday  night.  On  vaginal  examination  I 
found  a  much  larger  accumulation  than  at 
the  time  of  my  first  examination  in  the 
cul  de  sac  of  Douglas.  I  advised  an  early 
operation  and  operated  her  on  the  follow- 
ing day, Wednesday.  I  curetted  the  uterus 
and  made  an  incision  through  the  posterior 
fornix  into  the  cul  de  sac,  and  instead  of 
finding  pus  there  as  I  expected,  there  was 
present  an  enormous  quantity  of  coagu- 
lated blood,  which  had  been  there  for 
some  time.  There  was  no  evidence  of 
fresh  blood  :  it  was  dark,  and  there  was 
almost  enough  to  BU  a  wash  basin.  Within 
the  uterus  there  was  the  remains  of  an 
ovum  which  was  very  offensive,  so  that 
her  elevation  of  temperature  when  I  first 
saw  her  was  due  to  sapremia  and  not  a 
peritonitis,  and  that  is  the  reason  I  say 
she  had  a  paralytic  (dynamic)  ileus.  After 
cleaning  out  the  blood,  I  passed  two  fingers 
up  into  the  cul  de  sac  and  found  a  great 
big  hole  in  the  posterior  wall  of  the  uterus 
which  was  on  the  left  lateral  border  pretty 
near  the  orifice  of  the  Fallopian  tube,  a 
jagged  rent. 

The  interesting  point  in  the  case  is  the 
intestinal  paralysis,  which  came  on  follow- 
ing the  effusion  of  blood  into  the  perito- 
neal cavity  and  without  any  general  peri- 
toneal inflammation.  The  supposition  was 
that  we  had  to  deal  with  a  suppurative 
pelvic  peritonitis  which  had  been  trans- 
formed into  a  general  peritonitis,  the  diag- 


nosis being  based  on  the  paralytic  disten 
sion  of  the  intestines,  vomiting  and  other 
symptoms.  The  whole  condition  was 
brought  about  by  the  influence  of  shock 
upon  the  viscera,  resulting  in  paralytic 
ileus. 

La^t  evening  the  intestines  had  lost  their 
paralaic  aspect,  and  she  was  much  better 
this  morning ;  her  abdomen  had  become 
flit.     Altogether  she  is  doing  finely. 


Streptococcus  Lepto-Menlogitls. 

E.  E.  Southard    and   R.  R.   Stratton, 
Boston  {Journal  A.  M,  A.,  October  20), 
report  a  series  of  cases  of  lepto-meningitis 
from  streptococcus  infection,  the  studies 
being  given  in  detail  with  autopsy  results. 
The  lesions  reported  do  not  differ  in  any 
constant  features  from  those  reported  by 
Southard  and  Keene  in  1905  for  poemo- 
coccus.     The  two  organisms,  in  their  ac- 
tion on  tissues,  would  apparently  fall  io 
the  same  group.     The   durations   in  the 
streptococcus   cases    were    rather    greater 
than    in  the    pneumococcus  ones,  but  the 
microscopic  flndings  were  very  much  alike 
in  each.     The  vascular  lesions  may  serve 
to  distinguish  the    pneumococcus  strepto- 
coccus cases  from  thoBe  due  to  the  menin- 
gococcus, but  it  would  be  less  easy  so  to 
utilize  them  in  the  differentiation  from  the 
tuberculous  ca-^es.     It  is  rare,  the  antbon 
remark,  to  find  any  simple  lesions  in  acute 
lepto-meningitis  that  are  necessarily  in- 
curable, and  they  suggest  that  it  is  prob- 
able that  in  many  cases  the  patients  die  of 
toxemia,  which  may  vary  with  the  extent 
of  the  exudate.     They  say,  however,  that 
the  amount  of  exudate    observed   at  an 
autopsy  may  mislead  the  observers  as  to 
the  amount  of  the  toxemia,  as  large  por- 
tions of  the  pia  may  be  sterile  while  other 
parts  may  contain  multiplying  organisms. 
Differential  studies  of  the  exudate  in  dif- 
ferent portions  are  necessary  to  revoal  the 
conditions,  and  such   studies   may  be  of 
clinical  importance.     The  authors  remark 
that  lung  lesions  have  probably  been  over- 
estimated  as    producing  meningitis,  and 
that  the   streptococcus  cases  seem  to  be 
more    pronouncedly  cerebral,  or  primary 
from  the  start,  than  are  the  pneumococcal 
or  staphylococcus  cases.    The  early  glioses 
observed    in    several    of    the   cases  here 
reported  are  of  general  and  clinical  im* 
portance,  and  will  be  more  fully  noted  in 
a  future  paper.  h.  a.  b. 
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CINCINNATI.  NOVEMBER  3.  10O6. 


MISSIS5IPPI  VALLEY  MCDICAL  ASSO- 
CIATION. 

The  programme  of  the  thirty- second 
annual  meeting  of  the  Mississippi  Valley 
Medical  Association,  to  be  held  at  Hot 
Springs,  Ark.,  November  6-7-8,  has  at 
last  been  issued,  and  reflects  great  credit 
on  the  committee  in  charge.  We  regret 
to  observe  that  there  is  so  small  a  repre- 
sentation from  this  section,  as  it  is,  indeed, 
an  honor  to  address  this. Society,  second 
only  in  dignity  and  importance  to  the 
American  Medical  Association  itself.  As 
has  been  the  custom  of  late,  there  has 
been  a  division  into  medical  and  surgical 
sections,  as  in  this  manner  many  more 
papers  can  be  read  and  the  visitor  can 
select  those  topics  best  suited  to  his  needs. 
In  the  programme  a  list  of  oflicers  is  given 
from  the  incipiency  of  the  organization. 
There  will  be  various  addresses  of  wel- 
come in  the  first  morning's  session  and 
responses  by  Dr.  J.  M.  Mathews,  of  Louis- 
ville, ex  President  of  the  American  Medi- 
cal Association.  In  the  evening  will  be 
the  address  of  the  President,  Dr.  J.  H. 
Carstens,  of  Detroit ;  the  address  in  Medi- 
cine, **Clinic  Psychology,"  by  Frank  Par- 
sons Norbury,  of  Jacksonville,  111.,  and 
the  address  in  Surgery,  *•  Surgical  Prin- 
ciples and  Theories,"  by  F.  F.  Lawrence, 
Columbus,  Ohio.  The  complete  pro- 
gramme follows : 

GENERAL  SESSIONS. 
Eastman  Hotel. 

FIRST    DAY— TUESDAY,   NOVSMBER    6. 
9:00  A.M. 

Call  to  order  bj  the  Chairman  of  the  Commit- 
tee of  Arrangements,  Dr.  G.  A.  Hebert. 

Prajer,  bj  Rev.  French  Thompson. 

Address  of  Welcome  in  behalf  of  the  city  of 
Hot  Sprinp«,  by  Mayor  Georp»f  R.  Belding, 


Address  of  Welcome  in  behalf  of  the  Medical 
Profession  of  Hot  Springs,  by  Dr.  S.  P.  Ceilings. 

Address  of  Welcome,  by  Hon.  Charles  G. 
Greaves. 

Response  in  behalf  of  the  Association,  by 
}.  M.  Mathews,  M.D.,  Louisville,  Ky. 

Report  of  Secretary. 

Report  of  Treasurer. 

Miscellaneous  Business. 

Report  of  Committee  of  Arrangements. 

Reading  of  Papers  in  Medical  and  Surgical 
Sections. 

7:30  o'clock  p.m. 

Address  of  President,  The  Medical  Profession, 
J.  H.  Carstens,  Detroit,  Mich. 

Address  in  Medicine,Clinic  Psychology,  Frank 
Parsons  Norbury,  Jacksonville,  111. 

Address  in  Surgery,  Surgical  Principles  and 
Theories,  Florus  F.  Lawrence,  Columbus,  O. 

SECOND   DAY — WEDNESDAY,  HOVKMBKR  7, 
9  A.M. 

Miscellaneous  Business  (limited  to  thirty 
minutes). 

Report  of  Executive  Committee. 

Appointment  of  Nominating  Committee. 

Report  of  Committee  on  Credentials. 

Announcement  of  Committee  on  Arrange- 
ments. 

Reading  of  Papers  in  Medical  and  Surgical 
Sections. 

THIRD   DAY — THURSDAY,  NOVEMBER  8, 
9:00  A.M. 

Miscellaneous  Business. 
Report  of  Committee  on  Credentials. 
Report  of  Nominating  Committee. 
Installation  of  Officers- Elect. 
Reading  of   Papers  in  Medical  and  Surgical 
Sections. 

ENTERTAINMENTS. 

Evening  of  the  First  Day,  9:30  to  11:00  o'clock. 

Grand  Rally  and  Ball,  Arlington  Hotel. 
Evening  of  the  Second  Day, 

Receptions  at  residences  of  the  Local  Profes- 
sion in  honor  of  the  Visiting  Members  and  their 
Ladies. 

Smoker,  9:30  p.m.,  Park  Hotel. 

Evening  of  the  Third  Day. 

Deutsches  Bumperfest,  Park  Hotel. 

Plans  for  Entertainment  during  the  day  have 
been  arranged  so  as  to  include  Tally-ho  drives 
over  the  mountain  roads:  the  United  States 
Reservation,  a  visit  to  the  Observatory,  the 
Unites  States  Army  and  Navy  Hospital,  also  a 
visit  to  the  Ostrich  and  Alligator  farms. 

These  entertainments  are  for  the  ladies  par- 
ticnlnrlr,  hut  are  for  those  members,  also,  who 
wi»h  to  lake  pan. 
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MEDICAL  SECTION. 

FUtST   DAY — TUB8DAY,   KOVSMBBR  6, 
10:30  A.M. 

1.  Masked  Typhoid.  Fever.  E.  H.  Miller, 
Liberty,  Mo. 

3.  Typhoid  Fever  Treatment.  Willis  Walley, 
Richton,  Miss. 

3.  Typhoid  Fever.  I.  H.  C.  Cook.  Hatties- 
bar^,  Miss. 

4.  Metabolic  Aspects  of  Over- feeding  and 
Under-feeding.   Ralph  W.  Webster,  Chicago,  111. 

5.  An  Aztec  Representation  of  Leprosy. 
Ohmann  Dumesnll,  St.  Louis,  Mo. 

6.  The  Restoration  of  Carbohydrate  Equilib- 
riam  in  Diabetes.  J.  T.  Halsey,  New  Orleans, 
La. 

AFTERNOON   SESSION    AT  3  :  30  P.M. 

7.  Some  Clinical  Observations  in  Tubercu- 
losis.    Wm.  Porter,  St.  Louis,  Mo. 

8.  Tuberculo&is ;  its  Prevention  and  Treat- 
ment as  Viewed  by  the  Medical  Profession  and 
the  Laity— A  Special  Study.  H.  M.  Beaver, 
Ochiltree,  Kan. 

9.  Specific  Treatment  of  Pulmonary  Tuber- 
culosis.    E.  G.  Epler,  Fort  Smith,  Ark. 

xo.  Eye  Findings  in  Arterio-Sclerosls.  George 

F.  Suker,  Chicago,  111. 

XX.  Some  Suggestions  of  Importance  to  Or- 
ganized Medicine.  }.  B.  Bolton,  Eureka  Springs, 
Ark. 

13.  Modern  Medicine.  C.  N.  Harrison,  Little 
Rock,  Ark. 

13.  Some  Diagnostic  and  Therapeutic  Consid- 
erations in  Syphilis  of  the  Nervous  System.  Wm. 
W.  Graves,  St.  Louis,  Mo. 

SECOND   DAY — WEDNESDAY,   NOVEMBER  7, 
9:30  A.M. 

14.  Migraine.  C.  S.  Chamberlin,  Cincinnati, 
Ohio. 

15.  Remarks  on  Combined  Degeneration  of 
the  Spinal  Cord.  Hugh  T.  Patrick,  Chicago, 
111. 

16.  Hysteria,  with  a  Report  of  Case  of  Hys- 
teria Major  in  a  Woman  Sixty-four  years  of  age. 
S.  T.  Rucker,  MemphtB,  Tenn. 

17.  The    Treatment  of    Raynaud's    Disease. 

G.  W.  McCaskey.  Ft.  Wayne,  Ind. 

18.  Pathology  of  Idiopathic  Epilepsy.  John 
W.  Selman,  Greenfield,  Ind. 

19.  Epilepsy.  Marc  Ray  Hughes,  St.  Louis, 
Mo. 

30.  Are  the  Incurables  Curable?  Curran  Pope, 
Louisville,  Ky. 

AFTERNOON   SESSION,  3  !  30   P.M. 

31.  True  Cause  of  Functional  Neuroses.  G.  G. 
Buford,  Memphis,  Tenn. 

33.  The  Entonlng  of  the  Psychic  Neurones  in 
Neurotherapy  and  in  General  Therapeutics. 
C.  H.  Hughe«,  St.  Louis,  Mo. 

33.  Chronic  Rheumatism  of  the  Knee  Joints; 
the  Relief  Afforded  by  Operation.  Michael 
Hoke,  Atlanta.  Ga. 

34.  Treatment  of  the  Acute  and  After-Effects 
of  Infantile  Paralysis.  Albert  E.  Sterne,  Indian- 
apolis, Ind. 

35.  Report  of  a  Case  of  Acuta  Toxemia  of 
Pregnancy.     D.  M.  Hall,  Memphis,  Tenn. 

36.  Report  of  Cases  of  Probable  Maternal  Im- 
pressions.   J.  Madison  Walton,  Memphis,  Tenn. 


37.  Certain  Phases  of  Inflammation  of  Frontal 
Sinuses.    A.  E.  Prince,  Springfield,  111. 

THIRD    DAY — THURSDAY,   NOVEMBER  8, 
9:30   A.M. 

38.  Lantern  Slide  Oemonstrationa  of  the  Spi- 
rochete Pallida  in  Various  Syphilitic  Letioos, 
with  Remarks.  Martin  F.  Engman  and  W.  H. 
Mook,  St.  Louis,  Mo. 

39.  Yellow  Fiver  and  Mosquitoes  in  Mew 
Orleans  in  1905.  Qjxitman  Kohnke,  New  Or- 
leans, La. 

30.  Malaria :  Its  Bearing  on  Life  Insurance  ii 
the  Mississippi  Valley.  M.  Rosenthal,  Cipe 
Girardeau,  Mo. 

31.  Lithemia.     W.  Gavin,  Canton,  O. 

33.  Asthma.     Wm.  F.  Waueh,  Chicago,  111. 

33.  An  Ezplanatiol)  of  the  Formation  of  Drag 
Habits.     H.  A.  Rodebaugh,  Columbus,  O. 

APTERNOON   SESSION — 3!30P.M. 

34.  The  Limitations  of  XRay  Therapy  in  the 
Treatment  of  Cancer,  with  Lantern  Slide  De- 
monstrations.    H.  P.  Wells,  St.  Louis,  Mo. 

35.  What  is  Catarrh  of  the  Stomach?  C.  B. 
Taylor.  Carthage,  Mo. 

36.  Constipation  and  its  Treatment.  George 
F.  Butler,  Chicago,  111, 

37.  Amebic  Dysentery.  A.  A.  McClendon, 
Marianna,  Ark. 

38.  The  Country  Doctor.  E.  K.  Cellini, 
Williamsport,  Tenn. 

39.  Modern  Assets  and  Liabilities  of  the 
Medical  Man.  Morgan  Smith,  Little  Rock, 
Ark. 

40.  Strength.  John  M.  Batten,  Downiog- 
town.  Pa. 

SURGICAL  SECTION. 

FIRST   DAY — TUESDAY,   NOVEMBER  6, 
10:30  A.M. 

I.  Trachoma.  C.  C.  Stephenson,  Little  Rock, 
Ark. 

3.  Foreign  Bodies  in  the  Throat — ^wtth  Report 
of  Cases.     C.  M.  Capps,  Knoxrille,  Tenn. 

3.  Sarcoma  of  the  Choroid.  A.  G.  Sinclair, 
Memphis,  Tenn. 

4.  Some  Ocular  and  Mental  Symptoms  Due  to 
Disease  of  the  Nasal  Accessory  Cavities.  ].  A. 
Stucky,  Lexington,  Ky.  Discussion  led  by  Geo. 
P.  Sprague,  Lexington,  Ky. 

5.  A  Further  Report  upon  the  OperatiTt 
Treatment  of  Spina  Bifida  and  Congenital  CeiC' 
bral  Protrusions,  with  the  Histories  of  Fonr 
Cases.     E.  D.  Fenner,  New  Orleans,  La. 

6.  Operations  for  Pyolhorax.  Spencer  Gravti, 
St.  Louie,  Mo. 

7.  The  Factors  that  Influence  the  Permanence 
of  Cure  in  Cancer  of  the  Breast.  W,  D.  Hag- 
gard, Nashville,  Tenn. 

AFTERNOON  SESSION — 3  !  30  P.M. 

8.  The  Value  of  Object  Lessons  at  the  Opera- 
tive Table  to  the  Active  Practitioner.  Joseph 
Price,  Philadelphia,  Pa. 

9.  Report  of  Cases:  (i)  Strangulated,  Post- 
operative Hernia  Associated  with  Infected  Ute- 
rine Fibroid;  (2)  Case  of  Ruptured  Ectopic 
Pregnancy  in  which  Rupture  Occurred  doria; 
Operation  for  Strangulated  Femoral  Henxls. 
John  Young  Brown,  St.  Louis,  Mo. 

10.  Partial  Intestinal  Obstruction,  lU  Caosei, 
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Sjmptoms  and  Surgical  TreatmcDt.  Earl  Har- 
lan, Cincinnati,  O. 

ki.  Bowel  Obstruction.  T.  C.  Witherspoon, 
St.  Loais,  Mo.  . 

13.  VoItuIus  of  the  Omentum,  Intra-Abdomi- 
nal.    F.  D.  Smjthe,  Memphis^  Tenn. 

13.  Intestinal  Obstruction.  H.  O.  Walker, 
I>etroit.  Mich. 

14.  The  Reason  Whj;  Speciallj  Concerning^ 
the  Stomach.  Maynard  A.  Austin,  Anderson, 
Ind. 

15.  What  to  do  in  the  Presence  of  Obscure 
and  Persistent  Abdominal  Sjmptoms.  U.  Horace 
Grant,  Louisville,  Kj. 

SKCOND  DAY— WEDNESDAY,  NOVEMBER  7, 
9:00  A.M. 

16.  Blunt  Dissection  in  Plastic  Gynecologic 
Operations.    T.  J.  Watkins.  Chicago,  111. 

17.  Canncer  of  the  Uterus.  Why  does  the 
Surgeon  Fail  to  Cure  it?  Emil  Ries,  Chicago, 
111. 

x8.  A  Consideration  of  Retro-versio-flexions 
in  their  Relation  to  Pregnancy.  Channing  W. 
Barrett,  Chicago,  111.  Discussion  led  by  O.  H. 
BIbrecht,  St.  Louis,  Mo. 

19.  The  Clinical  Indications  for  Peformance 
of  Cesarean  Section.  Walter  Schell,  Terre 
Haute,  Ind. 

20.  The  Obstetrical  ForcefM,  their  Indications 
and  Contra-Indications.  Ramon  D.  Garcin,  Rich- 
mond, Va. 

31.  Pubiotomy  and  its  Relative  Indications. 
£.  B.  Montgomery,  Qjiincy,  111. 

33.  Modern  Treatment  of  Surgical  Tubercu- 
losis.   Alex.  Wiener.  Chicago,  111. 

33.  Scoliosis,  Its  Prerention  and  Treatment. 
P.  A.  Mcllhenny,  New  Orleans,  La. 

AFTERNOON    SESSION — 3  !  OO  P.M. 

34.  Stones  of  the  Common  Bile  Duct.  }.  L. 
McGehee,  Memphis,  Tenn. 

35.  Drainage  in  Surgery  of  the  Gall- Bladder 
and  Bile  Ducts.     W.  H.  Wathen,  Louisville,  Ky. 

36.  Non  Lithogenous  Obstruction  of  Biliary 
Dncts.    A.  H.  Cordier,  Kansas  City,  Mo. 

37.  Gall-StoncB— Report  of  Two  Cases.  J.  H. 
Barnetf,  Pikeville,  Tenn. 

38.  Gall  Bladder  Diseases  and  Floating  Kid- 
ney, M.  Goltman,  Memphis,  Tenn.  Discussion 
led  by  Duncan  Eve.  Nashville,  Tenn. 

39.  Deep  Abscesses  Following  Furunculosis. 
W.  A.  McKinley,  Columbus,  Miss. 

30.  The  Diagnosis  and  Treatment  of  Brain 
Traumatisms.    John  N.  Sluss,  Indianapolis,  Ind. 

31.  Head  Injuries.  William  Britt  Burns,  Mem- 
phis, Tenn. 

TRIKD  DAY — THURSDAY,  NOVEMBXR  8, 
9:00  A.M. 

33.  Appendicitis,  the  Imperative  and  the  Al- 
ternatlYe.    James  B.  Bullitt,  Louisville,  Ky. 

33.  Appendicitis.  J.  T.  Newman,  New  Cleans, 
La. 

34.  Bladder  Surgery.  H.  J.  Scherck,  St.  Louis, 
Mo. 

35.  Practical  Points  from  Experiences  in  Pros- 
tatectomy.   G.  Frank  Lydston,  Chicago,  111. 

36.  Report  on  Prostate  Cases;  with  Discus- 
sions of  the  Conditions  Determining  the  Form 
of  Treatment  Applicable  for  Individual  Cases. 
Bransford  Lewis,  St.  Louis,  Mo. 


37.  Prevention  and  Treatment  of  Gonorrhea. 
W.  Frank  Glenn,  Nashville,  Tenn. 

38.  Hemorrhoids,  Post- Operative  Treatment. 
Sterling  B.  Taylor,  Columbus,  O. 

39.  Pruritus  Ani.  Bernard  Asman,  Louisville, 
Ky. 

40.  Operative  Necessities  for  Cure  in  Tuber- 
culous  Orchitis.  Charles  E.  Barnett,  Fort 
Wayne,  Ind. 

AFTERNOON   SESSION,  3  t  30  P.M. 

41.  Uundescended  Testicle.  Richard  A.  Barr, 
Nashville,  Tenn. 

43.  Aseptic  Technique  in  Surgical  Work.  J. 
E.  Cannaday,  Paint  Creek,  W.  Va. 

43.  Reasons  for  the  More  General  Use  of 
Local  Anesthetics  and  the  Methods  of  Employ- 
ing Them.     W.  A.  Spitzley,  Detroit,  Mich. 

44.  Paraffin  Prosthesis,  Its  Histology  and 
Other  Considerations.  M.  L.  Heidingsfeld, 
Cincinnati,  O.     * 

45.  Etiology,  Pathology  and  Operative  Treat- 
ment of  Deformities  of  the  Face  and  Mouth, 
Due  to  Mai  Relations  of  the  Jaws.  V.  P.  Blair, 
St.  Louis,  Mo. 

46.  Prosthetic  Surgery  of  the  Face.  J.  E. 
Johnson,  Memphis,  Tenn. 

47.  Successful  Obliteration  of  an  Hemangioma 
Cavernosum  of  the  Upper  Lip.  Francis  Reder, 
St.  Louis,  Mo. 

48.  Periostitis,  Surgical  Treatment.  W.  W. 
Robertson,  McComb,  Miss. 

OFFICERS. 

President—],  H.  Carstens,  Detroit,  Mich. 

First  Vice  President— Joseph  Rilus  Eastman, 
Indianapolis,  Ind. 

Second  Vice-President  —  H.  Horace  Grant, 
Louisville,  Ky. 

Secretary— Henry  Enos  Tuley,  Louisville,  Ky. 

Assistant  Secretary  —  J.  C.  Minor,  Hot 
Springs,  Ark. 

Treasurer — S.  C.  Stanton,  Chicago,  111. 

COMMITTEE  OF  ARRANGEMENTS. 

Gaston  A.  Hebert,  Chairman. 

Howard  P.  Collings,  Chairman  Committee  on 
Entertainments. 

Rudolph  Brunson,  Chairman  Committee  ^on 
Reception. 

Zuber  N.  Short,  Chairman  Committee  on 
Registration. 

Wm.  V.  Laws,  Chairman  Committee  on 
Badges. 

Leonard  R.  Ellis,  Chairman  Committee  on 
Exhibits. 

T.  E.  Holland,  Chairman  Committee  on  Trans- 
portation. 

F.  W.  Jelks,  Chairman  Committee  on  Halls 
and  Meetings. 

NOTICE. 

Headquarters  will  be  at  the  Arlington  Hotel. 
The  General  Sessions  and  both  Sections  will  be 
held  at  the  Eastman  Hotel. 

The  Exhibit  Hall  will  be  at  the  Eastman 
Hotel. 

Physicians  in  attendance  will  please  register 
with  the  Registration  Committee  immediately 
upon  their  arrival. 

Railroad  certificates  should  be  deposited  with 
the  Registration  Committee  on  arrival  at  the 
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Hotel.  A  fee  of  twenty-five  cents  will  he  collected 
by  the  yoint  Agent  from  each  holder  when  certi' 
pcate  is  redeemed.  It  Is  necessaiy  for  the  certi- 
ficate to  bear  the  signature  of  the  Secretarj  and 
Joint  Agent  before  it  will  be  honored  bj  the 
ticket  agent  for  reduced  return  fare. 

It  is  especially  desir'ed  that  the  members  be 
prompt  in  their  attendance  at  all  sessions,  which 
will  be  called  to  order  at  the  h«ur  fixed  on  the 
programme. 

All  papers  must  be  handed  to  the  Secretarj  of 
the  Section  as  soon  as  read.  Papers  read  are  the 
property  of  the  Association,  and  will  be  pub- 
lished in  the  official  organ  of  the  Association 
with  its  discussion. 

No  paper  will  be  allowed  to  occupy  more  than 
twenty  minutes  in  its  reading.  Speakers  desig- 
nated to  open  discussions  may  speak  ten  minutes, 
general  discussions  five  minutes,  and  ten  minutes 
for  closing  the  discussion  by  the  essayists.  No 
one  may  speak  the  second  time  on  one  subject 
without  the  unanimous  consent  of  the  members 
present. 

SCLEROSIS  OF  THE  CORONARY 
ARTERIES. 

It  is  an  interesting  fact  that  many  medi- 
cal studies  which  were  years  ago  elabor- 
ated to  sach  a  degree  as  almost  to  preclude 
the  idea  of  change  have  under  modern 
investigations  proven  the  fallacy  of  rea- 
soning from  crude  and  primitive  methods. 
This  checking  up,  as  it  were,  of  old 
accounts,  is  necessary  and  beneficial,  re- 
sulting as  it  not  infrequently  does  in  dis- 
coveries that  bring  about  a  complete  change 
in  our  ideas  concerning  certain  diseased 
•conditions.  Modern  studies  have  shown 
Chat  this  has  been  particularly  the  case 
with  arteriosclerosis,  particularly  where 
the  hardening  process  has  especially  in- 
volved the  coronary  arteries — those  struc- 
tures upon  whose  integrity  depends  the 
nutrition  of  the  heart  muscle  itself,  and 
consequently  of  the  entire  organism.  To 
this  day  we  find  not  a  few  of  our  profes- 
sion who  associate  coronary  sclerosis  only 
with  angina  pectoris,  instead  of  being,  as 
it  undoubtedly  is,  one  of  the  most  impor- 
tant and  serious  of  cardiac  diseases,  and 
just  as  entitled  to  be  considered  an  organic 
disease  as  the  more  easily  diagnosticable 
valvular  lesions. 

Harlow  Brooks  ^  has  recently  contributed 


I  New  York  Med.  Journal,  October  27,  1906. 


an  interesting  jitody  to  tbe  iiteratme  of 
this  affection,  noting  carofnllj  the  remlti 
of  one  thousand  consecutive  autopiici. 
In  this  large  series  he  found  that  in  ajoit 
existed  in  such  a  degree  as  to  aerioiuly 
impair  the  nutrition  of  the  heart  oraicle 
and  nerves.  Sex  did  not  appear  to  htn 
any  influence.  In  this  series,  too,  age 
does  not  seem  to  have  been  sach  an  irapor- 
.  tant  factor  as  appears  from  other  statistics, 
and  this  is  one  of  the  points  upon  whid 
Brooks  has  placed  special  stress :  that  the 
disease  exists  not  uncommonly  in  youth 
or  in  relative  youth — that  is  to  say,  at  i 
time  of  life  when  the  condition  is  moit 
amenable  to  treatment.  He  says  with 
truth  that  the  erroneous  idea  as  to  etiology 
that  arteriosclerosis  was  peculiarly  a  dii- 
ease  of  old  age — indeed,  is  inevitable  as  a 
senile  change — has  prevented  the  iostita- 
tion  of  treatment  which,  if  persisted  10, 
might  and  probably  would  have  been  fol- 
lowed by  most  happy  results.  The  STer- 
age  age  in  the  series  was  approximately 
forty-five  years,  some,  however,  occurring 
in  mere  youth,  the  youngest  and  one  of 
the  most  marked  victims  being  a  boy  of 
fifteen.  On  the  other  hand,  senility/^  J€ 
could  be  regarded  as  an  etiological  factor 
in  but  sixteen  cases.  Arteriosclerosis  is, 
then,  not  so  much  a  disease  of  age  as  it  11 
an  affection  depending  upon  one  or  moie 
'etiological  factors  which  are,  or  should 
be,  capable  of  being  controlled  by  the 
attending  physician.  Of  these  factors  may 
be  named  alcohol,  nephritis  and  syphilis, 
in  the  order  named,  followed  by  such 
debilitating  diseases  as  tuberculosis,  cao- 
cer,  diabetes  and  rheumatism.  Brooks  ii 
inclined  to  believe  the  excessive  use  of 
tobacco  as  a  not  infrequent  cause,  and 
narrates  in  detail  a  typical  instance.  Obo- 
sity,  with  its  attendant  train  of  increased 
ingestion  of  food,  increased  bulk  of  body 
to  be  nourished,  diminished  oxidatioo 
and  mechanical  interference  with  cardisc 
action,  must  also  be  considered.  He  b^ 
lieves  that  too  great  importance  has  bees 
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placed  upon  the  etiological  factor  of  mere 
physical  overwork*  nor  is  he  inclined  to 
believe  that  the  disease  is  any  more  preva- 
lent among  the  laboring  classes  than 
aaidng  those  whose  daily  work  is  not  so 
ardnons ;  on  the  contrary,  he  thinks  that 
arteriosclerosis  is,  if  anything,  more  com- 
mon among  the  so-callled  higher  classes. 

Brooks  has  entered  thoroughly  into 
pathology,  diagnosis  and  treatment,  but 
the  points  to  which  he  wishes  to  call  par- 
ticular attention  are  that  sclerosis  of  the 
coronary  arteries*  is  a  very  common  state, 
that  it  nnderlies  most  cases  of  myocarditis, 
and  consequently  is  responsible  for  many 
serious  secondary  circulatory  complica- 
tions, especially  in  the  lungs,  kidneys  and 
liver. 

DANQBR  OP  THB  SIMPLE  ELIXIR. 

Heffner  has  recently  contributed  the 
results  of  his  interesting  investigations 
upon  the  use  of  the  so-called  simple  elixir 
in  physicians'  prescriptions,  and  has  called 
attention  to  the  large  amount  of  alcohol 
dispensed  when  the  elixir  is  used  as  a 
vehicle.  Particularly  is  this  the  case  with 
children.  Many  of  us  have,  unfortunately, 
been  under  the  impression  that  the  elixir 
simplicis  as  well  as  such  other  medicinal 
elixirs  as  calisaya,  gentian,  and  many 
others.are  of  very  slight  alcoholic  strength. 
He£Fner  gives  the  formula  of  a  prescription 
that  has  come  to  personal  attention,  one 
of  sodium  bromide  in  simple  elixir,  given 
to  a  child  four  months  old,  the  amount  of  ^ 
alcohol  being  dosed  the  child  averaging, 
a  quarter  of  a  teaspoonful,  equivalent  to 
over  half  a  teaopoonful  of  whisky,  every 
half  hour,  .  In  a  second  prescription  of 
the  same  substances  to  a  child  six  years 
old  the  average  dose  of  alcohol  per  hour 
was  the  equivalent  to  almost  a  teaspoonful 
of  brandy.  Where  for  purposes  of  stimu- 
lation alcohol  is  to  be  given  the  above 
doses  cannot  be  considered  excessive,  but 
to  give  simple  elixir  in  the  ordinary  routine 
of  practice  cannot  but  be  regarded  as  care- 


lessness on  the  part  of  the  physician,  to 
say  the  least. 

In  our  haste  to  put  to  rout  the  alcohol- 
advertising  quack,  let  us  see  to  it  that  our 
own  skirts  are  kept  clean.  The  possible 
injurious  effect  upon-  children  of  alcohol 
in  doses  the  size  of  the  above  when  long 
continued  needs  no  extended  comment, 
and  we  owe  our  pharmaceutical  friend  a 
vote  of  thanks  for  his  timely  advice.  The 
practice  is  becoming  all  too  common,  and 
it  is  time  to  call  a  halt.  In  fact,  it  is  an 
open  question  whether  the  prevailing  ad- 
mixture of  bromides  and  sedatives  of  this 
class  with  elixirs  is  a  good  one,  physio- 
logically considered;  it  is  not  unlikely 
that  the  efiPect  of  the  bromide  is  seriously 
interfered  with  by  the  alcoholic  vehicle, 
unless,  indeed,  the  latter  is  given  in  suffi- 
ciently large  doses  so  as  to  itself  induce 
sleep. 

EDITORIAL  NOTES. 

Dr.  W.  B.  Weaver,  after  a  long  course 
of  study  in  Vienna  and  Berlin,  has  re- 
turned to  Cincinnati. 


Dr.  Charles  M.  Cullsn,  graduate  of 
the  Medical  College  of  Ohio,  has  been 
appointed  assistant  surgeon  to  the  regular 
army,  and  is  stationed  at  Ft.  Sill. 


Meeting  of  First  Councilor  Dis- 
trict. —  The  First  Councilor  District 
Medical  Society  of  Ohio  will  hold  its 
third  annual  meeting  November  8-9,  at 
Cincinnati,  at  the  rooms  of  the  Academy 
of  Medicine.  From  its  inauguration  two 
years  ago  it  has  been  one  of  the  most  im- 
portant, if  not  the  most  important,  medi- 
cal society  meetings  held  in  this  city  dur- 
ing the  course  of  the  year,  and  from  the 
indications  of  the  programme  given  below 
the  present  conclave  will  prove  no  excep- 
tion to  the  rule.  ^ 

FIRST  SESSION,  NOVEMBER   8,  9 !  3O   A.M. 

Academy  of  Medicine  Rooms, 
Reading  o(  Minutes. 
Election  and  Installation  of  Officers. 
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Address  by  Retiring  President.  Dr.  ]ohn  C. 
Larkin,  Hillsboro,  O. 

Mr  Personal  Experience  with  Acetosone  in 
Typhoid  Fever.  Dr.  R.  T.  Trimble,  New 
Vienna,  O. 

A  Brief  Consideration  of  the  Treatment  of 
Typhoid  Fever.     Dr.  Leon  luUi,  Hamilton,  O. 

Some  Practical  Points  from  a  Limited  Prac- 
tice.  Dr.  R.  M.  Hugher,  Washinfcton  C^  H.,  O. 

The  Management  of  Labor  in  Country  Prac- 
tice.    Dr.  William  Gillespie,  Cincinnati,  O. 

8KCOND   SESSION,  NOVBMBBR  8,  3   P  M. 

Ampiitktatre  of  Cincinnati  Hospital, 
Exhibition  and  demonstration  of  gross  and 
microscopic  pathological  material  from  the  Cin- 
cinnati Hospital  Museum:  Heart,  Dr.  John  E. 
Greiwe;  Kidney,  Dr.  H.  }.  Whitacre;  Gyne- 
cological and  Obstetrical  Specimens,  Dr.  James 
W.  Rowe;  Typhoid  and  New  Growths,  pr. 
Frank  Fee;  Widal  Test  and  Blood  Specimens, 
Dr.  Cari  Hiller. 

Diagnosis  of  Tumor  of  the  Brain ;  Demonstra- 
tion of  Some  Unusual  Specimens,  Dr.  Herman 
H.  Hoppe,  Cincinnati. 

THIRD   SESSION,  NOVEMBER  8,  8  P.M. 

Academy  of  Medicine  Rooms, 
'    Diagnosis  and  Treatment  of  Flat  Foot.    Dr. 
Edward  H.  Ochsner,  Chicago,  111. 

Some   Receht    Obserrations  on   the   Kidney. 
Dr.  G.  Carl  Huber,  Ann  Arbor,  Mich. 
Smoker. 

FOURTH   SESSION,  NOVEMBER  9,  9  A.M. 

Clinics  in  the  different  hospitals;  regular 
clinics  of  the  day. 

Cincinnati  Hospital, 
8:45  A.M.,  Dr.  D.  T.  Vail,  Eye. 
9:45  A.M.,  Dr.  F.  W.  Langdon,  Nervous  Dis- 
eases. 

Good  Samaritan  Hospital. 
9  A.M.,  Dr.  Robert  Carothers,  Surgery. 
10:  30  A.M.,  Dr.  C.  L.  Bonifield,  Gynecology. 


The  Ohio  State  Pediatric  Society. 
— The  Ohio  State  Pediatric  Society  has 
completed  arrangements  and  programme 
for  the  most  successful  meeting  to  date 
that  it  has  ever  held.  There  will  be  but 
one  day's  session,  in  Youngstown,  De- 
cember 5, 1906.  The  committee  in  charge, 
Drs.  R.  £.  Whelan,  C.  C.  Booth,  and 
R.  D.  Gibson,  have  made  ample  arrange- 
ments to  take  care  of  their  guests.  The 
place  of  meeting  will  be  the  Y.  M.  C.  A. 
Building,  headquarters  Tod  House.  The 
following  programme  will  be  rendered, 
while  in  the  evening  preceding  the  annual 
banquet  Dr.  W.  C.  HoUopeter,  of  Phila- 
delphia, will  deliver  the  annual  address. 
The  officers  of  the  society  are  : 


President—^.  W.  Pennell,  Mt.  Ver- 
non. 

Vice-President — J.  Morton  Howelli, 
Dayton. 

Secretary — J.  M.  Moore,  Cleveland. 

Treasurer  —  Myron  Metxenbiu, 
Cleveland. 

Councils.  W.  Kelley.  Cleveluid; 
D.  S.  Hanson,  Cleveland;  £.  W.  Mitch- 
ell,  Cincinnati ;  J.  M.  Howella,  Daytoo; 
W.  W.  Pennell,  Dayton. 

PROORAMMS. 

1.  The  Pediatrist.  W.  W,  Pennell,  Mt.  Vtr- 
non. 

2.  The  Infant  and  the  State.  T.  Clark  Miller, 
MassilloQ. 

3.  Appendicitis  in  Children.  A.  F.  Hone, 
Cleveland.  First  discussion,  M.  J.  Lichtf, 
Cleveland. 

4.  Medical  Treatment  of  Appendicitis.  J. 
Morton  Howells,  Dajton.  First  discnssion,  G. 
S.  Peck,  Youngstown. 

5.  Surgical  Treatment  of  Empjema.  S.  W. 
Kelley,  Cleveland.  First  discussion,  C.  C. 
Booth.  Youngstown. 

6.  The  Second  Summer.  C.  L*.  Pattenoa, 
Dayton.  First  discussion,  J.  J.  Thomas,  Clcte- 
land. 

7.  Therapeutic-  Memoranda.  £.  W.  Mitdidl, 
Cincinnati.  First  discussion,  J.  B.  McGee, 
Cleveland. 

8.  Tubercular  Glands  of  the  Neck.  Wbl 
Clarke,  Clereland.  First  discussion,  D.  S.  Has- 
son,  Clereland. 

9.  The  Demand  for  Medical  Inspection  of 
Schools.    }.  F.  Lorimer,  Chillicothe. 

10.  Indigestion  in  Children.  ].  DudlejDna- 
ham,  Columbus. 

11.  Bnteralgia.    9.  P.  Wise,  MilfiBlairg. 


Cincinnati  Health  Dkfartmbmt.— 
Following  is  the  vreekly  report  of  the 
Health  Department  for  the  vreek  ending 
October  26,  1906 : 


Estimated  population.. 


a&NOOS 


Weekly  Mortality  Classified  by  Causes  of  DefA, 


Apoplezj.. 
Bronchitis ... 

Consumption  .^... 

Diphtheria  and  croup . 

Diarrheal  diseases 

Diseases  of  brain 

Diseases  of  heart.. 


Diseases  of  kidneys.. 
Malignant  growths- 
Meningitis  , 


Pneumonia,  lobar . 


Pneumonia  (catarrh) . 
Senilitj.. 


Tjphoid  fever  . 
Miscellaneous... 


ToUl.. 


I 
4 

-  17 
.   a 

-  5 

-  3 

-  4 
-.13 

-  7 

-  a 

-  I 
.   8 

-  3 

-  4 
-45 

-n9 
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Classified  by  Age  of  Deceased, 

Under  one  year 11 

One  to  five  years S 

Five  to  ten  years  3 

Ten  to  thirty  years 92 

Thirty  to  sixty  years 47 

Sixty  years  and  over ..«« 31 

Unknown  .7. i 


Oct.  a6. 

34 

5 

29 

3 

6 

I 


3 
o 

3 

81 

8 


ad 

•« 

....  7 

3d 

....  3 

4th 

....  I 

S£ 

....  4 

....  0 

7th 
8tli 

....  8 

....  0 

OcLa6. 

37 
4 
o 

5 
81 

I 


Total 1 19 

Mortality  report  for  the  correspond- 
ing week  in  1905 100 

Report  of  Births, 

Births,  White,  M.  70;  F.  88;  Colored,  M.  6; 
F.  5.    Total,  169 

SUUbirths,  White,  M.  a ;  F.  a ;  Colored,  M.  i ; 
F.  o.  Total,  5. 

Cases  of  Infectious  and  Contagious  Diseases, 

Cases  Reported        Cases  Under 
Week  Bndingr  Treatment. 

Oct.  19.    Oct.  a6.    Oct.  19, 

Diphtheria 30  34         38 

Scarlet  fever o 

Typhoid  fever....  ai 

Measles i 

Phthisis  pnlm'is  7 

Whooping  cough  8 

Typhoid  Fever  by  Wards  Since  October  1. 

lat  Ward....  4       9th  Ward....  8  17th  Ward.... 

10th  "  ....17  i8th  •«  .... 

nth  "  ..,.  6  19th  "  .... 

lath  "  ....  6  aoth  ••  .... 

13th  ««  ....37  3ISt  "  .... 

14th  "  ....  3  a3d  **  ... 

15th  "  ...  1  33d  «•  .... 

i6th  "  ....  a  34th  «*  .... 

Laboratory  Report, 

Diphtheria.-^OrigintA :  4  po8itive,-40  negative. 
Discharges:  8  positive,  a8  negative.  Total  ex- 
aminations, 80. 

Sputum  14 :  5  positive,  9  negative. 
Widal  11:     8  positive,  3  negative. 

Diphtheria. — Twenty- four  cases  were  reported 
during  the  week,  6  less  than  for  the  preceding 
week,  and  10  more  than  for  the  corresponding 
week  in  1905.  There  were  a  deaths  as  compared 
with  3  in  the  corresponding  week  in  1905.  The  free 
and  early  use  of  antitoxin  ought  to  do  more 
for  diphtheria  cases  than  all  the  hospitals  that 
can  be  built,  and  the  Department  would  urge 
physicians  to  make  free  use  of  the  serum  which 
it  is  only  too  anxious  to  supply  for  all  needy 
cases.  Antitoxin  can  be  obtained  from  the  Dis- 
trict Physicians,  at  the  Health  Office,  or  by  tele- 
phoning direct  to  the  Health  Officer.  Do  not 
trust  in  a  single  negative  report  of  a  culture  sent 
to  the  office  if  the  case  clinically  resembles  diph- 
theria. Instruct  parents  to  take  the  necessary 
precautions  to  prevent  the  spread  of  the  disease, 
especially  cautioning  them  about  letting  the  well 
children  of  the  family  congregate  with  x>ther 
children. 

Typhoid  Fever.— ^There  are  39  cases  reported, 
an  increase  of  8  over  the  preceding  week,  and 
of  31  over  the  corresponding  week  in  1905.  Do 
not  neglect  to  urge  upon  all  the  necessity  of 
boiling  all  drinking  water.  There  have  been 
1,333  cases  of  this  disease  since  June  i,  1906,  with 


137  deaths.  Typhoid  and  diphtheria  seem  to  be 
the  only  infectious  diseases  that  are  causing 
trouble  at  the  present  time,  if  we  leave  out  of 
the  consideration  ever-present  tuberculosis. 

Laboratory  Report. 
One  hundred  and  five  examinations  were  made, 
6  less  than  for  the  preceding  week.  Eleven  Widal 
tests  were  made,  8  positive  and  3  negative. 

Milh  Examinations  —One  hundred  and  seven- 
teen store  and  24  wagon,  making  a  total  of  141  in 
spections  were  made ;  3  r  samples  were  collected 
for  examination,  two  of  these  were  short  in  butter 
fat,  and  the  cases  are  being  prepared  for  prose- 
cution. Geo.  Hilbert,  Newport,  Ky.,  was  fined 
$50.00  and  costs  for  selling  milk  below  the 
standard.  Two  other  cases  are  set  for  trial. 
Seventeen  dairy  inspections  were  made. 
Very  respectfully, 

Samuvl  B.  Allkn,  M.D., 
Health  Officers 

Academy  of  Medicine.  —  Monday 
evening,  Noyember  5,  Dr.  A.  Ravogli 
will  present  ••An  Agreement  for  Recip- 
rocity between  the  State  of  New  York 
and  Ohio."  Meeting  of  the  ExecotiTe 
Committee  will  also  be  held. 


The  X-R«ys  In  Leukemia  and  Hodgklii'a 
Disease. 

A.  H.  Roth,  Ann  Arbor,  Mich,  {your- 
nal  A.  M.  A,,  October  ao),  reports  two 
cases  treated  with  the  X-rays;  one  of 
Hodgkin's  disease,  in  which  the  relief  of 
symptoms  was  obtained,  though  they  prob- 
ably may  recur  unless  the  treatment  is  con- 
tinned,  and  one  of  spleao- myelogenous 
leukemia,  in  which  the  continued  app>i. 
cation  of  the  rays  for  over  a  year  has 
brought  the  blood  down  to  the  normal 
and  largely  reduced  the  splenic  enlarge- 
ment. Arsenic  used  as  an  adjunct  to  the 
treatment  seemed  to  be  of  benefit.  The 
first  effect  of  X  ray  treatment  was  to  in- 
creaj^e  the  number  of  leucocytes  in  the 
general  circulation.  This  was  accompa- 
nied by  a  large  increase  of  degenerate 
cells,  moAt  of  them  disintegrating  myelo- 
cytes. No  toxic  symptoms  have  devel- 
oped in  the  patient,  and  though  the  blood 
count  has  remained  normal  for  two 
months,  the  continued  use  of  the  X-ray 
at  intervals  is  advised  to  prevent  possible 
recurrence.  The  application  was  made  in 
the  leukemic  case  over  the  spleen  and  long 
bones  with  a  hard  tube  at  a  distance  of 
ten  inches  from  the  anode,  the  applica- 
tions lasting  from  seven  to  fifteen  min- 
utes. In  the  case  of  Hodgkin's  disease 
the  X-ray  treatment  was  made  over  the 
enlarged  glands.  m.  a.  b. 
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Venous  Blood  Pressure  In  nan. 

In  an  elaborate  article,  coToring  experi- 
mental work  and  clinical  observation,  H. 
Sewall,  Denver,  Colo,  {journal  A,  M» 
A.t  October  ao),  summarizes  his  results 
substantially  as  follows : 

I.  He  insists  thkt  our  knowledge  of  the 
circulation  must  be  built  up  by  induction 
on  specific  facts. 

a.  The  venous  system  falls  functionally 
into  two  divisions,  the  somatic  and  the 
splanchnic.  In  the  superficial  vessels  of 
the  former  the  blood  pressure  is  easily 
mMsured  and  is  determined  partly  by 
local  causes  and  in  part  by  circulatory 
conditions  elsewhere.  The  channels  of 
the  splanchnic  division  are  capable  of  ac- 
commodating the  whole  blood  mass  and 
the  general  arterial  pressure  is  probably 
chiefly  regulated  by  the  conditions  of  the 
splanchnic  circulation— is  raised  by  the 
contraction  of  its  vessels  and  lowered  by 
their  dilatation.  In  the  upright  position 
blood  tends  to  gravitate  into  the  splanchnic 
area,  but  in  the  normal  httman  subject 
there  is  a  compensatory  vascular  contrac- 
tion, somewhat  overbalancing  the  force  of 
gravity,  so  that  the  maximum  arterial 
pressure  at  least  is  slightly  higher  in  the 
upright  than  in  the  recumbent  position. 
In  debilitated  subjects  this  compensation 
may  be  deficient  and  arterial  pressure  de- 
cidedly lower  in  the  upright  than  in  the 
supine  posture.  This  is  often  evidenced 
by  failure  of  the  radial  pulse  when  the 
arms  are  elevated  above  the  head  while 
standing.  In  the  lower  animals  excessive 
arterial  pressure  is  prevented  by  reflex  in- 
hibition of  the  vasomotor  centre  for  the 
splanchnic  area  through  the  depressor 
nerve.  The  frequent  failure  of  pulse  in 
the  elevated  wrists  of  patients  with  val- 
vular heart  disease,  who  have  high  blood 
pressure,  indicates  that  an  essential  func- 
tional peculiarity  of  such  disease  is  a 
heightened  irritability  of  the  depressor 
reflex. 

3.  Venous  blood  pressure  may  be  raised 
either  by  increafting  the  inflow  or  by  de- 
creasing the  outflow  from  the  veins.  The 
former  may  be  caused  by  local  exercise  of 
the  member  examined,  the  latter  by  ele- 


vating one  arm  while  the  venous  pressiire 
is  measured  in  the  other. 

4.  Muscular  exercise,  local  or  general, 
raises  venous  blood  pressure  and  presam- 
ably  pressure  in  the  right  side  of  the  heart. 

5.  Intrinsic  contractility  of  the  super- 
ficial veins  plays  an  important  part  is 
their  physiology,  and  probably  throogb 
this  the  valves  are  brought  into  action. 
The  natural  external  stimuli  of  the  venom 
contraction  are  cold  and  light  mechanical 
irritation.  Venous  pressure  is  lowered  bj 
cold,  which  contracts  the  arterioles,  and 
is  raised  by  heat,  which  dilates  them. 

6.  Inspiration  normally  dilates  the  sa- 
perficial  veins  of  the  extremities  and  in- 
creases the  blood  pressure  within  them. 
The  respiratory  movements  of  the  veioi 
rise  from  respiratory  charges  in  arterial 
blood  pressure.  Transmisbion  of  cardiac 
pulsation  into  the  veins  is  common. 

7.  During  digestion  the  pressure  on  the 
veins  of  the  hands  sometimes  falls  and 
sometimes  rises ;  the  former  is  probably  a 
sign  of  the  most  perfect  physiologic  com- 
pensation. The  other  may  be  looked  on 
as  a  sign  of  relative  physiologic  weakness. 

8.  Cases  of  disease  involving  the  appa- 
ratus of  circulation  compared  with  normal 
subjects  can   be   naturally  classed  under 
four  heads :  (a)  The  ratio  of  arterial  to 
venous  blood  pressure  is  increased.     This 
is   due   to   positive   elevation  of   arterial 
pressure  produced  in  some  cases  by  dis- 
orders such,  possibly,  as  vasomotor  spasm 
or  increased  viscosity  of  the  blood,  or  in 
others  by  arteriosclerosis.     (6)  The  ratio 
of  arterial  to  venous  blood  pressure  is  de- 
creased.    This  is  usually  due  to  positiTS 
elevation  of  venous  blood  pressure,  either 
by  physical  obstruction  to  the  output  from 
the  right  heart  or  by  functional  changes 
involved  in  the  so-called  gouty  diathesis. 
Abnormally  high  venous  blood  pressure, 
not  accounted  for  by  mechanical  causes, 
is  a  clinical  sign  of  disorder  of  interme- 
diary metabolism,    (c)  The  ratio  of  arterial 
to  venouH  blood  pressure  is  not  materially 
changed,  but  both  presi^ures  are  abnormally 
high.     Such  a  condition  is  found  in  gen* 
eral  plethora ;  persons  in  a  certain  stage  of 
gouty  dyscrasia  belong  to  this  class,    (d) 
The  ratio  of  arterial  to  venous  blood  pi«i* 
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mute  it  not  materially  changed,  bot  both 
pfl«6Aure«  are  aboormally  low.-  Most  cases 
of  simple  asthenia  probably  fall  within 
tlus  class.  The  condition  has  been  noted 
in  individuals  recovering  from  broken 
compensation  attending  mitral  insuffi- 
ciency. 

Although  one  and  the  same  subject 
at  different  stages  in  the  development  of 
his  dyscrasia,  as  in  gont,  may  occupy  a 
place  now  in  one,  now  in  another  of  these 
classes,  the  discernment  of  the  circulatory 
attributes  by  which  the  allotment  must  be 
made  on  any  specific  occasion,  is  of  the 
litmost  pathologic  interest  and  therapeutic 
importance.      m.  a.  b. 

Report  off  Three  Caaea  of  Pott's  Disease  and 

One  Case  of  Coxalgla  Occurriof  In  Adults 

and  Presenting  Unique  Features. 

J.  Torrance  Rugh  {Medical  Record y 
October  13,  1906)  presents  these  cases. 
The  interesting  features  of  the  first  case 
are  the  development  of  a  primary  tuber- 
culosis of  the  spine  in  a  woman  seventy 
years  old,  with  no  apparent  causative  his- 
tory, and  the  early  and  rapid  onset  of 
paralytic  symptoms  even  before  the  ap- 
pearance of  the  knuckle  in  the  spine.  The 
second  patient  is  a  man  fifty  years  old. 
The  primary  focus  of  disease  was  in  the 
testicle,  while  there  was  secondary  infec- 
tion of  the  spine  and  kidney.  There  is, 
for  the  present  at  least,  a  subsidence  of 
the  activity  of  the  disease  in  each  focus. 
The  third  patient  is  a  man  thirty-seven 
years  old.  The  onset  of  the  disease  was 
extremely  slow  in  spite  of  heavy  work 
constantly  performed,  and  in  the  absence 
of  all  mechanical  treatment.  The  case  of 
cozalgia  which  is  here  reported  illustrates 
the  impossibility  of  pronouncing  a  case  of 
tuberculosis  cured.  m.  a.  b. 


Scientific  Anesthesia. 

J.  T.Gwathmey,  New  York  City  {Jour- 
nal A,  M.  A.y  October  27),  pleads  for 
more  scientific  methods  in  the  adminis- 
tration of  anesthetics  and  describes  an 
apparatus  devised  by  him  for  an  accurate 
percentage  method  for  administering  chlo- 
roform and  oxygen  or  ether  and  oxygen,  in 
any  combination.  By  the  administration 
of  cologne  during  the  first  minute,  or  until 
the  mucous  membranes  become  saturated 
and  the  patient  is  breathing  regularly,  the 
element  of  fenr  is  eliminated  nnd  the  small 


percentage  of  deaths  from  fright  done 
away  with.  The  patient  is  just  submerged, 
and  the  reflexes  are  just  abolished^  but  is 
within  calling  distance  all  the  time.  The 
anesthetist  must  be  all  the  while  on  the 
yui  Vive  to  graduate  the  anesthetic  accord* 
ing  to  the  symptoms.  The  after-effects  are 
done  away  with,  the  buccal  glands  have 
not  been  unduly  excited,  carbon  dioxide 
poisoning  is  avoided,  as  there  has  been  no 
re- breathing,  and  the  late  poisonous  effects 
of  anesthetics  noted  by  Bevan  and  Favill 
need  not  be  dreaded.  Gwathmey  insists 
that  chloroform  should  never  be  given, 
even  by  the  drop  method,  at  a  normal 
temperature.  He  gives  a  table  of  results 
of  .experiments  showing  that,  with  cats, 
warm  chloroform  at  the  temperature  of 
the  blood  is  nearly  two-and-a-half  times 
safer  than  when  given  at  the  ordinary 
temperature,  and  he  accounts  for  the 
greater  safety  of  administration  of  chloro- 
form in  the  tropics  by  this  fact.  The 
warm  chloroform  is  rapidly  absorbed  by 
the  blood  and  none  is  left  in  the  residual 
air  to  be  a  menace.  It  is  also,  he  thinks, 
more  quickly  gotten  rid  of.  In  any  case 
chloroform  at  the  blood  temperature  is 
more  respirable,  has  less  after-effects  and 
is  safer  than  as  usually  administered.  The 
future  anesthetic,  he  thinks,  will  be  the 
use  of  one  one  hundredth  grain  scopola- 
mine and  one  sixth  grain  morphine  given 
half  an  hour  before  the  operation  and 
supplemented  by  as  much  of  a  pulmonary 
anesthetic  as  may  be  necessary ;  or  the 
local  use  of  cocaine  or  chloretone  may  be 
thus  supplemented.  m.  a.  b. 


Angina    Pectoris— Its    Mechanism  aad 
Treatment. 

Francis  Hare  {Medical  Record,  October 
ao,  1906)  states  that  the  pain  of  angina 
pectoris  depends  upon  vascular  distension 
in  the  mediastinum.  This  distension  is 
the  result  of  a  more  or  less  localized  vaso- 
dilatation and  of  a  more  or  less  general- 
ized peripheral  vaso  constriction.  Two 
other  factors  in  the  mediastinal  distension 
which  have  to  be  considered  are  the  work 
done  by  the  left  ventricle  and  the  integ- 
rity of  the  mitral  valve.  Whatever  re- 
duces the  work  of  the  left  ventricle  will 
reduce  the  distension,  and  vice  versa.  The 
integrity  of  the  mitral  valve  is  essential  for 
the  development  and  maintenance  of  the 
mediastinal  va«culardi8tent-ion.  The  writer 
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Mlievet  that  the  ordinary  anginal  aelmro 
cmiformt  in  it*  mecbaniam  to  many  other 
paroxyamal  affections  vneh  as  mtgraine 
and  aachma,  wbicb  may  be  referred  to  as 
'*Taaomotor  nenrosts."  Inhalation  of  the 
antyl  nitrite  is  the  most  pnmipt  and  reli^ 
able  means  of  relief  in  most  cases.  Iodide 
of  potassiom  in  large  doses  affords  in 
many  cases  marked  relief  from  the  ten- 
dency to  the  recnrring  paroxysms 

M.  A.  B. 


Nen-ReMed  Tmnon  In  a 
Mguae. 

£.  £.  Tyazer,  Boston  {Journal  A,  M. 
A.,  October  13),  reports  the  finding  in 
an  old  nninoculated  monse,  kept  for  breed- 
ing purposes  in  the  laboratory,  of  two  non- 
related  primary  tnmors,  an  adeno-carci* 
noma  of  the  long  and  an  adenoma  of  the 
kidney.  Inoculation  of  other  mice  with 
the  long  tumor  resulted  negatively.  This 
is  perhaps  accounted  for  by  the  fact  that 
it  contained  no  cells  in  mitosis.  Nuclear 
inclusions  that  were  found  are  not  regarded 
as  specific,  since  they  are  occasionally 
found  in  the  tissues  of  other  mice. 

M.  A  .B. 


RadMberapy  In  Leukemia  and  Paeudo- 


Guerra  {Bull.  Gin,  de  Therapeuiique^ 
June  33, 1906)  discusses  the  study  of  three 
cases  of  leukemia  and  one  of  pseudo- 
leukemia treated  with  the  X-rays.  He 
has  noticed  that  the  rays  reduce  the  num- 
ber of  leucocytes.  Consequently,  the 
spleen  in  leukemia  and  the  glands  in 
leukemia  and  pseudo-leukemia  are  re- 
duced in  number  while  the  erythrocytes 
and  the  hemoglobin  are  iiicreased. 

The  improvement  of  the  patient  is  in 
relation  with  the  increased  erythrocytes 
and  hemoglobin. 

In  the  most  advanced  or  in  those  acute 
processes  where  this  increase  does  not 
occur  the  patient  is  not  improved  in  spite 
of  the  reduction  of  the  leucocytes. 

During  the  radiotherapic  cure  there  is 
noticed  increased  uric  acid  in  the  urine. 
However,  this  is  not  in  constant  ratio 
with  the  reduction  of  the  leucocytes. 

In  healthy  persons,  the  effect  of  the 
X-rays  is  the  initial  leucocytosis  and  a 
leucopenia  which  follows,  affecting  the 
spleen  and  the  long  bones  at  the  same 
time,  or  these  organs  separately. 

It  may  be  said  that  in  leukemia  as  well 


as  in  psendo- leukemia  radiotherapy  gitci 
the  best  teralts  obtained  heretofore,  tiM 
is,  the  quickest,  but  they  are  d^  pefaoa- 
nest.  No  definite  cure  is  obtained,  hew- 
ever.  According  to  Guerra,  deily  esperl* 
flfeents  should  be  made  witk  the  X-rajfi 
in  leukemia  until  there  is  noticed  tht 
gradual  reduction  in  number  of  the 
leucocytes.  When  this  occurs,  a  longer 
interval  of  time  may  interveoe  bemua 
each  stance. 

In  pseodo-leokemia,  the  samA  pbenoai- 
ena  have  been  observed;  the  redoctisn 
of  the  glands,  once  begun,  contimMs^ 
even  if  radio-applications  are  made  at 
longer  intervals. — La  Tribune  Afedicak, 
September,  1906. 


The  Bath  Treatment  of  Typliold  Fever  ta 
Private  Practice. 

Simon  Baruch  {Medical  Record^  Oc- 
tober 13,  1906)  declares  that  in  the  man- 
agement of  a  case  of  typhoid  fever  the 
chief  aim  of  the  physician  shoald  be  the 
enhancement  of  the  patient's  resisting 
capacity  to  the  toxemia  which  threatens 
his  life.  The  damage  sustained  by  the 
nerve  centres  is  the  measure  by  which  the 
mildness  or  severity  of  a  case  of  typhoid 
fever  is  guaged.  Cold  baths  must  net 
be  regarded  as  cooling  procedures.  Cold 
baths  prevent  lethal  complications  bj 
reason  of  their  sustaining  effecta  upon  tbe 
central  nervous  and  circulatory  systenu. 
There  must  be  reaction  following  each 
application.  By  baths,  nerve  force  must 
be  sustained  to  prevent  exhaustion.  Tbe 
cold  bath  has  proven  an  efficient  aid  ia 
changing  the  mortality  statistics.  The 
form  of  the  bath  and  its  temperature  must 
be  adapted  to  the  condition  of  the  pa- 
tient. M.  A.  B. 

I  Roentgenoaraphy  of  tbe  Stonaacli. 

Max  Eiohorn  and  L.  G.  Cole  {Med. 
Record,  October  13,  1906)  have  examined 
a  considerable  number  of  patients  witfa 
the  X-rays,  and  are  convinced  that  this 
method  is  an  excellent  one.  When  the 
stomach  is  entirely  or  partly  empty,  the 
patient  is  given  a  pint  of  milk,  into  which 
one  ounce  of  subnitrate  of  bismuth  hst 
been  suspended  by  thorough  mixing.  The 
patient  is  then  at  once  skiagraphed  in  t 
standing  or  recumbent  posture.  The  tifl» 
of  exposure  is  usually  ten  or  fifteen  lec- 
onds.     An  investigation  of  the  colon,  bjr 
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Mpomg  tiM  patient  to  the  rays  a  weood 
tfane  9n  the  day  following,  may  be  made. 
By  thk  preceeding  so  instnunent  is  hitro- 
dvoed  mto  the  stomach,  which  it  a  great 
adva^age.  The  writers  give  a  detailed 
detcriptieo  of  the  method.        h.  w.  b. 


Poly  cy  tlieiiita* 


After  referrinirto  the  previom  Kterattnne 
of  the  sabject  W.  Eogelbach  and  O.  H. 
Brown,  St.  Loas  {yaurnmt  A.  M,  A. .  Oc- 
tober ao),  report  in  detail,  incloding  blood 
fiodiogt,  a  case  of  tlietr  own  observation, 
the  thtrty-irfth  thus  far  recorded.  They 
eonsffder  titat  the  disorder  •  is  a  well- 
e&tabHshed  clinical  entity  and  that  the 
name  polycythemia,  while  indicating  only 
one  of  the  cardinal  findings,  is  probably  as 
fitting  as  any.  No  definite  etiology  of  the 
disease  has  yet  been  estalished.  While  tn- 
hercvlosis  of  the  spleen  existed  in  mof^t  of 
the  earlier  cases  others  have  since  been 
reported  in  which  this  did  not  occur. 
While  a  demonstrable  mechanical  canse 
exi**ted  in  Reckzeh's  ca«e,  his  theoiy  of 
the  stagnation  of  the  blood  is  not  borne 
oat  by  the  other  recorded  cases.  Careful 
cHoical  study,  including  analyses  of  the 
blood  and  complete  histologic  examination 
of  the  bone  marrow,  spleen,  thymus,  liver, 
adrenals  and  other  tissues  will  be  needed 
to  open  an  investigation  as  to  the  etiologic 
factors  causing  the  pathology.  The  clin- 
ical findings  are  variable,  but  cyanosis, 
splenic  enlargement,  headache,  vertigo 
and  the  blood  findings  of  polycythemia 
without  positive  obvious  cause  are  com- 
mon to  the  majority  of  cases.  The  au- 
thors give  an  analytic  summary  of  the 
usual    and    occasional    symptoms.     The 


ooorse  of  the  disease  is  progressively  bad, 
thovgh  with  short  remissions,  but  it  may 
be  slow,  as  in  the  author's  case,  in  which 
the  symptoms  have  lasted  eleven  years. 
A  positive  diagnosis  is  made  on  the  find- 
ings above  mentioned,  but  some  of  these 
may  not  be  very  conspicuous.  Cyanosis 
may  not  be  generalised,  and  splenic  en- 
largement may  be  slight.  Tuberculosis 
of  the  spleen  should  be  looked  for.  Other 
conditions  causing  chronic  cyanosis  should 
be  excluded.  The  blood  findings  differ- 
entiate this  from  all  other  splenic  enlarge- 
ments, but  a  good  many  conditions  pre- 
senting abnormal  increase  in  the  erythro- 
cytes must  be  excluded,  such  as  those 
following  excessive  elimination  of  body 
fluids,  impeded  circulation,  anemia,  in 
which  a  localized  polycythemia  may  exist, 
syphilis  and  Addison's  disease.  The  prog- 
nosis is  bad  as  regards  cure,  and  the  treat- 
ment has  been  very  unsatisfactory. 

M.  A.  B. 

Dialnfectlofi  of   Rooms  by  Formaldehsrde— 

Comparative   Bactericidal  Value  of 

Various  Metliodfl. 

Henry  A.  Higley  {Medical  Record^ 
October  20,  1906)  declares  thut  formal- 
dehyde gas  when  placed  under  proper 
conditions  and  in  sufiicient  quantity  is  a 
powerful  bactericidal  agent.  This  action, 
however,  is  limited  to  the  surface  of  ob- 
jects with  which  it  comes  in  contact,  its 
penetrating  power  being  practically  nil. 
The  writer  has  investigated  different 
forms  of  apparatus  for  producing  and 
evolving  formaldehyde  gas.  In  the  tables 
which  he  presents  the  best  comparative 
bactericidal  results  were  obtained  with 
the  lime  method.  m.  a.  b. 


p.  B.  OONVER,  M.D. 
J.  O.  OLIVER,  M.D. 


Surgery. 


H.  J.  "WHTTACRE,  M.D. 
H.  A.  IN6ALLS,  M.  D. 
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lUuetartlve  Cases  of  Prostatic 
Cardnoma. 

J.  Bentley  Squier  {Med.  Record^  Octo- 
ber ao,  1906)  cites  the  history  of  several 
cases  in  point  and  emphasizes  the  futility 
to  do  more  than  palliate  the  patient's  suf- 
ferings by  operation  when  he  is  the  victim 
of  prostatic  carcinoma.  He  declares  the 
whole  question  resolves  itself  into  one  of 
early  diagnosis  and  operation  if  any  last- 
ing re^vltsare  to  be  accomplished.     The 


early  recognition  of  carcinoma  in  any 
locality  is  imperative,  and  nowhere  more 
so  than  in  the  prostate.  But  the  problem 
is  a  very  difficult  one.  If  the  disease  is 
at  all  advanced,  the  msjority  of  patients 
live  longer  if  palliative  measures  are  em- 
ployed than  by  extensive  radical  opera- 
tion. The  writer  has  found  that  perma- 
nent suprapubic  drainage  gives  great  com- 
fort to  the  patient.  When  the  operation 
for  a  hypertrophied  condition  of  the  pros- 
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tate  is    performed,  microscopical  exami* 
nations  of  f  roaen  sections  should  be  made. 


H.  A.  I. 


A  Case  of  Inteatiaal  Obstruction  In  a  Child 
Due  to  Tuberculous  Peritonltla  Follow- 
ing Bronchopneumonia. 

Henry  Hubbard  Pelton  {Med.  Record, 
October  20,  1906)  describes  this  case.  The 
child,  less  than  a  year  old,  had  an  attack 
of  bronchopneumonia  in  February.  As 
the  signs  in  the  chest  and  elevated  tem« 
perature  did  not  entirely  disappear  the 
possibility  of  tuberculous  inyolvement  of 
the  bronchial  glands  and  lungs  was  con- 
sidered. The  patient  was  removed  to  the 
hospital  in  the  last  part  of  March.  The 
child  was  in  a  state  of  marked  prostration. 
The  abdomen  was  full,  distended,  tense, 
and  tympanitic,  except  in  the  flanks,  where 
there  was  shifting  dullness.  There  was 
general  tenderness,  more  marked  on  the 
right  side,  and  moderate  general  rigidity. 
Rectal  examination  was  negative.  Explo- 
ratory laparotomy  revealed  small  miliary 
tubercles  about  the  cecum  where  adhesions 
were  most  abundant.  At  the  cecum  a  hard 
mass  in  the  lumen  of  the  gut  was  felt. 
This  was  movable.  The  mass  was  pushed 
on  into  the  transverse  colon,  and  the  wound 
was  closed.  Death  took  place  about  two 
hours  later.     Autopsy  was  not  permitted. 

H.  A.  I. 


Pelvic  Disorders  and  Qall-Stones. 

A.  Vander  Veer,  Albany,  N.Y.  {your- 
nal  A.  M.  A.,  October  20),  remarks  that 
it  has  been  his  belief,  justified  by  experi- 
ence, that  in  any  case  of  surgery  involving 
the  opening  of  the  abdomen,  the  appendix 
should  be  thoroughly  explored,  and  though 
there  may  be  no  evidence  of  its  disease, 
still,  if  its  structure  is  anatomically  incor- 
rect, or  if,  while  normal  in  position,  there 
is  a  record  of  former  trouble,  he  makes  it 
a  rule  to  remove  it.  During  the  past  eight 
years,  also,  he  has  considered  it  good  sur- 
gery, once  having  examined  the  gall-blad- 
der and  found  gall-stones  present,  to  re- 
move them.  He  is  inclined  to  insist  on 
both  these  points  except  in  cases  in  which 
the  weakness  or  other  conditions  of  the 
patient  forbid  it.  He  reports  six  cases  of 
operations  on  the  pelvic  organs  in  which 
gall-stones  were  found  and  removed.  He 
is  not  aware,  he  says,  that  there  is  any 
pathologic  relation  between  the  gall-blad- 
der and  pelvic  troubles,  but  in  these  cases 


the  association  was  so  noticeable  that, hi 
deemed  it  best  to  put  them  on  leooil 
The  operation  is  simple ;  when  the  hand 
is  once  within  the  pelvic  cavity  the  ^• 
bladder  can  be  quickly  brought  up  into 
the  wound,  if  not  too  contracted,  and  the 
incision  for  cholecystotomy  is  qoicUj 
made.  h.  a.  i. 


of  the  QaU-l 

Lucius  W.  Hotchkiss  (Med.  Record, 
October  ao,  1906)  says  that  acute  chols- 
cystitis  in  its  various  forms  is  the  moit 
common  variety  of  inflammation  earned 
by  gall-stones.  '  The  varieties  of  acsts 
'inflammation  of  the  gall-bladder  are  tiie 
catarrhal,  the  suppurative,  and  the  phleg- 
monous or  gangrenous.  The  symptoou 
of  acute  cholecystitis  are  not  unlike  thoic 
of  appendicitis.  Pain  is  the  first  symp- 
tom. It  is  sudden  in  its  onset  and  incressei 
rapidly.  It  may  be  paroxysmal  or  con- 
tinuous. It  is  felt  mostly  over  the  liver, 
especially  along  its  lower  border.  Other 
symptoms  of  infection  occur  soon.  T1» 
organism  generally  found  in  cases  of  acole 
cholecystitis  is  B.  colt  communis.  The 
writer  believes  that  the  future  successey  is 
gall-stone  surgery  depend  not  so  mock 
upon  the  elaboration  of.  technique  as  apes 
the  prompt  diagnosis  and  early  res^Kt  ts 
the  simpler  operations  upon  the  gall-blsd- 
der  before  serious  infection  has  ttkco 
place.  H.  ▲«  I. 


Dried  Tetanus  Antitoxin  as  a 
for  Wounds. 

J.  J.  Kinyoun  (Med.  Record,  October 
20,  1906)  has  applied  powdered  antitoxifl 
to  many  minor  injuries  with  a  view  of 
preventing  tetanus.  These  injuries  wen 
abrasions,  or  incised,  contused  and  lacer-  j 
ated  wounds,  and  also  a  number  of  sop-  1 
purating  vi^ounds.  None  of  these  was  j 
considered  to  be  of  a  serious  nature.  It  | 
was  evident  that  these  injuries  healed  more 
rapidly  and  with  less  disturbance  than  W 
been  previously  observed  in  those  treated 
in  the  ordinary  way.  It  has  been  demos* 
Btrated  that  the  powdered  serum  was  le- 
sponsible  for  good  results.  A  number  of 
infected  wounds  due  principally  to  vacci- 
nation and  furunculosis  have  been  treated 
in  like  manner.  la  these  cases  healing 
rapidly  resulted.  The  powdered  tetsnsf 
antitoxin  has  also  been  used  once  in  * 
nasal  operation.  The  wound  healed  witJiio 
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a  week.  These  reralts  showed  that  the 
dried  seram  possesses  qaalities  other  than 
its  specific  body,  the  antitoxin.  This  most 
be  of  the  natnre  of  an  immune  body. 

H.  A,  I. 

A  Gaee  of  PerferaCive  A^pendldtU  Caused 
by  m  Foreign  Body. 

Frank  H.  Jackson  (Med.  /Record,  Oc- 
tober so,  1906)  describes  4his  case,  which 
came  under  his  care.  A  diagnosis  of  an 
exacerbation  of  a  chronic  appendicitis 
was  made  and  operation  advised.    The 


patient,  a  man  twenty-three  years  old, 
had  suffered  extreme  pain.  When  the 
peritoneum  was  opened  a  large  amount 
of  .bloody  serum  poured  out.  The  omen- 
tum was  highly  congested  and  was  adhe- 
rent to  the  cecum  and  completely  ebveU 
oped  the  appendix.  A  pointed  object 
was  felt;  projecting  through  the  omentum. 
Traction  on  this  foreign  body  with  a 
hemostat  allowed  its  Temoval.  It  proved  to 
be  a  fish  bone  an  inch  and  a  quarter  long. 
Its  thinnest  diameter  equaled  the  size  of 
an  ordinary  knitting-needle.       h.  a.  i. 


Rook  Reviews. 


A  Text-Book  of  Obstetrics.  By  Barton  Cooks 
HixsT,  M.D.,  Professor  of  Obstetrics  in  the 
Unlrersity  ot  PenDSjlTsnia ;  Gjnecologist  to 
the  Howard,  the  Orthopedic,  and  the  Phila- 
delphia Hospitals,  etc.  Octayo,  915  pages,  767 
^i}hmtv$}iouBf  4q . of  them  in  colors..  Phiiadel- 
bla  and  London :  W.  B.  Saunders  Company. 
Mpth,  $5.00;  Half  Morocco,  $6.00  net. 

The  distinction  Dr.  Hirst  has  attained 
in  the  field  of  obstetrics  has  served  to 
naake  his  work  so  popular  that  it  has  now 
reached  the  fifth  edition. 

The  author,  as  in  his  other  editions, 
dirides  the  contents  of  his  work  into  seven 
parts :  Part  i,  that  of  Pregnancy ;  Part  2, 
Tbe  Physiology  and  Management  of  Labor 
and  of  the  Puerperium ;  Part  3,  The  Mech- 
anism of  Labor;  Part  4,  The  Pathology 
of  Labor;  Part  5.  The  Pathology  of  the 
Pnerperinm ;  Part  6,  Obstetric  Operations ; 
and  Part  7,  The  New-Born  Infant. 

The  MtihoT  has  tried  to  keep  in  mind 
the  needs  of  the  medical  student  as  well 
as  the  practitioner  of  medicine,  and  how 
urell  he  has  succeeded  is  shown  by  the 
demand  for  his  work  and  the  hearty  re- 
conunendation  accorded  it.  The  changes 
in  the  present  edition  are  mainly  in  the 
chapters  on  infection  and  on  gestational 
toxemia.  Hirst  has  the  faculty  of  putting 
practical  ideas  before  his  readers  in  a 
charming  manner,  dealing  with  solid  facts 
and  doing  away  with  the  many  purely 
theoretical  ones  not  based  upon  tenable 
grounds. 

The  illustrations  are  numerous,  in  all 
767  of  them,  and  are  well  selected  to  aid 
the  student  to  master  this  branch.  We 
unhesitatingly  state  that  this  is  one  of  the 
foremost  text -books  on  obstetrics  and 
heartily  recommend   it,  not  only  to   the 


student,  but  to  the  practitioner  who  de-^ 
sires  to  keep  abreast  with  tbe  latest 
thoughts  on  obstetrics.  The  publishers  are 
also  to  be  congratulated  upon  many  beau- 
tiful colojo^d  illt^tra|ipns  and  the  general 
make-up  of  the  work. 

Magnus  A.  Tate. 


A  Text-Book  off  Histology.  By  Frbdbrxck  R.- 
Bailky,  A.m.,  M.D.,  Adjunct  ProfesBor  of 
Normal  Histoloflrj,  College  of  Phjsicians  and 
Surgeons,  Medical  Department  Columbia 
Universitj,  New  York  City.  Second  and  re- 
Vised  edition.  Profus^lj  illustrated.  New 
York :  William  Wood  &  Co.,  1906. 

In  the  second  edition  of  this  excellent 
work  there  has  heen  little  change  other 
than  the  Additions  to  tbe  chapter  on  the 
nervous  system  necessitated  by  the  ad- 
vances made  in  nerve  pathology  during  the 
pest  two  years.  Indeed,  both  as  an  aid 
to  practical  laboratory  instruction  and  for 
the  purpose  of  supplying  teacher  and  stu- 
dent with  a  satisfactory  manual  for  class- 
room instruction,  it  is  difHcult  to  see 
where  improvement  could  be  made.  With 
the  exception  of  the  chapter  on  the  nerv- 
ous system,  which  is  rather  full,  the  aim 
of  the  author  has  apparently  been  to  make 
his  text  as  concise  as  possible,  consistent 
with  clearness  and  without  the  sacrifice 
of  essential  details.  He  has  succeeded  re- 
markably well  in  his  task,  the  chapters  on 
general  technique  and  staining  methods 
being  particularly  admirable  in  this  re- 
spect. In  the  arrangement  of  the  other 
chapters  the  usual  classification  followed 
by  histological  works  has  been  adopted. 
The  illustrations  are  numerous  and  well 
selected  for   the  most    part,   the   author 
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wiaeljr  stattoir  that  where  rertais  subjects 
have  already  been  perfectly  f>orirayed« 
he  baa  not  attempted  anything  original. 
Altogether  the  book  is  a  nafe  and  sane 
Qfiet  and  the  student  can  make  no  oitstAke 
in  taking  it  as  his  guide. 


PeelTi  ltoGelvo4. 


Ceafference  en  the  floral  Pliltoeepliy  off  Medh 
doe.  By  an  AmeHoan  Physician.  A  Maaual 
fer  fttndents  and  Young  Pbysiciaas.  ii  mo. 
Price  I1.50  aeti  Rebmao  Co.,  1133  Broadway, 
New  York, 

This  little  book  is  not  alone  for  students 
and  young  physicians,  but  could  be  read 
by  older  physicians  and  by  the  laity  with 
pleasure  and  profit.  It  is  a  mint  of  infor- 
mation and  of  good  adirice.  Beginnij^g 
with  a  lecture  to  the  aspirant  for  medical 
honors  and  a  history  of  the  art  from  the 
the  earliest  times,  we  come  by  easy  stages 
to  the  duties  and  conduct  of  the  physician 
as  regards  himself,  his  relations  with  his 
medical  brethren,  and  with  the  members 
of  the  community  in  which  he  lives.  The 
reviewer  admits  a  feeling  of  real  enjoy- 
ment in  the  perusal  of  these  bright  and 
readable  series  of  essays. 


W0  will  b«  sr^d  to  roQtfir«  Mch  nmw  Mb    _ 
Kj  be  Mnt  aSf  and  will  promptlj  acknowledn  raccnt  of 
sam*  in  this  colnnva;  howevvr,  with  thm  moAeatamBi 


that  wa  do  not  consiaac  ooxMlvaa  bonnd  to  t»nm  ui 
pnblication  whatever. 

FouRNiER —Treat meat  aad  Prophylaxis  of 
S^phlUflw  By  Alfred  Foofaier^  Paefcasor  oi  tk 
Faculty  of  Meiliciae^  Menbef  of  the  AcadeiBf 
of  Medicine,  Phyiiciaa  to  the  St.  Louis  Hotpllil, 
Paris.  Only  authorized  Bng^lish  Trantlatloii  o( 
the  Second  Bdltion  (Revised  aod  BalaifedKlf 
C.  r.  Marshall,  M.D.,  F.R.C.S.  Keyal  Sm 
Price,  $s.oo  net.    The  Rebmaa  Co.,  Nev  YoiL 

SABOURAVD—Regtooal  Dermatology.  Anlls> 
mentary  Manual  of  Resriooal  Tc^tognphicil 
Dermatology.  By  R.  Sabouraud,  Director  of  the 
City  of  PariB  Derma tological  Laboratory  at  the 
.St.  L.ouig  Hospisal.  Only  aul^erized  traBsiatioa^ 
br  C.  F.  Marshall,  late  Assistant  9iiriceb'B  to  the 
HospiUl  for  Diseasas  of  the  Skin,  Blackfrisn. 
London.  Royal  8vo.,  931  photo  engrariagt  is 
the  trxt.  Price,  $5.00  net.  The  RebawB  Cb., 
New  York. 


SvTTOH  St  GiLse-*The  Diseasea  of 
A  Handbook  for  Students  and  Practftiooeft  of 
Medicine.  Fourth  Bditioo.  By  J.  Bland-SatlOB, 
F.R.C.S.Eng.,  and  Arthur  E.  Giles,  M.D., 
B.  Sc.  Lond ,  P.E.C.S«,  Bdla.  Cteiwe  Ifo. 
Illustrated.  13.35.  The  Rebmaa  Co.,  New  Yoik. 


to    Physicians 


A  New  Book, 


Diet  after  Weaning 


We  have  iaaued  thia  book  in  reaponae  to  a 
stantly  increaaing  demand  for  auggeatjons  on  the 
feeding  and  care  of  the  child  ^between  the  ages  of 
one  and  two  years. 

We  believe  you  will  find  it  a  useful  book  to  pot 
in  the  handa  of  the  young  mother. 

The  book  ia  handsomely  printed,  fidly  ffluatrated 
and  ia  bound  in  cloth.  We  ahall  be  glad  to  fanusk 
you  copies  for  your  patienta  entirely  free. 

For  your  convenience  we  print  below  a  conpoau 


MELLIN'S  FOOD  CO., 


BOSTON*  MASa 


Detach  on  this  line  - 


Melli7Vs  Food  Co.^ 

Bos f on,  Mass. 
Please  send  me  a  copy 
of  your    illustrated    book^    Diet 
after    Weaning, 

Yours  very  truly. 


M.D. 
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WOUNDS  OF  THB  LIVER.* 

BY    JOHN    EGERTON    CANNADAY,  M  D. 

HANSFORD,   W.    VA.. 

Siirgeon-tn-Cfiarge  Sheltering  Arms  Hospital. 


By  virtue  of  its  large  size  and  somewhat 
friable  character,  the  liver,  in  spite  of  its 
sheltered  position  under  the  diaphragm 
and  surrounded  by  the  bony  and  cartilag- 
inous chest- wall,  is  quite  easily  wounded 
by  different  forms  of  violence.  The  most 
common  causes  of  liver  traumatism  are 
stab  wounds,  gun-shot  wounds  and  various 
forms  of  external  violence  by  which  the 
rapturing  or  tearing  force  is  transmitted 
through  the  chest-wall.  The  kick  of  a 
horse,  a  blow  from  a  falling  piece  of 
timber,  the  force  of  an  explosion  from  a 
premature  shot  in  a  mine,  compression 
between  two  mine  cars  or  railway  acci- 
dents are  among  the  commoner  causes. 

The  lower  border  and  anterior  surface 
of  the  organ  is  the  part  most  usually  in- 
jured. The  bleeding  from  such  wounds 
is  always  profuse. 

The  symptoms,  while  not  characteristic, 
are,  in  general,  those  of  internal  hemor- 
rhage, and  are  fairly  typical  and  constant. 
There  is  a  gradually  increasing  pulse-rate, 
leiiderness  over  the  injured  area;  the  ab- 


dominal muscles,  especially  those  of  the 
affected  side,  are  board-like  in  their  rigid- 
ity, due  to  Nature's  efiPorts  to  secure  im- 
mobility for  the  injured  part.  A  temper- 
ature rise  and  symptoms  of  peritonitis 
develop  later. 

The  outlook  for  these  cases  without  early 
treatment  is  exceedingly  grave;  with 
proper  surgical  intervention  6o  or  70  per 
cent,  should  recover.  From  the  highly 
vascular  character  of  the  organ,  bleeding 
will  be  severe  and  continuous.  The  fact 
that  liver  injuries  are  usually  complicated 
by  injuries  of  other  viscera  adds  to  the 
mortality. 

Early  laparotomy  is  urgently  indicated. 
A  vertically  placed  incision  at  the  right 
border  of  the  right  rectus  muscle  will 
give  good  exploratory  access.  The  danger 
of  hernia  from  incision  at  this  point  is 
practically  nil.  A  good  sized  sand  hi\i 
transversely  placed  under  the  pntieni'd 
back  brings  the  liver  downward  and  for- 
ward and  renders  it  more  easy  of  acces«*. 
The  extent  of  the  injury  should  be  noted 


•  Read  before  the  Fayette  County  Medical  Society,  Montgomery,  W.  Va  ,  October  19, 1906.  ^^ 
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and  steps  taken  to  control  the  liver  bleed- 
ing. The  most  satisfactory  means  of  doing 
this  is  by  the  introduction  of  small  catgut 
sutures  with  a  needle  having  no  cutting 
edges.  These  sutures  should  be  placed 
parallel  to  the  torn  surface  of  the  liver, 
should  not  be  inserted  near  the  edge  of  the 
injured  part,  should  include  a  good-sized 
mass  of  tissue  in  their  grasp,  and  should 
be  tied  with  the  least  degree  of  tension 
that  will  control  the  oozing  of  blood,  or 
the  sutures  will  cut  through  the  friable 
tissues.  It  has  been  recently  suggeAed 
that  by  making  n  V-shaped  exf^ection  in 
the  raw  border  one  c<tn  easily  approximate 
the  edges  and  thui  leave  no  denuded 
areas.  If  the  lower  anterior  portion  of 
the  liver  is  injured  it  can  easily  be  reached 
and  treated  through  the  described  in- 
cision, but  if  the  injury  is  high  up  under 
the  costal  wall  resort  will  have  to  be  made 
to  the  osteoplastic  flap,  as  f^uggested  by 
Dr.  Willy  Meyer,  of  New  York.  This 
method  simplifies  and  makes  easy  what 
would  otherwise  be  a  difficult  or  impos- 
sible undertaking.  Packing  to  control  liver 
bleeding  is  a  most  unsatisfactory  method 
and  should  not  be  resorted  to  if  ligation  is 
possible.  The  end  of  the  packing  strip 
will  necessarily  have  io  be  carried  through 
the  wound  in  the  parietes  as  a  drain,  and 
will  carry  infection  inward  quite  as  rap- 
idly as  it  drains  serum  outward. 

The  free  blood  in  the  abdomen  f-hould 
be  removed  by  dry  sponging  and  the 
operation  wound  closed  without  drainage. 
I  may  say  in  passing  that  gun  shot  wounds 
of  the  liver  are  nearly  always  complicated 
by  perforations  of  some  of  the  hollow  vis- 
cera, the  stomach  being  the  viscus  mo8t 
frequently  injured,  and  upon  the  proper 
treatment  of  these  injuries  as  well  as 
those  of  the  liver  will  the  successful  out- 
come of  the  case  depend.  I  will  briefly 
report  six  cases  that  have  come  under  my 
notice  during  the  past  year. 

CASB    I. 

Referred  by  Dr.  E.  B.  Friedenwald,  of 
Eskdale.  A  young  white  man  of  splen- 
did physique  was  shot  through  the  left 
lobe  of  the  liver;  the  pistol  ball  ranged 
backward  and  to  the  left,  passing  through 
the  stomach  near  its  cardiac  orifice.  On 
account  of  the  comparatively  inaccessible 
location  the  stomach  perforations  were 
sutured  with  difficulty.  The  liver  hemor- 
ihage  was  very  free  and  was  controlled 


by  gauze  packing.  This  was*  removed 
the  third  day.  Septic  symptoms  super- 
vened and  the  patient  died  at  the  close  of 
the  sixth  day.  On  post-mortem  exam- 
ination it  was  found  that  the  portion  of 
the  liver  lying  between  the  gun-shot 
wound  and  the  stomach,  an  area  of  tt 
least  three  square  inches  in  extent,  had 
become  gangrenous,  evidently  by  reason 
of  injury  to  the  arterial  supply  of  the 
pari,.  Operation  was  performed  six  hoon 
after  the  receipt  of  injury.  This  man 
had  been  shot  at  night  during  a  drunken 
brawl.  His  stomach  was  full  at  the  time 
and  the  abdominal  cavity  was  naturally 
contaminated.  The  post  mortem  exam- 
ination showed  that  the  seat  of  the  most 
intense  infection  and  inflammatory  re- 
action had  been  in  the  vicinity  of  the 
drain.  While  the  infection  from  the 
stomach  wound  and  the  necrosis  of  a 
portion  of  the  liver  were  strong  morbid 
factors  in  this  case,  yet  there  is  no  doubt 
in  my  mind  but  that  a  large  amount  of 
infection  was  carried  in  by  w^ay  of  the 
drain. 

CASE    II. 

Colored  male,  aged  thirtytinro,  having 
pistol  bhot  wound  over  the  region  of  the 
stomach,  was  brought  to  the  hospital. 
The  patient  complained  of  sharp  pain 
in  region  of  the  stomach,  had  an  increas- 
ing pulse  rate  and  wished  to  go  to  stool  fre- 
quently. Median  laparotomy  performed 
two  hours  after  receipt  of  injury.  The 
course  of  the  bullet  was  through  the  an- 
terior portion  of  the  stomach,  backward 
and  to  the  right,  passing  in  its  course 
through  the  body  of  the  liver.  The 
stomach  wounds  were  sutured  and  the 
liver  bleeding  was  controlled  by  a  light 
gauze  pack  placed  in  the  bullet  track  and 
the  end  brought  out  as  a  drain  through 
the  upper  part  of  the  abdominal  incision. 
Patient  did  well  for  a  few  days;  drain 
was  removed  the  third  day.  Septic 
symptoms  soon  appeared  and  death  oc* 
curred  the  eighth  day.  No  post-mortem 
could  be  obtained  in  this  case. 

CASB    III. 

Referred  by  Dr.  P.  B.  Pendleton,  of 
Longacre.  A  young  colored  woman,  while 
up  in  the  mountain  picking  berries,  ms 
accidentally  shot  by  her  husband  with  a 
shotgun.  The  entire  load  of  small  shot 
p»^rvck  berahdomer  justabovetherightiliac 
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crest  and  rangvd  upward;  the  destruction 
of  tissue  was  frightful ;  skin,  muscle,  fascia 
and  parietal  peritoneum  had  been  stripped 
apart  by  the  impact  of  the  charge.  Oper- 
ation five  hours  after  receipt  of  injury. 
The  incision  extended  from  anterior  supe* 
rior  iliac  spine  to  costal  margin.  Thirty- 
eight  separate  and  distinct  perforations  of 
small  and  large  intestine,  stomach  and 
gall-bladder  were  closed  by  suture.  Just 
to  the  right  of  the  gall-bladder  was  a 
ragged  V-shaped  wound  of  the  liver ;  one 
of  the  gun-wads  and  several  bits  of  cloth- 
ing were  removed  from  this.  The  liver 
around  was  cleansed  and  sutured  as  best  I 
could ;  blood  sponged  from  the  peritoneal 
cavity.  The  condition  of  the  patient  was 
desperate,  and  saline  solution  was  admin- 
istered by  hypodermoclysis  both  during 
and  after  the  operation.  Wound  closed 
without  drainage.  The  woman  rallied 
and  for  a  few  days  did  fairly  well.  How- 
ever, by  the  seventh  day  she  succumbed  to 
the  effects  of  septic  absorption. 

CASE    IV. 

Referred  by  Dr.  Fisher,  of  Leewood. 
A  middle-aged  Italian,  while  drunk,  was 
shot  through  the  abdomen.  Patient's  con- 
dition bad.  Many  symptoms  of  periton- 
itis. Operation  thirty-six  hours  after  re- 
ceipt of  injury.  Abdomen  filled  with 
semi-purulent  fluid.  Intestines  matted  in 
places,  lymph  fiakes  abundant.  Two  large 
perforations  of  the  splenic  flexure  of  the 
colon  and  two  of  the  stomach  were  su- 
tured, one  of  the  latter  being  in  the  poste- 
rior wall  while  the  other  involved  the 
anterior  wall  of  the  stomach.  The  ball, 
after  leaving  the  stomach,  had  passed 
through  the  anterior  edge  of  the  liver  for 
a  short  distance.  This  wound  was  sutured 
so  tfs  to  practically  approximate  the  walls  of 
the  channel  made  by  the  bullet.  All  fluid 
in  the  abdomen  was  removed  by  dry 
sponging  and  the  operation  wound  closed 
without  drainage.  A  hypodermoclysis  of 
saline  solution  was  given  and  the  patient 
put  to  bed.  Two  days  later  he  ate  largely 
of  breiad  and  cheese  smuggled  to  him  by  a 
friend,  got  out  of  bed  during  the  absence 
of  the  nurse  from  the  ward,  and  in  other 
ways  showed  that  he  had  been  thoroughly 
imbued  with  the  true  American  spirit  of 
freedom  from  restraint  during  his  brief 
stay  in  this  country.  All  to  no  avail, 
however,  for  this  patient  made  an  abso- 
lute and  speedy  recovery. 


CASK   V. 

Referred  by  Dr.  J.  S.  Shafer,  of  Can- 
nelton,  W.  Va.,  a  young  white  man. 
Pistol  shot  penetrating  wound  of  body 
ranging  from  right  to  left.  Operation 
ten  hours  after  receipt  of  injury.  The 
bullet  had  ranged  from  right  to  left 
through  the  anterior  portion  of  the  liver, 
tearing  an  ugly  channel  through  that 
organ.  A  part  of  the  thin  anterior  mar- 
gin of  the  liver  was  nearly  torn  off;  this 
was  removed  and  the  wound  surface  su- 
tured with  cat-gut  so  as  to  prevent  bleed- 
ing, which  had  been  rather  free.  The 
peritoneal  toilet  was  made  and  the  wound 
of  the  abdominal  parietes  closed.  Con- 
valescence was  uneventful. 

CASK    VI. 

Referred  by  Dr.  F.  R.  Whcelock,  of 
Mucklow,  W.  Va.  An  Italian,  thirty- 
years  of  age,  had  been  injured  by  a  pre- 
mature shot,  a  large  chunk  of  coal  strik- 
ing him  in  the  side  and  back.  As  the 
man  had  considerable  hematuria  rupture 
of  the  kidney  was  suspected.  The  patient 
was  kept  quiet  in  bed  as  far  as  possible. 
The  hematuria  diminished  somewhat*  but 
the  pulse-rate  was  accelerated.  Operation 
was  determined  on.  I  made  Pe&n's  trans- 
verse incision  over  the  region  of  the  right 
kidney.  The  kidney  was  carefully  ex- 
amined ;  the  capsule  was  unbroken  and  I 
decided  that  the  trouble  was  elsewhere. 
The  parietal  peritoneum  was  opened  just 
beyond  the  insertion  of  the  ascending  meso- 
colon.^ The  incision  was  carried  upward 
to  the  region  of  the  ninth  costal  cartil  «ge, 
and  downwards  for  two  inches  below  the 
line  of  the  transverse  incision.  The  ab- 
dominal cavity  was  well  filled  with  dark 
blood.  A  strip  of  the  right  lateral  and 
anterior  border  of  the  liver  was  torn  off 
with  the  exception  of  the  end  near  the 
gall-bladder,  which  was  still  attached. 
This  strip  was  approximately  two  inches 
wide  by  four  inches  long.  The  attached 
end  of  the  liver  strip  was  severed,  a  few 
tension  catgut  sutures  inserted  and  lightly 
tied  to  prevent  bleeding,  the  abdomen 
cleaneed  and  the  enormous  incision  closed. 
The  patient  was  given  saline  transfusion 
and  put  to  bed.  The  man  was  unruly 
and  got  out  of  bed  whenever  an  opportu- 
nity presented  itself.  He  usually  removed 
the  dressing  from  the  wound  four  or  five 
times  in  twenty- four  hours,  but  neverthe- 
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leBR  made  a  rapid  recovery  and  left  the 
hospital  on  the  thirteenth  day,  practically 
well. 


CONCLUSIONS. 


The  very  great  importance  of  early  and 
thorough  investigation  of  intra-abdominal 


bleeding,  exploratory  abdominal  section 
being  made  in  case  there  is  doubt. 

The  value  of  controlling  liver  hemor- 
rhage by  suture,  making  the  peritooesl 
toilet  by  dry  sponging  instead  of  irri- 
gation, and  the  avoidance  of  packing  and 
drainage. 


V   A  ^  A   A    * 


J08RPH  EICHBERG,  M.D, 
MARK  A.  BROWN,  M.D. 


Medicine. 


WM.  MUHLBEBO,  M.D. 
H.  W.  BETTMANN,  M.D. 
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The  Effects  of  Pericarditis  on  the 
Heart. 

N.  S.  Davis,  Chicago  (journal  A,  Af, 
A,,  November  3),  reviews  the  symptoms 
and  lesions  of  pericarditis  which  are  liable 
to  be  unrecognized  because  they  are  secon- 
dary in  most  cases  to  infections  producing 
other  symptoms,  that  engross  the  practi- 
tioner's attention,  especially  when  there 
is  not  much  serous  effusion.  The  myocar- 
dium is  not  apt  to  be  seriously  involved 
in  acute  or  fibrinous  forms  of  pericarditis, 
save  in  cases  where  the  pericardial  inflam- 
mation has  complicated  an  already  enfee- 
bling condition.  The  effects  of  adhesions 
have  no  characteristic  symptoms  and  rarely 
interfere  with  the  functions  of  the  heart 
to  serious  or  even  noticeable  extent.  The 
most  trustworthy  symptom  is  the  un- 
changing shape  of  the  area  of  precordial 
dullness  during  inspiration  and  expiration, 
which  must  exist  when  a  pericarditis 
fastens  the  heart  to  the  anterior  wall  of  the 
chest.  Adhesions  are  not  usually  very 
dangerous  except  in  enfeebled  conditions 
or  after  acute  illness  interfering  with  com- 
pensation. In  most  cases  pericarditis  is 
not  fatal.  From  50  to  75  per  cent,  of 
patients  are  estimated  as  recovering. 
Rheumatic  pericarditis,  as  compared  with 
that  from  other  infections,  is  benign.  Puru- 
lent and  hemorrhagic  pericarditis,  unless 
recognized  and  successfully  treated,  is 
almost  always  fatal.  A  rapidly  developed 
effusion  is  dangerous,  but  aspiration. or 
treatment  may  produce  recovery  or  a  pro- 
longation of  life.  A  large,  slowly  devel- 
oped effusion  is  not  threatening  or  imme- 
diately dangerous,  and  a  small  effusion  is 
of  no  more  gravity  than  fibrinous  infiim 
mation.  About  one-third  of  all  cases  are 
sero  fibrinous,  about  one-sixth  are  hemor- 
rhagic or  purulent,  about  one -twelfth 
tubercular,  and  in  an  approximate  number 
there  is  total  adhesion,   but   in  one-third 


there  are  partial  adhesions.  The  condition 
of  the  heart  muscle  largely  influences  the 
prognosis.  The  chance  of  prolonging  life 
is  slight  in  cases  of  chronic  alcoholism  and 
the  cachexias  of  cancer,  Brighi's  disease 
and  tuberculosis.  In  these  it  is  usually 
due  to  a  terminal  infection  and  is  often 
the  direct  cause  of  death.  It  is  also  a 
much  more  serious  complication  with 
pneumonia  than  tuberculosis,  and  is  a  very 
grave  complication  with  sepsis.  Naturally, 
it  is  most  dangerous  at  the  extreme  periods 
of  life.     The  article  is  full  of  detail. 

A&.  A.  B. 


Feeding  in  Typhoid  Fever. 

Readers  of  the  editorial  columns  of  the 
Therapeutic  Gazette  probably  know  full 
well  that  the  writer  of  this  editorial  note 
is  strongly  in  favor  of  a  more  liberal  diet 
in  the  feeding  of  typhoid  fever  patients 
than    is   uf^ually    given    by   mof«t     practi- 
tioners.    As  we  have  repeatedly  pointed 
out,   there  can   be  no  doubt   that   in  the 
average  case  of  typhoid  fever  the  adminis- 
tration of  a  diet  which  approximates  in 
its  food  value  the  diet  ordinarily  taken  by 
the  patient  in  health  brings  the  patient  to 
convalescence  in  a  far  better   state  than 
does  the  absolute  milk  or  broth  diet  which 
for  so   many  years  has   been  strictly  ad- 
hered  to.     The  idea  that   the  administra- 
tion of  ordinary   foodstuffs  increases  the 
danger  of    perforation   in   typhoid   fever 
has  always  seemed  without   basis.     The 
ulcers   in  the   intestines  are  so  far  away 
from,  the  stomach  that  it  is  incredible  that 
any  food,  soft  enough  to  be  swallowed, 
f^hould  reach  thes»  areas  in  a  sufficiently 
firm   or   hardened   ^tate   to   poke  its  way 
through  the  floor  of  an  ulcer,  or  even  aid 
in  the  opening  of  a  blood-vessel  and  the 
production  of  an   intestinal  hemorrhage. 
On  this  ground,  therefore,  the  administra- 
tion of  solid   foods  to  typhoid  fever  p«- 
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tients  CftBDot  be  combated.  It  eaa  be 
combaled,  however,  oa  the  basis  that  the 
fligf stive  }oices  are  acastily  secreted  dor* 
19^  the  ooDrse  of  this  diseasef  and  there- 
fon  the  stomach  aad  daodeniim  are  poorly 
qualified  to  deal  with  sobstances  which, 
oader  ordinary  circumstaoces,  they  would 
difirMt  with  ease.  This  disadyaotage  or 
difficulty  can,  however,  be  easily  ovor- 
p*me  by  the  preparation  of  the  food  in 
aoch  a  way  that  it  can  easily  be  attacked 
hy  the  digestive  ferments,  and  by  aiding 
physiological  digestion  by  the  addition  of 
digestive  substances  which  are  qualified 
to  act  with  a  good  deal  of  power  upon  the 
foodstuffs  which  provide  satisfactory  sus- 
tenance for  these  cases.  If  hydrochloric 
acid  and  pepria  are  giyea  Whenever  there 
is  any  eyideace  of  failure  to  digest  •oap 
costard,  curds  and  whey,  and  similar  pre** 
parations,  and  taka-diastase  and  pancrea- 
tin  are  employed  when  btarcbes  are  given, 
and  the  quantities  of  these  various  food- 
stuffs are  carefully  controlled,  we  have 
yet  to  see  a  case  in  which  their  adminis- 
tration has  produced  anything  but  excel- 
lent results.  It  is  of  the  greatest  import- 
ance that  the  quantity  of  food  adminis- 
tared  to  each  patient  should  not  be  con- 
trolled by  routine  rules,  but  should  be 
ivaried  to  suit  the  digestive  ability  and  the 
actual  needs  of  the  individual  case.  At 
times,  when  the  digestion  seems  to  be 
aomewfaat  burdened,  a  very  light  diet 
should  be  adhered  to  for  a  few  hours, 
or  a  day,  or  even  longer.  At  other  times 
a  considerable  quantity  of  food  can  be 
given  which  will  not  only  be  adequate 
for  the  moment,  but  which  will  serve  to 
compensate  for  the  temporary  and  partial 
atarvation  to  which  we  have  just  referred. 
At  times,  too,  starchy  foods  will  do  best, 
and  at  others  proteids  will  prove  most 
satisfactory. 

The  administration  of  food  in  typhoid 
fever  is  much  like  the  administration  of 
medicine.  The  orders  controlling  it  must 
depend  upon  the  condition  of  the  patient 
from  day  to  day.  The  only  difference  is 
that  many  cases  of  typhoid  fever  need  no 
drugs  from  one  end  of  the  attack  to  the 
other,  but  every  case  needs  some  food. 
As  we  have  pointed  out  before,  a  milk 
and  broth  diet  in  the  quantities  which  it 
is  possible  for  a  patient  to  ingest  is  en- 
tirely inadequate  to  maintain  the  nutrition 
of  a  healthy  person,  and  still  more  in- 
adequate to  maintain  the  nutrition  of  one 


in  whom,  as  the  result  of  feeer,  oxidation 
processes  are  going  on  with  gitsat  rapjdity. 

Closely  associated  with  this  question  of 
the  administration  of  food  in  typhoid 
fever  is  that  of  the  adminislraMoa  of 
water.  We  are  pKoae  to  Corget,  at  times, 
that  a  very  large  part  of  thf  human  body 
consists  of  fluid,  and  in  those  case^  of  ty- 
phoid fever  which  are  top  stuporous  to 
leoegnize  their  own  thirst  end  call  for 
water,  concentration  of  the  blood,  deficient 
urinary  secretion  and  constipation  xesoUt 
unless  the  patient  is  required  to  take  three 
or  four  pints  of  liquid  in  twenty*foar 
hours.  As  a  rule,  this  liquid  should  be 
given  in  small  quantities,. frequently  re- 
peated,  and  never  in  large  enough  amounts 
to  burden  the  stomach. 

We  are  glad  to  note  that  the  medical 
literature  of  the  past  year  has  included  a 
number  of  articles  by  active  clinicians  in 
which  the  feeding  of  typhoid  fever  pa* 
tients  with  easily  digested  foodstuffs  has 
been  strongly  advocated,  and  we  are  sorry 
to  note  that  in  one  or  two  instances 
articles  have  appeared  in  which  the  so- 
called  starvation  treatment  of  ty^phoid 
fever  has  been  advised*  The  starvation 
diet  may  be  suitable  to  some  of  those 
acute  infectious  diseases  which  run  a  very 
brief  course,  but  in  a  prolonged  wasting 
illness  like  typhoid  fever  it  cannot,  except 
in  a  very  small  proportion  of  cases,  be  ad- 
visable; although,  as  we  have  already 
said  in  this  editorial  note,  occasions  may 
arise  in  the  course  of  typhoid  fever  when 
no  food  at  all  may  be  advantageous  for  a 
day  or  two  until  the  digestive  system, 
which  is  temporarily  disordered,  has  had 
time  to  readjust  itself. —  Therapeutic  Gu* 
zette, 

Tlie  Origin  and  Significance  of  Caats 
in  the  Urine. 

L.  M.  Warfield  {St.  Louis  Medical 
Review^  July  28,  1906)  discusses  the 
views  that  have  rbeen  held  regarding  the 
origin  of  casts  since  the  days  when  Henie 
first  discovered  what  he  thought  were 
fibrin  cylinders  in  the  urine.  Iq  acute 
nephritis  every  variety  of  cast  is  foutud 
except  the  hyaline.  The  latter  indicates 
a  chronic  degenerative  process  going  on 
in  the  epithelium  of  the  convoluted  tu- 
bules. The  epUhelium  regenerates  rapidly, 
but  the  constant  irritation  leads  to  a  stimu- 
lation of  the  connective  tissue  and  an 
infiltration  with  cells  fttsembiiag  plasma 
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cells.  This  gradaally  restricts  the  secre- 
ting area.  In  sobacnte  nephritis  hyaline 
casts  are  almost  exclasively  fonnd,  with 
an  occasional  finely  grannlar  cast.  In 
acute  exacerbations  of  subacute  nephritis 
every  variety  of  cast  may  be  found,  in- 
cluding the  hyaline.  The  acute  nephritis 
which  occurs  in  the  infectious  disorders 
cannot  as  a  rule  be  differentiated  from 
that  of  a  primary  nephritis,  except  that 
epithelial  casts  in  large  numbers  are 
found.  When  the  fever  ceases  the  epi- 
thelium regenerates  and  the  kidney  re- 
turns to  its  normal  state.  In  chronic  in- 
terstitial nephritis  there  are  hyaline  and 
finely  granular  casts.  In  the  chronic  pa- 
renchymatous nephritis  the  casts  are  epi- 
thelial, granular  and  fatty,  and  often  hya- 
line ;  in  the  large,  white  kidnev  especially 
there  is  more  intact  epithelium,  hence 
more  epithelial  casts.  The  kidney  of 
chronic  passive  congestion  and  the  kidney 
of  arteriosclerosis  show  mostly  hyaline 
casts.  When  the  statement  is  made  that 
certain  kinds  of  casts  occur  in  connection 
with  acute,  subacute,  or  chronic  nephritis, 
it  is  meant  that  such  usually  are  found, 
but  the  exceptions  are  many.  The  epithe- 
lial, granular,  hyaline  and  waxy  casts 
have  a  common  origin  in  the  epithelial 
cells  of  the  tubules.  The  epithelial  cells 
may  be  found  in  large  numbers  in  the 
simple  catarrhal  inflammations.  They 
may  occur  in  large  numbers  for  a  day  or 
two  and  never  be  found  again.  Even 
large  numbers  of  such  casts  occurring 
alone  would  have  practically  no  signi- 
ficance provided  that  the  occurrence  was 
transient  and  that  the  patient's  vascular 
system  showed  no  evidence  of  disease. 

The  appearance  of  the  coarsely  granular 
cast  means  that  there  has  been  not  only 
changes  in  the  epithelium,  but  a  degener- 
ation of  the  cells.  These  casts  usually 
mean  some  acute  process  in  the  kidney 
parenchyma.  Rarely,  if  ever,  do  these 
casts  occur  in  chronic  subacute  nephritis 
except  the  parenchymatous.  The  finely 
granular  cast  has  a  more  serious  meaning. 
It  is  rare  to  find  these  without  at  the  same 
time  finding  hyaline  casts,  and  the  two 
should  be  considered  together.  The  oc- 
currence of  hyaline  casts  in  men  over  fifty 
years  of  age  associated  with  some  albumin 
generally  indicates  arteriosclerosis  and 
hypertension.  Waxy  casts  indicate  con- 
siderable damage  to  the  kidney ;  as  a  rule 
they  are  only  hyaline  casts  which  have  re- 


mained for  a  long  time  in  the  tubules,  and 
are  usually  associated  with  hyaline  casts. 
Blood  and  pus  casts  indicate  a  severs 
acute  disease.  Fatty  casts  are  most  fre- 
quently found  in  malarial  nephritis, 
although  they  are  found  in  chronic  paren- 
chymatous nephritis.  No  opinion  can  be 
passed  on  the  examination  microscopicallj 
and  chemically  of  one  specimen  of  nrine. 
A  kidney  may  be  the  seat  of  a  slow, 
chronic  process ;  the  hyaline  casta  may  be 
few  in  number,  and  there  may  be  days 
when  after  the  most  careful  search  none 
are  seen.  Frequent  examinations  are  in- 
dispensable.— Afedicine, 


Thyroid  Therapeatlca* 

O.  T.  Osborne,  New  Haven,  Conn. 
{journal  A.  M,  A.,  November  3),  dis- 
cusses the  physiologic  and  pathologic  con- 
ditions of  the  thyroid  and  its  effect  when 
used  in  various  diseased  conditions.  He 
points  out  that  it  has  varying  activities 
and  functions,  and  in  varying  degrees, 
and  that  it  may  have  a  perverted  chem- 
istry, in  which  case  the  effects  of  thyroid 
feeding  may  disappoint  expectations. 
Doubtless  some  of  the  effects  of  thyroid 
extirpation  are  due  to  the  parathyroids, 
and  tetany  may  be  a  disease  following 
their  disturbance.  It  is  unnecessary,  be 
says,  to  discuss  the  successful  use  of  thy- 
roid in  cretinism  and  myxedema.  In  ordi- 
nary goitre  he  considers  that  it  often  does 
harm,  and  it  is  positively  contraindicated 
in  exophthalmic  goitre.  In  doubtful  caws 
of  nervous  phenomena,  he  holds  the  fol- 
lowing symptoms  as  contraindicating  it: 
Cerebral  excitement,  palpitation,  pro- 
gressive loss  of  weight,  sweatings  and 
flushings.  If  the  patient  is  apathetic, 
gaining  weight  and  has  slow  pnUe,  it 
may  be  of  benefit.  He  finds  it  also  of 
benefit  in  small  doses  in  obesity,  espe- 
cially in  young  women  with  scanty  men- 
struation, and  also  after  the  menopaase. 
With  scanty  perspiration  and  dry  and 
scaly  skin  in  infancy  or  old  age,  small 
doses  are  useful.  He  has  obtained  j^ood 
effects  from  its  use  in  epilepsy,  especiallj 
in  cases  apparently  connected  with  paberry 
or  the  menopause.  He  has  also  used  it  10 
toxemic  conditions,  uremia,  etc.,  and  be 
believes  that  if  during  pregnancy  there 
are  many  nervous  symptoms,  headchei, 
vomiting  and  imperfect  action  of  the  kid- 
neys, thyroid  extract  in  small  doses  msy 
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do  good  in  preventing  eclampsia.  He 
saggests  also  the  advisability  of  using  it 
in  puerperal  and  climacteric  insanities, 
bat  lacks  experience  in  this  use  of  the 
drug.  M.  A.  B. 

Recent  Therapeutic  Experiences  with 
Pneumonia. 

S.  Solis  Cohen,  at  a  meeting  of  the 
College  of  Physicians,  of  Philadelphia 
(A^.  Y,  Med.  Journal),  said  he  doubted 
whether  anything  instructive  could  be 
obtained  from  statistics  of  such  a  disease 
as  pneumonia.  He  had  recently  tested  in 
a  selected  case  the  value  of  the  treatment 
with  enormous  doses  of  quinine  in  pneu- 
monia, concerning  which  much  had  been 
lately  published.  The  patient  was  a  young, 
robust  man  admitted  to  the  hospital  shortly 
after  his  initial  chill,  still  showing  some 
crepitant  rales  with  bronchial  breathing, 
and  with  a  temperature  of  about  103^. 
To  him  fifteen  grains  of  quinine  were 
.  given  every  two  hours,  with  the  direction 
that  it  be  continued  until  there  was  some 
sign  of  quinine  poisoning.  The  man  had 
taken  105  grains  without  effect,  except  a 
reduction  of  temperature.  In  the  course 
of  thirty  six  hours  he  was  found  to  be  in 
l^ood  condition,  with  the  physical  signs 
increased,  but  the  fever  gone.  The  pulse 
was  very  quiet,  the  breathing  was  easy, 
and  the  patient  was  feeling  comfortable. 
The  quinine  was  continued  in  doses  of 
about  fifty  grains  a  day  for  two  or  three 
days,  at  the  end  of  which  time  the  phy- 
sical signs  began  to  show  a  beginning  of 
resolution  and  the  patient  went  on  to 
recovery  without  a  crisis.  There  had  been 
a  gradual  fall  of  temperature  from  103^ 
to  normal. 

Dr.  Cohen  also  reported  his  results  in 
the  employment  of  colloidal  silver,  which 
had  been  satisfactory  in  the  treatment  of 
endocarditis  and  in  associated  forms  of 
sepsis.  In  a  case  of  broncho- pneumonia 
in  a  child  with  pronounced  meningeal 
symptoms  the  remedy  was  used  by  the 
rectum,  and  afterward  applied  in  ointment 
over  the  neck,  giving  relief  to  the  patient. 
In  a  case  of  lobar  pneumonia  following 
broncho- pneumonia,  recovery  took  place. 
In  that  case  also  the  symptomatic  recovery 
preceded  the  disappearance  of  the  physical 
signs.  Dr.  Cohen  was  convinced  of  the 
great  value,  in  the  treatment  of  pneumona, 
of  keeping  the  windows  of  the  room  in 
whiph  the  patient  was  sleeping  open  all 


the  time,  the  bed  being  protected  from  the 
draft.  An  advantage  in  the  administra- 
tion of  the  colloidal  silver  was  that  as  it 
was  not  given  by  the  stommach  it  need 
not  interfere  with  other  treatment. 

He  said  he  did  not  know  the  action  of 
the  colloidal  silver,  but  ventured  the  opin- 
ion that  it  rendered  the  tissues  less  favor- 
able as  a  culture  medium  and  that  to  a 
degree  it  favored  the  destruction  of  toxins. 
The  dose  usually  employed  by  him  by  the 
rectum  was  from  two  to  five  grains  in  a 
suppository  or  a  solution  of  from  two  to 
five  grains  in  from  one-half  to  two  ounces 
of  water.  For  intravenous  use,  care  should 
be  taken  to  secure  a  specimen  which  had 
been  well  cared  for  by  the  apothecary.  In 
pneumonia  he  had  used  the  silver  in  sup- 
positories of  thiry  minims  of  a  2  per  cent, 
solution.  He  could  give  no  information 
regarding  the  leucocytosis  following  the 
massive  doses  of  quinine,  owing  to  an 
unfortunate  oversight  in  recording  the 
studies.  Dr.  Cohen  did  not  regard  this 
particular  case  of  pneumonia  as  one  of 
those  of  recovery  independently  of  treat- 
ment. His  experience  had  not  shown  a 
large  number  of  cases  following  this  course 
independently  of  treatment,  and  he  would 
not  look  forward  to  such.  He  had  seen 
a  good  many  cases  in  which  he  thought 
pneumonia  was  beginning,  without  the 
full  physical  signs,  but  these  he  had  never 
felt  like  attributing  to  a  pneumonic  xxAtz- 
tion, ^^MercJt^s  Archives. 


Angina  Pectoris  -True  and  False. 

True  angina  pectoris,  according'to  J.  M. 
Anders,  Philadelphia  (yournalA.M.  ^., 
November  3),  is  a  comparatively  uncom.- 
mon  condition.  Its  mechanism  is  as  yet 
imperfectly  known,  but  two  facts  are 
generally  accepted :  (i)  In  the  vast  ma- 
jority of  cases  it  is  accompanied  with 
structural  changes  in  the  cardio- vascular 
system;  and  (a)  irritation  or  disturbance 
of  the  cardiac  sensory  nerves  exists.  He 
reviews  the  theories  of  its  etiology  and 
pathology  and  inclines  to  accept  as  prob- 
able the  explanation  of  MacKenzie  that 
impairment  of  the  muscular  contractility 
of  the  heart  acts  as  an  exciting  cause  and 
elucidates  many  cases.  An  impaired 
nervous  vitality  must  also  be  looked  on 
as  predisposing.  *'But,"  he  asks,  **may 
there  not  be  added  peculiar  nutritional  or 
degenerative  change  in  the  nervous  sys- 
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tern,  brought  about  by  high  nerve  pres- 
sure, which  finds  its  ecpression  in  a 
peculiar  neurosis  that  serves  as  the  pre- 
disposing element  in  angina  pectoris?'' 
Angina  sine  dolore  must  be  accounted 
for,  a  condition,  the  main  feauture  of 
which  is  an  indescribable,  almost  painless, 
precordial  oppression  that  is  not  uncom- 
mon, engrafted  on  a  variety  of  cardiac 
structural  lesions.  It  shows  that  there  is 
a  distinction  to  be  made  between  par- 
oxysmal precordial  pains  and  angina 
pectoris ;  the  essential  difference  between 
true  and  false  angina  may  yet  be  found 
in  some  at  present  unknown  agency,  or 
possibly  in  the  different  impairment  of 
the  muscular  contractility,  this  being 
slight  in  the  latter  and  carried  to  a  dan- 
gerous extent  in  the  former.  False  angina 
is  Characterized  by  precordial  pain  with- 
out the  angor  animi  and  without  gross 
organic  lesions,  and  it  yields  to  appro- 
priate treatment.  Three  groups  are  rec- 
ognised,  namely,  the  neurotic,  the  toxic, 
and  the  reflex.  The  latter  class,  Anders 
thinks,  deserves  consideration  by  itself, 
And  the  fact  that  certain  contributing 
factors  in  true  angina  are  present  also  in 
this  variiety  renders  it  of  special  impor* 
tance.  The  differential  diagnosis  between 
tme  and  false  angina  is  discussed  and 
caution  is  suggested  in  making  the  diag- 
nosis of  the  latter.  Pseudo -angina  may 
develop  into  true  angina,  and  it  is  safer 
for  the  patient  to  treat  it  as  for  the  latter 
in  dubious  cases.  There  may  be  cases  of 
tme  angina  without  apparent  cardio- 
vascular lesions,  and  in  rare  cases  there 
may  be  an  impossibility  of  their  dis- 
tinction, lo  spite  of  this  and  of  the 
etiologic  affinities,  Anders  agrees  with 
Huchard,  Osier  and  others  in  adopting 


this  provisional  classification  and  sept* 
rating  the  functional  from  the  orgaoie 
forms  whenever  practicable.  True  angina 
is  related  to  the  functional  forms  so  far  ts 
the  vasomotor  disturbances  are  coDceroed, 
but  it  also  includes  pathologic  lesions 
whose  relations  to  the  symptoms  are 
truly  obscure  and  complicated,     m.  a.  b. 


The  SupprosskMi  of  Ttfbescalosta. 

John  Benjamin  Nichols  (Medical  Rec- 
ord, November  3,  1906^  declaroe  that  io 
a  general  campaign  against  any  communi- 
cable infectious  disease  two  elements  are 
concerned,  the  invading  parasites  and  the 
invaded  host.  Two  lines  of  attack  are 
available,  the  first  to  destroy  or  prevent 
access  of  the  causative  germs,  and  the 
second  to  increase  the  personal  resistance 
of  the  menaced  individual.  As  to  the 
first  line  of  treatment,  the  most  radical 
measure  would  be  the  compulsory  quaran- 
tine, isolation  or  segregation  in  coloniei 
of  the  afflicted  individuals.  In  relation  to 
tuberculosis,  this  plan  is  not  as  yet  seri- 
ously considered.  The  maintenance  of 
sanatoriums  accomplishes  results  along  the 
line  of  quarantine.  Proper  care  and  dii* 
posal  of  the  sputa  should  be  rigidly  aa4 
universally  practiced  and  enforced.  An- 
other means  of  preventing  adcass  of  tbe 
bacilli  consists  in  the  control  of  milk  and 
food  supply.  As  to  the  efficacy  of  the 
registration  and  allied  measures  the  final 
criterion  must  rest  on  the  results  of  actssl 
trial.  Both  the  health  department  and 
practicing  phjrsicians  have  had  a  part  is 
the  reduction  of  the  tuberculosis  death 
rate.  The  task  of  stamping  oat  tube^ 
culosis,  however,  offers  enormous  difficol- 
ties.  M.  A.  B. 


p.  s.  oomnsa,  m.d, 

J.  O.  OUVXB,  M.D. 
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Clinical  and  Experimental  Observations  on 
Surgical  tiemorrliage. 

Under  this  title  Crile  and  Dolley  con- 
tribute to  Surgery^  Gynecology  and  Ot- 
steirics.  Vol.  iii.  No.  x,  a  careful  studv  on 
the  subject  of  hemorrhage.  They  show 
by  experiments  and  tracing  that  in  all 
varieties  of  hemorrhage  there  is  an  imme- 
diate tendency  to  compensatory  recovery, 
which  is  noted  until  such  an  exsanguin- 


ated condition  is  reached  that  the 
motor  centre  no  longer  responds  actively 
to  reflex  stimulation.  When  the  hemo^ 
rhage  was  continued  uiitil  there  was  00 
spontaneous  compensation  and  no  respoois 
to  reflex  stimulation  the  animal  coeld 
rarely  be  made  to  recover.  The  looger 
tbe  interval  of  low  blood- pressure  withost 
st>ontaneous  compensation  the  lessiasfksd 
were  the  effects  of  the  stittoUtloa  of  tbs 
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▼atomotor  centre,  or  other  methods  of 
treatment. 

Crile  emphasizes  his  teaching  to  the 
effect  that  the  question  of  compensation — 
i  e. ,  recovery  after  operation — is  one  of 
dynamics  and  concerns  largely  the  vaso- 
motor centre. 

The  experimenters  noted  that  strychnia 
distinctly  increased  blood-plessure.  The 
effect  of  this  drug  was  inversely  propor- 
tionate to  the  extent  of  the  hemorrhage. 

Saline  infusions  they  found  of  great 
value  and  followed  by  an  immediate  rise 
of  blood  pressure,  excepting  in  those  cases 
in  which  there  was  no  natural  compensa- 
tion. These  injections  when  given  too 
rapidly  may  cause  acute  dilatation  of  the 
heart.  When  given  continuously  and  ex- 
cessively they  produce  a  boggy,  edematous 
condition  of  the  splanchnic  area,  infiltrat- 
ing the  visceral  walls. 

Bandaging  the  extremities  and  trunk  is 
a  9iethod  of  treatment  devoid  of  hurtful 
influence  and  one  which  produces  a  mod- 
erate rise  of  blood  pressure,  which  is 
maintained. 

Crile  notes  that  the  favorable  effect 
of  oxygen  inhalation  during  the  critical 
stages  of  hemorrhage  is  in  almost  every 
instance  well  marked. 

In  regard  to  the  amount  of  blood  as 
compared  to  the  body  weight  that  may  be 
lost  in  hemorrhage  the  laboratory  studies 
and  the  clinical  experiments  show  that 
from  2  to  3  per  cent,  of  the  body  weight 
may  leak  away  without  materially  chang- 
ing the  blood- pressure,  but  that  under 
such  circumstances  there  is  necessarily 
implied  an  increased  activity  of  the  vas- 
cular nerve  mechanism,  hence  a  tendency 
toward  exhaustion  and  shock  which  can- 
not be  as  well  withstood  as  in  those  hav- 
ing a  lower  pressure  but  who  have  lost 
no  blood. 

Crile  and  Dolley  urge  operating  in  a 
dry  field,  picking  up  all  vessels  as  they 
bleed,  or  if  possible  before  their  division. 

In  operations  on  the  face,  neck  and 
head,  temporary  occlusion  of  the  large 
arteries,  by  means  of  a  special  clamp;  has 
been  applied  6i  times  among  68o  opera- 
tions in  this  region,  nor  have  any  ill 
results  been  noted.  In  several  instances 
both  common  carotids  were  closed  without 
alarming  symptoms. 

In  operations  on  the  oral  cavity,  such 
ae  cleft  palate,  excision  of  the  tongue, 
jaw,  etc.,  the  anesthetic  is  given  by  means 


of  rubber  tubes  passed  through  the  nares. 
The  technique  is  described  by  McHenry 
as  follows:  The  patient  is  completely 
anesthetized,  the  pharynx  is  cleansed  by 
means  of  a  small  gauze  sponge  held  in  a 
pair  of  forceps,  and  is  then  cocainized 
with  a  lo  per  cent,  solution.  A  drainage- 
tube  as  large  as  can  be  introduced,  cut  on 
the  bias  and  fenestrated  near  the  end,  is 
passed  through  each  nostril  as  far  bnck  as 
the  glottis.  The  mouth  is  widely  opened, 
the  tongue  is  drawn  well  forward  and 
out.  With  one  good-sized  gauze  sponge 
the  entire  pharynx  is  then  well  packed 
while  making  traction  on  the  tongue,  as 
far  back  as  the  tubes.  This  forms  an  air 
chamber  or  space  by  means  of  which  the 
tubes  and  larynx  communicate.  The  tubes 
are  cut  at  equal  distances  from  the  nose. 
The  anesthetist  listens  carefully  to  ascer- 
tain if  the  patient  is  breathing  through 
the  tubes;  if  so  they  are  joined  by  a 
Y-shaped  glass  tube,  to  which  is  attached, 
by  means  of  another  rubber  tubing,  a 
gauze- covered  funnel.  In  the  case  of  cleft 
palate  and  partial  excision  of  the  tongue 
the  pharyngeal  packing  may  be  so  arranged 
as  to  partially  close  the  supplying  arteries. 
Indeed,  Crile  states  that  there  is  no  single 
procedure  which  has  yielded  such  splendid 
results  as  the  intubation  of  the  pharynx 
in  operations  in  the  oral  cavity. 

In  tumors  of  the  neck  in  all  suitable 
cases  the  carotid  artery  is  temporarily 
closed.  If  there  is  an  unusual  risk  of 
hemorrhage,  the  patient  is  also  encased 
in  a  rubber  pneumatic  suit  and  placed  in 
a  45-degree  upright  posture.  The  arterial 
hemorrhage  is  to  a  large  degree  controlled, 
and  in  case  of  failure  of  the  vasomotor 
centre  the  rubber  suit  insures  a  safe  amount 
of  blood  in  circulation  in  the  thorax  and 
the  brain  by  preventing  its  accumulation 
in  the  lower  extremities  and  the  abdomen. 

As  to  secondary  hemorrhage,  measures 
are  applied  which  most  effectively  prevent 
fatal  anemia  of  the  heart  and  brain.  These 
measures  Crile  divides  into  two  classes: 
( I )  Therapeutic ;  (a)  mechanical. 

For  the  first  morphine  to  give  rest  is  of 
considerable  importance;  strychnine  is 
advised  as  a  stimulant,  which  should  be 
used  cautiously.  *  Its  effect  is  heightened 
by  first  raising  the  blood  pressure  by  infu- 
sion of  saline.  Digitalis,  like  strychnine, 
is  least  beneficial  when  most  needed.  If 
sufficient  dosage  be  administered  to  affect 
the  vaeomotor  system,  the  heart  may  be 
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fatally  over-Btimalated.  Adrenalin  re- 
markably affects  the  blood- pressure  and  is 
considered  most  important. 

The  danger  of  acute  dilatation  in  the 
anemic  heart  must  always  be  borne  in 
mind.  This  is  suggested  by  a  large  wave 
with  but  little  resistance  and  a  remarkably 
slow  rhythm.  It  should  also  be  borne  in 
mind  that  exces<«ive  saline  passes  rapidly 
through  the  vesdel- walls,  increasing  the 
edema  of  the  lungs  and  of  the  intestinal 
walls.  Posture  is  of  great  value,  asso- 
ciated with  bandaging  of  the  extremities 
and  abdomen  with  heavy  layers  of  cotton  : 
still  more  so  the  application  of  the  pneu- 
matic rubber  suit.  Artificial  heat  is  not 
objectionable  provided  it  does  not  inter- 
fere with  other  means  of  treatment.  In 
profound  hemorrhage  with  great  reduction 
in  the  number  of  red  cells  oxygen  is  con- 
sidered of  vital  importance. 

Crile  holds  out  a  still  further  prospect 
of  advance  in  the  treatment  of  hemor- 
rhage to  the  effect  that  by  performing 
end  toend  anastomosis  between  the  artery 
of  the  donor  and  any  vessel  of  the  donee 
the  lost  blood,  or  a  sufficient  part  of  it, 
may  be  readily  transferred.  He  states  that 
this  treatment  seems  to  be  absolutely  effec- 
tive even  after  the  respiration  and  circula- 
tion have  ceased.  There  is  every  reason 
to  believe  that  both  clinically  and  experi- 
mentally he  has  justified  his  confidence  in 
this  new  method,  and  that  he  has  devised 
an  end  to-end  technique  for  vessel  anas- 
tomosis which  is  sufficiently  easy  and  rapid 
of  execution  to  make  it  applicable  to  the 
resuscitation  of  patients  dying  of  hemor- 
rhage.—  Therapeutic  Gazette, 


Appendicitis  and  Qall  •Stone. 

Attention  is  called  by  J.  G.  Sheldon, 
Kansas  City  {Journal  A.  M.  A.^  No- 
vember 3),  to  the  apparent  relationship 
existing  between  appendicitis  and  gall- 
stones. From  July  15,  1903,  to  July  i, 
1906,  he  operated  on  forty-eight  patients 
with  gall-stones  and  on  seven  with  appen- 
dicitis with  cholecystitis  without  gall- 
stones. In  these  seven  cases  his  opinion 
was  that  the  cholecystitis  was  secondary 
to  the  appendicitis.  In  two  of  the  gall- 
stone operations  acute  infection  was  pres- 
ent and  the  appendix'  was  not  examined. 
One  of  these  patients  is  well,  but  the 
other  complains  of  abdominal  symptoms 
and  has  tenderness  over  the  appendix.   In 


the  remaining  forty-six  gall-stone  cases 
the  appendix  was  normal  only  in  foor, 
and  in  thirty- four  of  the  others  the  history 
was  plainly  suggestive  (and  in  some  of 
them  definite)  of  former  appendicitis, 
dating  back  ten  or  twelve  years.  He  re- 
views the  evidence  pointing  to  the  origin 
of  the  infection  cuusing  gall-stones,  and 
dednrpa  the  probability  of  chronic  appen- 
dicitis luriubhing  the  germs  through  the 
blood  stream.  If  the  liver,  through  its  in- 
efficiency or  from  the  number  and  viru- 
lence of  the  germs,  is  unable  to  dispose  of 
them,  and  some  of  them  are  continnallj 
escaping  into  the  bile  stream,  disease  of 
the  bile  passages  might  occur.  While 
this  route  is  not  definitely  proven  it  ap- 
pears theoretically  and  clinically  prob- 
able. Hence  he  concludes  that  disease  of 
the  appendix  should  be  kept  in  mind  in 
every  gall  stone  operation.  The  appendix 
should  be  inspected  when  possible  and 
should  by  no  means  be  considered  normal 
on  account  of  the  absence  of  i>eri-appen- 
dicular  changes.  Unless  Sheldon's  ex- 
perience has  been  altogether  exceptional, 
he  thinks  that  those  who  follow  the  above 
advice  will  be  impressed  with  the  fre- 
quent coincidence  of  appendicitis  and 
gall-stone  disease,  and  that  if  the  com 
bined  operation  is  done  more  frequently 
the  results  will  be  more  permanent  and 
satisfactory.  h.  a.  i. 

Sterile  Salt  Solution  Injections  in  lotra- 
Peritoneal .  Hemorrliage. 

M.  Jampolis,  Chicago  {Journal  A.  M, 
A.,  November  3),  after  reference  to  pre- 
vious literature  on  absorption  of  fluids  by 
the  peritoneum,  and  to  Hollenbeck*s 
method  of  diagnosis,  reports  results  of 
experiments  on  dogs,  in  which,  after  pro- 
ducing artificial  intra  abdominal  hemor- 
rhage, infusion  of  sterile  warm  normal 
salt  solution  into  the  peritoneal  cavity 
was  practiced.  From  the  results  of  these 
and  of  the  control  experiments  in  which 
no  salt  infusion  was  performed,  he  con- 
cludes : 

i^  The  infusion  of  normal  saline  into 
the  peritoneal  cavity  should  be  practiced 
in  every  case  of  hemorrhage  not  accom- 
panied by  infection,  for  two  general 
reasons :  (a)  Its  effect  on  shock  ;  {h)  its 
beneficial  action  on  the  peritoneum  and 
the  conditions  in  the  peritoneal  cavity. 
In  some  cases  its  effect  would  be  palliattTe, 
in  others  curative. 
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a.  In  cases  of  intra- peritoneal  hemor- 
rhage accompanied  by  sach  severe  shock 
as  to  render  an  immediate  laparotomy 
necessarily  fatal,  the  immediate  infusion 
of  warm  normal  saline  solution  would 
certainly  do  no  barm,  but  would  stimulate 
the  peritoneum,  counteract  existing  shock, 
and  prepare  the  system  for  any  that  might 
follow  a  subsequent  operation. 

3.  If  hemorrhage  had  ceased  and  lapa* 
rotomy  was  not  required,  it  would  be  of 
the  utmost  value.  Besides  combating 
shock,  the  solution  would  mingle  inti- 
mately with  the  blood,  hold  the  particles 
in  suspension  and  hasten  absorption  with- 
out permitting  clots  to  form  to  be  the 
basis  of  troublesome  and  dangerous  ad- 
hesions. 

4.  The  procedure  requires  no  great  skill 
and  can  be  carried  out  by  any  general 
practitioner.  Jampolis  advises  that  the 
apparatus  consisting  of  a  sterilized  Hol- 
lenbeck's  trocar,  and  rubber  tube,  and  a 
fiask  of  the  sterile  solution  be  kept  for  use 
in  emergency  cases.  h  a.  i. 


Oo  the  Technique  and  the  Results  In  the 

Excision  of  Cancer  of  the  Head 

and  Neck. 

G.  Crile  (Pennsylvania  Med,  your 
nal,  September,  1906)  gives  the  results 
of  a  personal  experience  in^  the  surgical 
treatment  of  13a  cases.  The  immediate 
mortality  rate  in  these  was  8  per  cent. 
In  the  last  20  operations  there  have  been 
no  deaths.  Of  the  total  number  of  cases 
operated  105  have  been  traced.  Of  there 
47  are  living.  From  the  clinical  stand- 
point these  cases  have  been  divided  into 
those  in  which  the  complete  block  dissec- 
tion was  made  and  those  in  which  the 
original  focus  and  individual  lymphatic 
glands  were  removed.  There  were  36 
complete  block  dissections,  in  which  the 
glands  were  actually  invaded  or  supposed 
to  have  been  invaded.  Of  these  13  have 
safely  passed  the  three  year  limit.  Putting, 
therefore,  the  least  favorabie  construction 
possible  upon  the  results,  that  is  to  say, 
counting  all  those  not  traced  as  being 
unfavorable,  he  would  show  a  25  per  cent. 
three  year  cure  rate.  The  facts,  however, 
he  believes  will  warrant  the  conclusion 
that  the  rate  of  cure  in  cancer  of  the  head 
and  neck  operations  by  the  block  excision 
will  compare  favorably, if  indeed  it  does  not 
surpass  that  of  cancer  of  the  breast.  Among 


the  cases  operated  by  the  older  methods 
and  traced,  it  was  found  that  the  three- 
year  cure  rate  was  precisely  oiSe  fourth 
that  of  the  block  dissection  cure  rate.  The 
greatest  triumph,  however,  was  in  a  case 
in  which  the  metastasis  was  so  great  that 
it  formed  a  very  large  tumor  of  the  side 
of  the  neck  involving  the  skin  extensively 
and  had  been  lanced  by  the  physician  on 
the  supposition  that  it  was  an  abscess. 
The  patient  has  now  passed  the  three  year 
period  and  is  free  from  recurrence. 

It  is  not  intended  here  to  assume  that 
all  cancers  in  the  various  tissues  of  the 
head  and  neck  are  alike  curable,  but  when 
once  the  lymphatics  of  the  neck  are  in* 
volved  the  surgical  problem  and  the  risk 
are  quite  similar,  unless  it  be  in  the  case 
of  the  unpaired  organs  or  the  median 
location  of  the  focus,  so  that  the  regional 
metastasis  cannot  with  any  degree  of  cer- 
tainty be  located  or  anticipated. 

His  general  conclusions  are  that  since 
the  head  and  neck  present  an  exposed 
field,  caticer  here,  unlike  that  of  the  stom- 
ach, the  intestines,  or  even  the  breast, 
may  be  recognized  at  its  very  beginning; 
that  every  case  is  at  some  time  curable  by 
complete  excision;  that  the  field  of  re- 
gional metastasis  is  exceptionally  access- 
ible; that  cancer  rarely  penetrates  the 
extraordinary  lymphatic  collar  of  the  neck  ; 
that  the  growth  tends  to  remain  localized ; 
that,  by  applying  the  same  comprehensive 
block  dissection  as  in  radical  cure  of  breast 
cancer,  the  Bnal  outcome  in  cases  of  can- 
cer of  the  neck  and  head  should  yield 
better  results  than  that  of  almost  any  other 
portion  of  the  body. — Memphis  Med. 
Monthly » 

importance  of  Early  Diagnosis  and  Operation 
In  Cancer. 

J.  C.  Bloodgood,  Baltimore  (yournal 
A.  M,  A  ,  November  3),  says  that  until 
the  etiology  of  malignant  growths  is  ascer- 
tained and  a  treatment  based  on  this  elabo- 
rated, the  chief  problems  are: 

1.  Early  recognition. 

2.  The  method  of  operating. 

The  public  must  be  educated  as  to  the 
curability  of  malignant  tumors  taken  in 
time,  and  that  their  great  fatality  is  due 
to  delay.  The  responsibility  of  the  gen- 
eral practitioner  here  is  greater  than  that 
of  the  surgeon ;  the  latter  has  enough  to 
do  to  6t  himself  to  act  rightly  when  the 
cases  come  to  him.     If  the  general  practi- 
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tioner  does  his  doty  by  immediate  consul- 
tatioQ  with  the  surgeon  the  surgeon  must 
be  prepared  to  meet  the  new  requirements 
of  diagnosis,  and  in  this  connection  Blood- 
good  lays  stress  on  the  importance  of  his 
being  able  to  make  a  naked  eye  diagnosis 
at  the  time  of  the  operation  or  of  an  ex 
ploratory  incision.  As  regards  the  alleged 
danger  of  the  latter  for  diagnostic  pur- 
poses, he  thinks  it  far  less  than  that  of 
delay.  The  earlier  surgical  lesions,  espe- 
cially tumors,  come  to  the  surgeon  for 
treatment  the  more  frequently  will  explo- 
ratory incision  have  to  be  resorted  to.  He 
goes  over  the  various  types  of  the  malig- 
nant growths  as  regards  their  relative  ma- 
lignancy, and  says  that  it  is  of  the  utmost 
importance  for  the  general  practitioner  and 
the  public  to  be  keenly  watchful  in  their 
attitude  to  small  and  apparently  innocent 
warts,  nodules,  stabs,  ulcers  and  little 
areas  of  induration  on  the  mucous  mem- 
brane of  the  lower  lip,  tongue  and  mouth, 
skin  of  face,  in  an  individual  over  thirty. 
Congenital  pigmented  moles  should  also 
be  watched  for  and  their  immediate  ex- 
cision advised.  Other  growths  mentioned 
as  suspicious  and  calling  for  operation  are 
asymmetrical  turners  and  nodules  in  or 
near  the  thyroid,  single  tumors  in  the 
breast,  dubious  indurated  masses  in  the 
stomach  wall  discovered  on  exploratory 
incision.  Local  pain  referred  to  a  bone 
should  also  always  be  regarded  as  suspi- 
cious and  as  calling  for  an  X-ray  exami- 
nation. The  main  point  of  the  article  is 
the  importance,  not  only  of  early  recog- 
nition of  the  growth,  but  also  the  necessity 
of  the  surgeon  being  able  to  recognize  the 
nature  of  the  growth  and  its  probable 
prognosis  and  to  adapt  his  operation 
accordingly.  h.  a.  i. 

Internal   and    Bxtemal    Urethrotomy* 
Combined. 

Reginald  Harrison,  in  the  British 
Medical  yournal^  advocates  this  double 
operation  in  selected  cases.  He  points 
out  that  in  an  operation  undertaken  for 
the  relief  of  extravasation  of  urine,  the 
following  objects  should  be  definitely 
aimed  at : 

I.  The  removal  of  the  stricture  by  its 
free  division  to  commence  with. 

3.  The  provision  of  ample  and  incon- 
tinent drainage  by  means  of  a  suitable 
drainage-tube  at  the  point  in  the  urethra 
where  the  extravasation  has  occurred. 


3.  The  making  of  suitable  iadsieoi 
where  eztravaaated  urine  lia«  reaebed, 
such  as  the  scrotum  and  abdomkiy  pa- 
rietes,  and  in  addition  the  adoptioa  sf 
means  for  freeing  the  tieeses  at  enoeef 
the  urine  they  contain. 

This,  as  a  rule,  is  inefficiently  done  by 
means  of  the  unaided  gravity  which  ia- 
cisions  alone  permit  of.  The  enormonslj 
swollen  and  often  tense  scM>tuai  and  other 
parts  should,  after  incision,  be  aqneesed  or 
manipulated  by  the  surgeon  on  the  saase 
plan  as  a  wet  sponge  is  deprived  of  iti 
contents.  In  this  simple,  but  often  neg- 
lected way,  the  loss  of  much  tisane  1^ 
sloughing  and  suppuration  may  be  pie- 
vented. 

Exception  has  been  taken  to  the  com- 
bined operation,  on  the  groand  that  it 
entails  opening  the  deep  urethra,  and 
that  a  urinary  fistula  in  this  position  may 
be  the  result. 

There  is  no  risk  of  this  if  the  opeoiog 
is  made  in  the  right  direction — that  is  te 
say,  immediately  in  front  of  the  prostate 
in  the  horizontal  or  membranous  portion 
of  the  urethra  as  the  patient  lies  recum- 
bent. Here  it  is  imposasble  to  premt 
the  wound  healing  unless  a  drata-tube  ii 
retained.  On  the  other  hand,  if  the  in- 
cision is  made  entirely  in  the  vertical 
portion  of  the  canal  it  is  the  reverse  aa4 
healing  may  be  indefinitely  postponed. 

This  deduction  admits  of  easy  proef, 
for  assuming  the  opening  to  be  in  the  ois- 
dian  line  of  the  perineum,  though  in  the 
vertical  portion  of  the  urethra  where  tiM 
stricture  may  be  situated,  all  that  is  neces- 
sary to  secure  its  healing  is  with  a  probe- 
knife  to  extend  the  incision  in  downward 
direction,  so  as  to  throw  the  lower  angle 
of  the  wound  into  the  horizontal  portion 
or  membranous  urethra.  Since  making 
this  observation,  the  author  has  never 
hesitated  opening  the  urethra  when 
thought  necessary  either  for  the  treat- 
ment of  a  stricture  or  the  obliteration  of 
a  fistula. 

In  making  incisions  to  relieve  extrava- 
sation, care  should  be  taken  to  place 
them,  if  possible,  where  either  in  the 
course  of  healing  or  in  the  scar  tfast 
follows,  no  subsequent  trouble  is  likely 
to  be  caused.  The  author  has  pi^tieati 
suffering  from  painful  sexual  inabilitiei 
by  reason  of  adhesions  between  the  dor- 
sum of  the  penis  and  the  suprapahk 
region  following  openings  in  these  pt- 
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«itions.  Similarly  incisions  along  the 
sides  of  the  penis  are  sometimes  followed 
by  contraction  of  the  scars  tending  to  dis- 
tort I  he  form  of  the  erect  organ. 

The  author  briefly  describes  the  method 
of  proceeding  with  the  combined  opera- 
tion in  the  cafe  of  a  middle-aged  man 
suffering  from  stricture,  complicated  with 
perineal  abscess  and  acute  extravasation 
of  urine,  the  latter  involving  the  peri- 
neum, scrotum  and  abdominal  parietes. 

The  patient  being  anesthetized  and  the 
parts  involved  being  f^haved,  and  as  far  as 
possible  antiseptically  prepared,  an  at- 
tempt should  be  made  to  pass  the  filiform 
guide  of  the  urethrotome  and  perform  an 
internal  urethrotomy  on* the  lines  previ- 
ously described. 

Difficulty  will  seldom  be  found  in  doing 
this,  even  with  the  scrotum  enormously 
swollen,  as  the  extravasation  seems  to  take 
ofT  the  extreme  degree  of  tension  At  or 
about  the  point  of  stricture.  The  swell- 
ing may,  however,  first  be  removed,  if 
difficulty  is  experienced  at  this  stage,  by 
freeing  the  scrotum  by  an  incision  on 
either  side  of  the  raphe  and  squeezing 
out  the  urine  with  the  hands.  In  this 
way  it  may  be  reduced  in  size  in  a  few 
minutes. 

The  internal  urethrotomy  being  com- 
pleted, a  full  sized  median  grooved  staff 
is  then  passed  into  the  bladder  and  the 
patient  placed  in  the  lithotomy  position. 

Then  the  next  stage  of  the  proceeding 
is  also  carried  out,  as  already  described  in 
the  section  relating  to  external  urethrot- 
omy, and  an  ample  drainage-tube  is  then 
placed  in  the  bladder.  The  whole  pro- 
ceeding need  not  occupy  more  than  a  few 
minutes. 

The  tube  being  secured  in  situ  and 
tested  with  a  syringe  and  some  boracic 
lotion  as  to  the  efficiency  and  continuity 
of  the  bladder  drainage,  all  that  remains 
is  to  give  vent  to  urine  that  may  be  ex- 
iravasated  in  adjacent  parts,  as  indicated 
by  signs  of  inflammation  or  urinous 
emphysema,  care  also  being  taken  at  the 
same  time  to  squeeze  and  wash  out  any 
putrid  urine  or  matter  that  may  be  in  evi- 
dence. 

The  routine  adoption  of  the  practice 
here  described  greatly  reduced  the  mor- 
tality, and  cases  of  stricture  and  extrava- 
sation of  urine  were  rarely  lost  except  for 
reasons  due  to  delay  in  taking  action. 

In  ca«ps  w!iere   the   8rricto»-e   prove**  on 


careful  trial  impassable  to  instrnments  of 
all  kinds,  the  surgeon  will  treat  them  on  the 
lines  previously  considered  in  connection 
with  uncomplicated  obstructions,  vent  at 
the  same  time  being  given  to  urine,  wher- 
ever it  appears  to  be  extravasated.  The 
after-treatment  of  these  cases  consists  in 
scrupulous  attention  to  cleanliness  and 
urine  drainage,  as  the  leading  princi- 
ples.— Med.  Standard. 


Obstruction  of  Common  Bile-Duct. 

F.  C.  Herrick,  Cleveland  {Journal  A. 
M.  A.,  November  3)  reports  two  cases  of  • 
obstruction  of  the  terminal  end  of  the 
common  bile-duct,  one  due  to  cancer  of 
the  ampulla  and  the  other  to  pancreatic 
cancer,  and  discusses  the  symptoms  and 
diagnosis.  Both  cases  were  painless,  a 
point  which  has  been  noticed  in  most 
other  cases  of  malignant  disease  in  this 
region  causing  jaundice.  The  other  con- 
ditions which  may  produce  these  symp- 
toms are  noticed,  such  as  acute  catarrh  of 
the  ducts,  gall  stone  obstruction  and  ob- 
struction from  without  the  duct  from 
tumors  of  adjoining  organs,  and  he  shows 
that  a  painless  progressive  jaundice  with- 
out previous  attacks  of  biliary  colic  and 
without  fever  is  the  best  evidence  that  we 
have  of  obstruction  of  the  ducts,  and  that 
if  the  diagnosis  is  still  doubtful,  this  justi- 
fies an  exploratory  examination  after 
leaving  time  for  a  possible  catarrhal 
jaundice  to  subside.  h.  a.  i. 


When  Is  •< Early"  in  Operating  for 
Appendicitis? 

A.  M.  Pond  (Medical  /Record f  Novem- 
ber 3,  1906)  calls  attention  to  the  two 
factors  upon  which  the  gravity  of  all  in- 
fections is  dependent :  the  virulency  of 
the  infective  agent  and  the  degree  of  phy- 
sical resistance  of  the  individual.  The 
results  of  the  practice  of  surgical  art  by 
rule  will  always  be  unsatisfactory.  The 
teaching  of  eminent  men  should  not  be 
expressed  in  hours.  -There  is  no  instru- 
ment of  precision  that  can  measure  the 
virulence  of  an  infective  agent,  nor  is 
there  any  method  of  determining  physical 
resistance  to  exact  degrees.  The  import- 
ance of  the  existence  and  development  of 
the  cardinal  symptoms  as  an  evidence  of 
pathological  procesj^es  is  far  greater  than 
the  lime  of  ihetr  occurrence,        H.  A.  I, 
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Editorial. 


MABK  A.  BBOWK,  M.D.,  Bditob. 


CINCINNATI,  NOVE^MBER  lO.  1006. 


1MPR0VBMBNT3  IN  ANTITOXIN. 

In  this  day  and  age  the  so-called  anti- 
toxin is  regarded  by  practically  all  physi- 
cians as  the  only  treatment  that  can  be 
relied  npon  in  the  management  of  diph* 
theria.  Not  only  is  it  admitted  as  a 
reliable  agent  after  the  disease  has  ob- 
tained a  foothold,  but  its  use  as  a  prophy- 
lactic in  children  that  have  been  exposed 
to  diphtheria  is  regarded  as  an  almost 
certain  preventative.  The  remarkable 
reduction  in  mortality  since  its  general 
usage  have  convinced  the  most  skeptical. 
Theoretically  there  should  be  no  mortality 
at  all,  but  clinical  experience  has  demon- 
strated that  the  later  in  the  disease  the 
remedy  is  administered  the  less  the  chances 
for  cure,  for  the  reason  that  with  each 
hour  of  the  disease  there  is  a  greater  amount 
of  poison  circulating  in  the  body,  with 
the  attendant  destructive  action  upon  the 
cells,  and  the  more  urgent  necessity  of 
much  larger  doses  of  the  antitoxin.  In 
other  words,  the  reason  why  the  mortality 
is  not  lower  than  at  present  is  because 
the  antitoxin  is  not  administered  suffi- 
ciently early  or  in  sufficiently  large  doses, 
these  conditions  in  turn  depending  upon 
the  great  cost  of  the  product  and  the  rather 
large  bulk  of  the  injection.  The  injec- 
tions of  themselves  are  painful,  and  as 
they  have  to  be  made  slowly  the  time 
occupied  in  the  operation  necessarily 
increases  with  the  amount  of  the  serum 
used,  greatly  to  the  distress  of  the  child ; 
parents  are  frequently  unwilling  to  allow 
under  these  circumstances  repeated  injec- 
tions of  the  antitoxin.  At  present  where 
in  many  of  our  large  cities  the  depart- 
ments are  supplying  the  best  makes  of 
antitoxin  free  of  charge  to  the  deserving 


poor  of  the  city,  the  cost  is  not  so  ma- 
terial, though  rather  a  large  item  to  the 
average  citizen  who  is  too  proud  to  allow 
himself  to  be  regarded  as  an  object  of 
charity.  Many  attempts  have  been  made 
to  reduce  the  bulk  of  a  given  number  of 
units  of  antoxiif,  and  some  late  experi- 
ments have  met  with  success.  In  addi- 
tion, it  has  been  found  that  the  rasb  which 
occurs  so  commonly  after  antitoxin  in- 
jection is  not  nearly  so  frequent  with  the 
concentrated  remedy.  The  method  used 
is  too  complicated  to  enter  into  thoroughly 
here ;  it  is  perhaps  sufficient  to  say  that  it 
consists  in  precipitating  the  antitoxin  and 
allied  globulins  with  a  saturated  solutioD 
of  ammonium  sulphate  and  dissolving 
the  precipitate  as  far  as  possible  in  a 
saturated  solution  of  chloride  of  sodian. 
Acetic  acid  in  small  quantity  is  now  used 
to  precipitate  the  antitoxic  globulin,  which 
at  the  same  time  rids  it  of  an  excess  of  the 
sodium  chloride.  The  acid  precipitate  is 
then  dried,  dialyzed  for  two  days,  fil- 
tered through  the  Berkefeld  filter  and 
then  carefully  tested  for  its  sterility 
and  antitoxic  strength.  It  is  difficnlt 
to  see  how,  after  a  process  of  this  ex* 
tended  character,  the  product  could  be 
sterile,  or,  if  infected,  how  it  could  be 
rendered  sterile  without  destroying  its 
antitoxic  properties.  However,  such  clio- 
ical  data  as  have  thus  far  been  far- 
nished  seem  to  show  favorable  resolti 
with  approximately  double  the  strength 
to  the  same  bulk  as  the  older  preparations. 
The  process  is  very  similar  to  that  used  in 
the  manufacture  of  the  tuberculin  deriva- 
tives some  years  ago,  the  results  of  which 
were  not  particularly  striking.  However, 
sufficient  time  has  not  yet  elapsed  to  jndge 
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of  the  product  accurately.  If  the  claims 
made  are  borne  out  by  further  test  the 
discoverer  of  the  method  will  have  helped 
materially  in  lowering  the  at  present  too 
high  mortality  of  diphtheria. 


EDDYISM  AND  DOWIEISM. 

With  the  passage  of  centuries  there  does 
not  seem  to  have  been  much  change  as 
regards  the  delight  of  the  people  to  be 
swindled.  Particularly  is  this  the  case  in 
the  matter  of  religious  belief.  Almost 
any  old  kind  of  claim  can  be  made,  and 
if  the  claimant  advertise  himself  suffi- 
ciently, or  if  his  claim  or  scheme  be  suffi- 
ciently grotesque,  he  may  be  sure  of  a 
considerable  if  not  immense  following. 
From  Peter  the  Hermit  to  'Elijah  "  Dowie 
and  ''Mother"  Eddy  there  have  been 
hundreds  of  these  impostors,  who  have 
numbered  their  dupes  by  thousands  and 
even  millions,  and  whose  so  called  cult 
has  withered  and  finally  died  with  the 
decease  of  the  leader.  It  is  usually  by  the 
claiming  of  some  supernatural  power,  or 
that  he  is  the  re-iocarnatton  of  some 
beloved  saint,  that  the  "apostle "  acquires 
his  first  following,  and  the  millions  of 
neurotics  that  have  constantly  peopled 
this  earth  have  furnished  a  fruitful  field 
for  the  "  prophets  "  to  exercise  their  pecu- 
liar talents.  In  olden  times,  quests  of 
▼arious  kinds  and  personal  glory  seem  to 
have  been  the  incentive ;  but  in  the  present 
day  of  scramble  for  the  almightly  dollar 
greed  seems  to  be  the  only  motive,  and 
the  millions  of  dollars  that  these  worthies 
seem  to  have  at  their  command  would  be 
a  laughable  commentary  on  the  credulity 
of  the  race  were  it  not  so  pathetic.  Many 
of  the  prophets  are  the  victims  of  their 
own  claims,  like  the  story  of  the  fisher- 
man who  lied  about  his  exploits  so  much 
that  he  soon  came  to  believe  them  himself 
•—but  only  to  the  extent  of  belief  in  them* 
selves,  not  to  the  extent  of  t4ie  disgorging 
of  their  easily  acquired  wealth.  The  rank 


and  file  are  expected  to  contribute  their 
tithes  and  "  to  throw  high  their  lusty  caps 
in  air  at  the  sight  of  that  great  tyrant," 
and,  what's  more,  they  do  it.  Modern 
conditions  produce  modern  methods,  and 
the  appointment  by  the  high  priest  of 
subordinates  was  inevitable.  Here  as  in 
all  politics, trouble  immediately  began.  The 
subordinates  viewed  the  farce  from  behind 
the  scenes,  saw  the  "thimble-rigging"  of 
the  performance,  soon  understood  that 
the  prophet  was  mortal  like  themselves, 
"viewed  with  alarm"  the  accumulation 
of  vast  sums  of  money  by  their  leader, 
and  sought  by  plot  and  intrigue  to  under- 
mine his  power.  Napoleon  had  his  Wel- 
lington, and  so,  in  less  degree,  Lige  Dowie 
his  Voliva,  and  the  poor  old  common  peo- 
ple are  slowly  awakening  to  the  fact  that 
they  have  been  duped  as  usual,  while  the 
nation  views  the  whole  disgusting  affair 
with  unhallowed  glee. 

Dowie,  while  on  the  witness  stand  at 
Chicago  recently,  strongly  declared  that 
he  was  Elijah.  This  delusion,  if  it  were 
'such  on  bis  part,  has  no  doubt  caused  him 
to  play  his  r6le  in  a  most  natural  manner. 
If  his  perverted  mind  were  not  laboring 
under  a  delusion,  then  he  is  just  an  extra- 
ordinary fakir  and  perjurer.  Yet  it  is  a 
pitiable  sight  to  see  thousands  parting 
with  their  little  all  at  his  order.  Special- 
ists in  nervous  diseases  have  time  and 
again  called  attention  to  Dowie's  condi- 
tion of  delusional  insanity,  yet  the  inno- 
cent lambs  have,  with  their  proverbial 
blindness,  calmly  marched  to  the  slaughter. 

Mrs.  Eddy,  who  has  been  facetiously 
styled  "  the  Lydia  Pinkham  of  the  soul,"  ^ 

I  American  Medicine,  Julj. 
is  the  latest  of  the  religious  curists  to 
occupy  the  centre  of  the  stage.  The  fol- 
lowers of  this  woman  are  said  to  number 
over  a  million,  while  the  fortune  which 
she  has  accumulated  by  her  various 
methods  is  estimated  at  many  millions 
of  dollars.  Yet  neither  she  nor  any  other 
prophet  or  prophetess  has  ever  been  able 
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to  stay  the  hand  of  time,  and  the  ravages 
of  age  if  not  of  disease  are  showing  in 
this  erstwhile  head  of  the  Christian  Scien- 
tists. She  does  not  even  show  herself  in 
public,  but  her  followers  see  that,  like 
Dowie  and  the  others  whom  they  have 
been  warned  to  distrust,  she  is  but  mortal. 
Already  the  elect  are  wondering  what  is 
to  become  of  the  accumulated  millions. 

With  the  death  of  the  self-styled  leaders 
of  these  two  notorious  cults,  there  will  be 
gradual  downfall.  Something  else  will 
spring  up  to  attract  the  attention  of  the 
increasingly  large  band  of  neurotics ;  they 
will  embrace  its  tenets  and  be  happy. 
Such  has  been  the  history  of  these  move- 
ments from  the  most  ancient  times. 


BPITORIAL  N0TB5. 

Dr.  N.  I.  Fraid,  formerly  of  Cincin- 
nati but  late  of  Williamstown,  Ky.,  has 
returned  to  the  city  and  is  located  at  414 
W.  Eighth  Street. 


Academy  op  Medicine.  —  Monday 
evening,  November  la,  Dr.  B.  K.  Rach- 
ford  will  read  a  paper  entitled  '*Gono- 
coccus  Vaginitis." 


Cincinnati  Health  Department. — 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
Novmber  2,  1906 : 

Estimated  population .  380,000 

Weekly  Mortality  Classified  by  Causes  of  Death, 

Accidents  i 

Apoplexj I 

Bronchitis ^...  a 

Consumption 14 

Diphtheria  and  croup a 

Diarrheal  diseases 7 

Diseases  of  brain i 

J)tseases  of  heart 10 

Diseases  of  kidneys 9 

Malignant  growths 6 

Meningitis  a 

Pneumonia,  lobar „ a 

Pneumonia  (catarrh) .^ ^  5 

Senility ^. ...^ .  9 

Tjphoid  fever - 3 

^fiscellaneoug 48 

Total 122 


Classified  by  Age  of  Deceased, 


Under  one  year . 

One  to  five  years . 

Five  to  ten  years  — 

Ten  to  thirty  years 

Thirty  to  sixty  years . 
Sixty  years  and  over^ 


ToUU 


16 
6 
.  I 
.-  17 
-47 
-  35 

.122 


Mortality  report  for  the  correspond- 
ing week  in  1905 — 114 

Report  of  Births, 

Births,  White,  M.66;  F.  xo8;  Colored,  M.  4; 
F.  4.    Total,  183. 

Stillbirths,  White,  M.  6;  F.  3;  Colored,  M.o; 
F.  o.  Total,  9. 

Cases  0/  Infectious  and  Contagious  Dissasu, 

Cases  Usdsr 

TrsstnsBt. 

Oct.  s6.    Not.!. 

Diphtheria 34 

Scarlet  fever 5 

Typhoid  fever....  29 

Measles 2 

Phthisis  pulm'is  6 

Whooping  cough  i 

Typhoid  Fever  by  Wards  Since  October  U 


Cases  Reportsd 
Week  Bnding 
Oct.  26.    Not.  s, 

27 

3 

IS 

% 

O 


37 

4 

o 

I 


0 
7 

0 


xst  Ward... 

3d  "  ... 

3cl  "  ... 

4th  "  ... 

5th  "  ... 

6th  "  ... 

7th  "  ... 

8th  "  ... 


.  6 
.13 
•  4 
..  I 

.  4 
,.  o 
.10 
..  o 


9th  Ward....  9   17th  Ward.-.  3 


loth 
nth 
1 3th 

I3tli 
14th 
15th 
i6th 


....19 
....  9 
....  8 
.-.37 
-..  3 
...  X 
....  2 


i8th 
19th 
2oth 

3I8t 
33d 
33d 
34th 


-7 
.  3 

•S 

3 

7 

-S 

.6 


Laboratory  Report, 

Diphtheria. — Original:  9 positive,  16  negative. 
Discharges :  o  positive,  37  negative.  Total  ex- 
aminations, 53. 

Sputum  13:7  positive,  6  negative. 

Widal  17 :     9  positive,  8  negative. 

There  were  133  deaths  during  the  week,  sa 
increiise  of  8  over  the  corresponding  week  ii 
1905.  Consumption  heads  the  list  with  14  deaths 
to  its  credit. 

One  hundred  and  eighty-two  births  were  re- 
ported during  the  week.  The  Department  feels 
that  an  increasingly  large  percentage  of  births 
are  being  reported,  but  that  we  are  siill  far  short 
of  the  actual  number  is  proven  bj  our  death 
records.  Each  month  20  or  30  deaths  of  infaaa 
under  one  year  are  received,  the  birth  retnrat 
of  these  infants  never  having  been  sent  to  diis 
office. 

Diphtheria, — Twenty -seven  cases  were  ^^ 
ported,  an  increase  of  3  over  the  preceding  wed:, 
and  of  14  over  the  corresponding  week  In  i^fi^ 
Houses  put  under  quarantine  for  this  dts^ie 
will  not  be  released  until  the  physician  tendf  1 
discharge  culture  which  proves,  upon  ezamina- 
tion,  to  be  free  from  the  Loeffier  bacillus.  Fiul- 
ure  to  send  discharge  cultures  is  responsible  for 
delay  in  having  the  sign  removed.  Antitoxiii 
will  be  furnished  for  all  needy  cases.  It  can  be 
obtained  at  this  office,  from  the  District  Phjii- 
cians,  or  by  telephoning  direct  to  the  Hetlth 
Officer.  A  tabulation  by  wards  since  October  r 
is  given  above. 
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Typhoid  F'ever.— Fifteen  cases  were  reported, 
14  less  than  foi^  the  preceding  week.  There  have 
been  1,338  cases  reported  since  June  i,  1906,  with 
131  deaths.  In  sending  blood  for  Widai  test 
please  fill  out  the  blank  accompanying  the  slide 
as  completely  as  possible. 

TuBercuIosis.— The  Tuberculosis  Exhibit  re- 
cently held  in  this  city  was  very  largely  attended 
and  must  have  been  productive  of  good.  An 
Anti-Tuberculosis  League  is  to  be  organized  in 
the  near  future  and  a  plan  of  campaign  outlined. 
The  Health  Department  has  the  offer  of  the  ser- 
vices of  a  trained  nurse  who  will  look  up  every 
case  referred  to  her  and  endeavor  to  arrange  the 
home  to  the  best  advantage  for  the  patient;  she 
will  re-visit  the  cases  often  and  endeavor  to  aid 
the  patient  and  family  as  far  as  possible.  The 
Associated  Charities  will  co- operate  in  supplying 
tdod  and  special  diets  for  these  cases.  Physicians 
are  urged  to  report  cases  with  the  request  that 
the  norse  be  sent. 

JWs'lJk  Bnaminaiions  — ^Twenty- two  wagon  and 
135  store,  making  a  total  of  147  inspections,  were 
made.  Thirteen  samples  were  taken  for  labora- 
tory examination.  One  was  found  below  the 
standard  and  is  being  prepared  for  prosecution. 
Forty- three  dairy  inspections  were  made. 


Correspondence. 


Very  respectfully, 
Samukl  £. 


Allbn,  M.D., 
Health  Officer. 


CATAPLASMA  kaolinum. 

Editor  Lancet  Clinic  : 

I  prescribed  in  a  suburb  of  CincioDati, 
cataplasma  kaolinum.  The  messenger  went 
to  every  drug-store  in  that  suburb  and 
they  did  not  know  what  it  was.  He  then 
came  down  town  and  the  druggist  from 
one  of  the  central  drug-stores  called  me 
up  to  know  what  it  was.  The  same  thing 
happened  in  regard  to  thymolis  iodidum, 
one  of  the  druggists  asking,  '*  What  kind 
of  a  doctor  is  that  man,  anyhow?"  I  had 
a  like  experience  in  one  of  the  down-town 
stores  in  regard  to  liquor  antisepticus  and 
phenol  liquifactum.  AH  this  after  the  new 
Pharmacopeia  had  been  out  more  than  a 
year.  Our  drugrgists  should  spend  less  on 
their  cigars  and  soda  and  savis  up  enough 
to  buy  the  new  Pharmacopeia. 

Very  truly  yours, 

£.  S.  McKee. 


B.  B.  HALL,  M.D. 

J.  M.  WTTHBOW,  M.D. 


Obstetrics  and  Gynecology. 


C.  L.  BONIFTELD,  M.D. 
M.  A.  TATE,  M.D. 


b..*^ 


Tbe  Prevention  off  Difficult  Labor. 

Herman  {British  Medical  yournal^  , 
June  30,  1906)  laments  the  still  high  mor- 
tality of  childbirth,  holding  that  4.1  per 
cent,  from  puerperal  sepsis  is  not  justi- 
fiable, and  that  improvement  in  this 
respect  is  not  as  rapid  as  it  should  be. 
The  first  cause  of  fatality  is  laid  to  the 
door  of  ill-trained  medical  men  and  ig- 
norant mid  wives.  Then  comes  the  case 
due  to  disproportion  of  the  size  of  the 
child  and  that  of  the  pelvis.  This  dispro- 
portion may  cause  death  by  mechanical 
difficulty  in  labor  or  by  favoring  hemor- 
rhage; in  either  case  death  is  avoidable. 
Eclampsia,  as  a  cause  of  death,  seems  to 
be  beyond  reach,  since  it  can  neither  be 
predicted  nor  prevented;  nor  is  absence 
of  albumin  from  the  urine  a  guarantee 
against  this  complication. 

Rupture  of  the  uterus  in  easy  labor  is 
another  cause  of  death  which  can  neither 
be  predicted  nor  prevented.  The  same 
may  he  said  of  acute  yellow  atrophy  of 
the  liver.  The  deaths  due  to  the  mechan- 
ical disproportion   can    be  prevented  by 


examination  during  pregnancy  not  later 
than  the  seventh  monrh.  The  dispro- 
portion can  then  be  detected  and  safe 
means  taken  to  prevent  its  having  any 
\\\  effect  upon  the  mother. 

Herman  even  goes  so  far  as  to  lay  it 
down  as  a  rule  that  mechanical  difficulty 
in  labor  implies  that  the  person  has  been 
advised  by  incompetent  persons,  since  if 
she  comes  at  the  seventh  month  the  causes 
of  difficulty  can  be  observed  and  can  usu- 
ally be  remedied.  If  she  does  not  come 
this  means  that  she  has  been  badly  ad- 
vised by  some  one.  If  by  examining  the 
patient  at  the  seventh  month  the  child  is 
found  to  have  reached  the  full  average 
size,  the  proper  course  is  to  prevent  a 
difficult  labor  by  inducing  premature 
labor.  Not  only  is  it  quite  as  able  to 
take  care  of  itself  as  an  average  child, 
but  its  premature  birth  is  better  for  it, 
because  it  would  probably  be  injured  by 
the  difficult  labor  of  term  if  this  were 
allowed  to  take  place.  If  this  induced 
labor  is  conducted  with  precautions  Xo 
secure  cleanliness,  it  is  held  to  be  no  more 
difficult  than  labor  at  full  term.     More- 
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over,  the  date  can  be  arranged,  which  is 
a  conveniece  both  for  the  doctor  and  the 
patient,  and  an  effective  set-off  to  the 
slightly  longer  labor.  The  method  de- 
vised is  the  introduction  of  a  boagie 
between  the  membranes  and  the  uterine 
wall,  thereafter  leaving  the  case  as  much 
as  possible  to  nature.  This  bougie  does 
not  require  to  be  tied  in,  but  pushed  up 
as  far  as  it  will  go.  Pains  usually  begin 
within  twelve  to  twenty-four  hours.  If 
this  fails  the  cervix  is  dilated  with  He- 
gar's  dilators  until  a  Ribes  bag  can  be 
introduced.  When  the  patient  is  becoming 
exhausted  by  obstructed  labor  the  treat- 
ment advised  is  craniotomy  rather  than 
CsBsarean  section. 

The  treatment  suggested  for  accidental 
hemorrhage  is  Cesarean  section,  though 
not  unless  the  hemorrhage  be  so  serious 
as  to  gravely  threaten  life.  In  hemor- 
rhage due  to  placenta  previa  the  Ribes 
bag  is  advised. 

Post-partum  hemorrhage  is  avoided  by 
not  exerting  traction  if  the  uterus  is  not 
acting  and  by  the  careful  emptying  of  the 
uterus. —  Tlierapeutic  Gazette. 


Conservatism  in  Treatment  of  the  Tubes 
and  Ovaries. 

J.  E.  Cannaday,  Paint  Creek,  W.  Va. 
{yournal  A.  M,  A,^  November  3),  advo- 
cates conservatism  in  the  surgery  of  the 
ovaries  and  tubes,  and  gives  data  as  to 
the  opinions  and  practice  of  a  number  of 
leading  gynecologists  whom  he  has  inter- 
rogated on  the  subject.  He  believes  that, 
barring  the  menopause,  inflammation, 
pus,  tuberculosis  and  malignant  disease, 
conservative  methods  should  be  adopted, 
and  that  every  organ  or  portion  of  an 
organ  that  can  be  left  without  danger 
should  be  undisturbed.  To  summarize,  he 
says,  *'  that  the  majority  of  the  gynecolo- 
gists interrogated  favor  a  restricted  con- 
servatism ;  that  the  number  of  pregnancies 
occuring  after  tubal  operations  is  very 
small ;  that  the  results  after  plastic  work 
on  the  ovaries  are  better;  that  age,  the 
presence  of  pus,  tuberculosis  and  malig- 
nant disease  indicate,  as  a  rule,  radical 
work ;  that  prolapsed  ovaries,  generally 
speaking,  should  be  elevated  in  the  pelvis 
by  suspension  operations  on  the  uterus, 
by  shortening  the  ovarian  ligament  or  by 
placing  the  ovary  in  front  and  on  top  of 
the  broad  ligament ;  that  the  functions  of 


the  tube  and  ovary  should  be  preiemd 
whenever  consistent  with  health;  thst 
the  artificial  induction  of  the  meoopane 
brings  a  very  serious  disturbance  into  the 
life  of  the  patient,  and  that  ovarian  tram- 
plantation,  experimentally  and  cliniciUy, 
in  a  limited  field,  has  been  productin  of 
satisfactory  results."  m.  a.  t. 


AneatiiesU  in  tlie  First  Stage  of  LslMr. 

Newell  (Surgery^  Gynecology  and  Ob- 
stetrics, July,  1906)  holds  that  the  over- 
civilized  modern  woman  represents  a  type 
unfit  to  bear  pain,  and  that  the  praetice 
of  obstetrics  must  be  changed  to  meet  the 
new  conditions  which  have  arisen.  He 
holds  that  the  general  practitioner  sboiild 
not  attempt  to  attend  obstetrical  casei 
when  the  specialist  can  be  employed,  be- 
cause he  is  usually  unable  to  foresee  and 
forestall  complications.  Newell  belieYei 
that  the  suffering  involved  in  labor  de- 
serve^ relief,  and  at  the  very  beginning  he 
gives  his  patient  ether  when  she  wants  it 
to  the  degree  of  dulling  sensibility.  He 
has  seen  no  increased  tendency  to  hemor- 
rhage, no  prolongation  of  labor,  nor  hu 
there  been  an  added  infant  mortalitj— 
indeed,  far  from  delaying,  it  expedites. 
The  effect  of  prolonged  administratioo  of 
ether  on  the  children  has  been  noticesUe 
in  a  considerable  proportion  of  the  caies, 
and  many  children  are  fairly  deeply  ether- 
ized and  require  careful  resuscitation. 
Newell  states  that  in  about  75  per  cent,  of 
his  cases  he  has  terminated  labor  by  oper- 
ation, because  he  believes  that  the  nenroos 
and  physical  exhaustion  entailed  by  the 
so-called  second  stage  does  more  ham 
than  a  carefully  performed  operative  d^ 
livery.  Indeed,  he  holds  that  the  majority 
of  patients  would  react  much  more  favor- 
ably after  a  short  labor  terminated  bf 
operation  than  after  a  prolonged  natortl 
labor.  In  two  of  his  cases  delivery  wss 
followed  by  acute  collapse  in  the  absence 
of  hemorrhage,  which  lasted  for  sewsl 
hours,  but  was  followed  finally  by  reaction 
and  recovery.  This  he  attributes  to  di- 
lated heart,  which  might  have  l>een  avoided 
in  both  cases  by  earlier  operation,  thai 
sparing  the  patient  from  the  strain  of 
labor.  Indeed,  he  holds  that  early  aoei- 
thetization  is  a  safeguard  against  this  cos* 
plication. 

In  forty-one  cases  he  has  employed  sco- 
polamine-morphine  anesthesia.    Ocdinuy 
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doses  consisted  of  Vaoo  of  a  grain  combined 
with  Yc  grain  of  morphine  given  hypoder- 
mically.  In  twenty-^even  cases  the  dose 
was  given  only  once,  and  in  fourteen 
cases  the  dose  was  repeated  at  least  once. 
In  only  two  cases  was  scopolamine  given 
without  morphine ;  in  one  morphine  with- 
out scopolamine.  In  a  third  of  the  cases 
receiving  but  a  single  dose  symptoms  were 
not  relieved.  The  second  stage  of  labor 
is  unsatisfactory  in  certain  cases.  There 
was  moderate  postpartum  hemorrhage  in 
four  cases ;  in  two  others  the  action  of  the 
uterus  after  completion  of  the  third  stage 
was  unsatisfactory,  this  often  showing  a 
tendency  to  relaxation. 

Three  patients  vomited  throughout  labor 
following  a  single  dose.  One  patient  ex- 
hibited a  poor  pulse  after  repetition  of  the 
dose,  rate  being  150,  and  the  patient's 
condition  being  distinctly  alarming.  Two 
patients  given  scopolamine  without  mor- 
phine experienced  no  marked  relief. 

As  regards  the  action  of  ether  during 
the  first  stage  it  is  more  certain,  and  less 


liable  to  be  followed  by  uncomfortable 
after  effects,  than  ttie  use  of  scopolamine 
and  morphine,  though  its  administration 
involves  more  trouble  to  the  attendant. — 
Therapeutic  Gazette, 


Remarks  on  Cesarean  Section,  with 
Report  of  a  Case. 

Paul  F.  Martin  {Medical  Record,  Oc- 
tober 27,  1906)  descrit>es  a  case  of  eclamp- 
sia in  a  patient  with  a  markedly  con- 
tracted pelvis.  The  performance  of  Cae- 
sarean  section  was  the  only  course  to 
follow.  In  this  eclamptic  attack  there 
was  absence  of  the  usual  accompanying 
renal  elements.  There  was  no  evidonca 
of  organic  lesion  other  than  increased  ten- 
sion of  the  pulse,  with  accentuated  second 
aortic  sound,  a  low  excretion  of  urea,  and 
a  slight  rise  of  temperature.  The  pelvic 
and  fetal  measurements  were  such  that  a 
natural  termination  of  labor  was  impos- 
sible. The  tnother  and  child  are  both  in 
good  health.  m.  a.  t. 


Otology. 

C.  R.  rOOIES,  M.D. 


Intracranial  Complications  of  Ear 
Disease. 

E.  B.  Dench,  New  York  (Journal  A. 
M,  A.,  October  20),  reports  his  personal 
experience  with  the  intracranial  compli- 
cations of  middle-ear  disease.  He  has 
records  of  operations  in  forty  cases  of 
epidural  abscess,  fourteen  cases  of  brain 
abscess,  forty- four  cases  of  sinus  throm- 
bosis and  five  of  general  meningitis.  In 
the  forty  cases  of  epidural  abscess  four 
patients  died;  of  the  fourteen  cases  of 
brain  abscess  ten  were  located  in  the  tem- 
pore sphenoidal  lobe,  and  of  the^e  four 
patients  recovered  and  six  died;  the  other 
four  remaining  cases  were  all  cerebellar 
and  all  the  patients  died.  Ten  patients 
with  sinus  thrombosis  died,  and  four  of 
the  five  patients  with  general  meningitis. 
It  would  appear  from  these  figures  that 
epidural  abscess  and  sinus  thrombosis  have 
not  a  great  mortality  if  operated  on  early 
enough.  In  epidural  abscess  it  is  simply 
necessary  to  evacuate  the  pus  and  to  expose 
the  Infected  area  freely  till  firm  dunil 
adhesions  are  reached.  Exploration  should 
not  go  further  than  this.     In  the  twenty- 


eight  cases  of  sinus  thrombosis  in  which 
the  incision  of  the  internal  jugular  was 
not  demanded,  death  occurred  in  only 
four,  indicating  that  if  the  condition  is 
recognized  early  and  operated  on  recovery 
is  to  be  expected.  Dench  does  not  think 
it  necessary  to  ligate  the  jugular  in  every 
case.  If  free  hemorrhage  occurs  from 
below  he  would  plug  the  sinus  with  iodo- 
form gauze  and  dress  the  wound  in  the 
ordinary  way.  If  free  hemorrhage  does 
not  occur  from  the  bulbar  region,  excision 
may  be  advisable,  unless  forbidden  by  the 
condition  of  the  patient,  or  there  is  no 
evidence  of  septic  infection.  In  brain 
abscess  the  results  are  less  favorable.  The 
most  frequent  locality  is  the  temporo- 
sphenoidal  lobe,  and  unless  there  are  spe- 
cial indications  to  the  contrary,  in  suck 
case,  he  would  reach  the  brain  by  an 
incision  above  the  zygoma.  In  case  of 
cerebellar  abscess  the  cranium  may  be 
opened  either  just  below  the  superior  curve 
line  or  the  mastoid  bone  incision  may  be 
extended  back  to  expose  the  cerebellum. 
Otitic  meningitis  is  not,  in  his  opinion, 
absolutely  hopeless,  and  he  has  employed 
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'lumbar  pnnctare,  craniectomy,  subdural 
drainage  and  ventricular  drainage  in  these 
cases  and  has  succeeded  in  one  in  which 
subdural  drainage  was  employed. 


Tuberculosis  of  the  Middle  Ear  and 
Mastoid. 

E.  A.  Crockett,  Boston  {yournal  A, 
M.  A.,  October  ao),  thinks  that  the  rou- 
tine examination  for  the  tubercle  bacillus 
would  reveal  a  large  number  of  infections 
which  have  clinically  shown  no  diagnostic 
symptoms.  They  constitute,  he  says,  the 
majority  of  the  severe  mastoid  cases  seen 
in  infants.  In  the  extreme  cases  the  diag- 
nosis can  be  certainly  made  without  re- 
course to  cultures  by  unmistakable  clini- 
cal signs,  and  first  and  most  important  of 
these,  he  reckons  the  appearance  of  a 
small  glandular  swelling  in  front  of  the 
tragus,  either  before  or  coincident  with  a 
middle-ear  discharge.  Later  there  is  paro- 
tid and  subzygomatic  induration  with  or 
without  local  abscess  formation,  and  in  ex- 
treme cases,  after  weeks  or  months,  the 
formation  of  postaural  abscesses  and  indu- 
ration of  the  glands  of  the  neck.  In  the 
severe  type  the  process  is  apt  to  begin  in 
the  middle  ear  or  temporal  bone  and  to 
be  attended  by  a  facial  paralysis  on  the 
affected  side,  and  later  by  the  formation 


of  large  sequestra  of  the  mastoid  or  petrous 
or  both.  These  cases  are  easily  diagnoied 
and  their  prognosis  is  absolutely  bad  if 
untreated.  A  more  common  form  is  an 
infection  of  the  middle  ear  without  in- 
volvement of  other  tissues  or  of  the  mas- 
toid, evidently  proceeding  by  way  of  the 
Eustachian  tube  and  usually  a  complica- 
tion of  pulmonary  tuberculosis.  In  Crock- 
etts'  experience,  it  has  been  impossible 
to  check  one  of  these  cases  short  of  com- 
plete destruction  of  the  membrane  and 
partial  destruction  of  the  malleus  and 
incus.  Typical  cases  of  this  and  of  the 
severer  type  are  reported.  In  the  latter, 
prompt  operative  treatment  checks  the 
local  process,  and  the  prognosis  is  good; 
otherwise,  as  already  stated,  it  is  bad. 
Crockett  says,  indeed,  that  the  tuber- 
culous process  in  the  neighborhood  of  the 
ear  is  fully  as  favorable  in  infants,  if  not 
more  so,  as  that  of  the  ordinary  septic 
processes  commonly  causing  mastoid  dis- 
eases in  children.  Of  course,  general  hy- 
gienic and  open-air  treatment  is  also  indi- 
cated, and  much  good  can  be  obtained  in 
the  middle  ear  processes  by  the  use  of 
iodoform  powder  and  gauze  in  all  the 
open  wounds.  These  are  the  only  casei 
in  which,  in  his  experience,  marked  in* 
provement  follows  the  use  of  iodoform 
gauze  instead  of  plain  gauze. 


J.  A.  THOMPSON',  M.D, 


Laryngology  and  Rhinology. 


W.  E.  ML'KPHY,  M.D.      > 


Obaervatlona  in  One  Thousand  Adenoid 
Operations. 

Sprague  {Boston  Med,  yournal^  Oc- 
tober II,  1906)  expresses  his  opinion  that 
we  do  not  have  exact  data  of  the  etiology 
of  adenoids ;  it  is  an  excessive  activity  of 
lymphoid  tissue  of  the  pharynx  at  first 
normal,  stimulated  by  constant  irritation 
from  particles  of  dust  or  secretions  with 
mild  infection  ;  the  rapidity  and  develop- 
ment of  the  growth  being  governed  by 
the  atmospheric,  climatic  and  constitu- 
tional conditions,  and  of  hygiene.  The 
author  describes  the  subjective  symptoms  : 
Repeated  colds,  difficult  breathing,  mouth- 
breathing,  snoring,  cough,  croup,  hoarse- 
ness, tonsillitis,  asthma,  thick  speech,  dis- 
charge from  the  nose,  periodical  earache, 
with  spells  of  deafness,  and  discharge 
from  the  ears,  nervousness,  etc.  OF  the 
objective  symptoms  he  speaks  of  the  face, 


mouth,  nose,  ears,  neck,  chest,  throat,  etc* 
The*  diagnosis   is   easy   in    typical  casci 
which  show  the  facial  expres<$ion  aad  the 
effects  of  mouth  breathing.     In  his  opera- 
tions the  author  is  best  satisfied  with  ether, 
under    which    anesthetic    the    patient  ii 
turned  on  his  right  side  and  the  moatk 
held   open    with    the  Jansen    gag.    The 
method   of  operation    is   then    deftcribed- 
Immediately  after  operation  as  a  sAfegnard 
an  application  of  tannic  glycerine  is  made 
to  the  denuded  parts  of  the  pharynx  and 
fauces.     The  after-treatment  is  also  folly 
given,  and  the  complications  which  may 
arise,  such  as  hemorrhages,  infection,  ear* 
aches,    etc.     Recurrence    is    exceedingly 
rare,  and  it  is  a  question  if  it  happen*  at 
all,  and  is  not  only  a  left  over  conditioo 
from    former  operations.     Of  ttie  resato 
the  writer  says  that  the  effect  of  the  opera- 
tion on  the  general  health  is,  in  nearly 
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every  case,  very  pronounced.  The  whole 
appearance  of  the  child  changes ;  the  ner- 
vous,  irritable,  peevibh  disposition  soon 
fades  away,  and  the  child  seems  like  a 
new  being. 

Qangoea. 

O.  J.  Mink  and  N.  T.  McLean  (your- 
nal  A.  M,  A,^  October  13)  describe  the 
disease  known  as  gangosa,  a  form  of  ulcer- 
ated rhinopharyngitis  which  seems  to  be 
endemic  in  the  Ladrone  and  Caroline 
Islands,  but  has  been  reported  also  from 
some  other  tropical  regions.  It  has  evi- 
dently existed  there  for  at  least  150  years, 
18  confined  to  the  natives  and  does  not 
seem  to  be  hereditary  or  due  to  diet.  The 
evidence  is  also  against  its  being  a  luetic 
manifestation  or  a  sequel  to  yaws.  The 
authors'  opinion  is  that  it  is  due  to  some 
specific  infection,  possibly  carried  by  flies 
or  by  direct  contact,  overcrowding,  etc. 
The  disease  seldom  being  fatal  few  chances 
for  autopsy  occur,  and  other  than  local 
symptoms  and  lesions  have  not  been  ob- 
served. Fordyce  says  that  the  lesion  is  a 
granuloma  of  undetermined  nature,  the 
histologic  picture  somewhat  resembling 
tuberculosis.  It  commences  with  an  ulcer- 
ation of  the  pharyngeal  mucosa,  becoming 
rapidly  progressive  and  involving  some- 
times the  hard  palate,  nose,  eyes  and  face. 
The  tongue  and  muscles  of  deglutition  are 
spared  and  hearing  is  rarely  affected.  In 
the  quiescent  stage,  scar  tissue  remains, 
but  the  active  stage  may  continue  in- 
definitely or  may  be  arrested  at  any  time. 
A.  fulminating  type  occurs  in  young  chil- 
dren, usually  proving  fatal  in  forty-eight 
hours  and  closely  resembling  diphtheria. 
If  the  patient  survives  beyond  that  period 
the  disease  follows  the  usual  course.  The 
diagnosis  is  simple.  The  sudden  onset 
distinguishes  it  from  lepra  and  lupus,  and 
the  characteristic  bacteria  are  absent.  The 
symptoms  differ  from  syphilis  and  specific 
treatment  is  a  failure.  The  fulminating 
type  is  diagnosed  from  diphtheria  by  the 
absence  of  the  Klebs-LoefHer  bacillus  and 
the  characteristic  mutilation.  The  con- 
tagiousness of  the  disease  is  evident,  and 
isolation,  which  was  discontinueid  at  the 
time  of  the  American  occupation,  has 
again  been  made  compulsory.  In  theiul- 
minating  type  rigid  quarantine  should  be 
enforced.  .  In  the  early  stages  treatment 
clearly  limits  the  progress  of  the  dlif-ease. 
It  is  e««entially  local  and  aims  to  destroy 


the  affected  area.  Tincture  of  iodine,  em- 
ployed freely,  is  apparently  the  best  agent, 
though  in.  some  cases  the  actual  cautery 
may  be  more  effective.  Antiseptic  mouth 
washes  should  also  be  tised  ^nd  tonic  treat- 
ment when  necessary.  As  a  deodorant, 
potassium  permanganate,  i  per  cent,  solu- 
tion, has  proved  most  advantageous.  The 
authors  suggest  the  possible  utility  of  X- 
ray  or  light  treatment.  In  the  fulminating 
type  the  treatment  should  be  symptomatic, 
combined  with  thorough  local  disinfec- 
tion. 

Frooto-Nasal  Encephalitis.  • 

Hopkins  (  The  Laryngoscope ^  Septem- 
ber, 1906)  reports  a  case  of  fronto-nasai 
encephalitis  differing  from  other  cases  re- 
ported in  that  the  symptoms  were  almost 
wholly  nasal.  The  patient  was  eleven 
months  old  and  presented  a  small  swell- 
ing over  the  right  nasal  bone,  which,  was 
present  at  birth  and  was  diagnosed  as  a 
cyst.  Relief  was  sought  because  of  ob- 
struction to  nasal  respiration  in  the  right 
fossa.  On  examination  the  right  fossa 
was  found  to  be  occluded  by  a  tumor  pro- 
jecting  in  the  vestibule,  having  its  attach- 
ment apparently  to  the  outer  wall  near 
the  anterior  end  of  the  inferior  turbinate. 
The  small  mass  was  removed  with  the 
cold  snare  and  the  supposed  pedicle 
trimmed  down  smooth  with  a  pair  of  cut- 
ting forceps.  Examination  of  the  deeper 
parts  of  the  fossa  revealed  a  globular 
tumor  at  the  level  of  the  middle  turbinate 
about  five-eighths  of  an  inch  in  diameter, 
perfectly  smooth,  of  a  greyish  color  and 
semi-translucent.  Pressure  against  the 
globular  tumor  within  the  nose  caused  an 
increase  in  size  of  the  external  one,  while 
pressure  externally  was  conveyed  to  the 
tumor  within.  Diagnosis  of  cerebral 
tumor  was  made,  and  as  no  operation 
promised  relief  nothing  further  was  done. 
The  child  became  ill  on  the  fifth  day  and 
at  the  end  of  two  weeks,  died  of  menin- 
gitis, w.  E.  M. 

Perforation  of  the  Septum  Naris. 

Richardson  (Laryngoscope^  September, 
1906)  reports  fifteen  cases  of  perforation 
of  the  nasal  septum  in  which  there  was 
no  known  etiologic  factor  and  an  indefi- 
nite pathologic,  history.  An  analysis  of 
these  fifteen  cat^es  showed  that  in  eleven 
ttere  was  the  direct  physical  evidence  of 
tuberculosis  in  the  affected  individual,  or 
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tlMtt  tkm  parfati^ion  took  place  m  an  io- 
dvvldtial'  who»  it  nigbt  be  Mild,  hiui  a 
well-aiarked  tobeccuiar  family  btfttoiy. 
These  ^itmn  cases  ad^sd  tx>  ttie^  s#v<ea«een 
vepofted  ID  a  peervcMM  ^pev,  VMiketiikty- 
Iweoasesr  with  a  total  of  twe»tjr^two  eases 
in  wbkb  ti^bercalesis  was  niore  or  Kms  in 
STideiiee.  He  belvsTeS'tbat  tiiteoooiifrBaee 
of  66  peroeat.  of  perferaH4M»s  in  kvd^vd- 
oals  of  «  tvfcecotilas  peedispositiett  nMMt 
be  aaeie  than  a  siere  patholeyie  celtioi- 


wkfeb  be  died.  At  the 
amiiiatioo  it  was  foaod  that  dtoath  wm 
d«e  to  a  complete  ruptareof  the  esepbs- 
g«s  tbvee  inches  leag^  sitoeted  in  y^ 
lower  third  of  its  leng^,  dne  to  as  artsa- 
siTC  ulceration.  The  rupture  was  followsd 
by  fatal  hemorrhage.  No  unnsual  strsin 
faisd  bean  placed  on  the  esopiuigas  on  the 
asoraiB|r  of  the  aeeideat;  ilt  fact,  tbe 
patient  had  taken  praetteatty  no  feed  fsr 
about  a  week.  w.  b.  m. 


A  Case  of  Acute  Mastoiditla  Complicated  by 

Utcetatiwi  and  Raptave  of  the 

eswbegua. 

Reynolds  (Tbxus  Sktte  y&umai  of 
Medicine^,)  October,  1906)  reports  a  ease 
of  aeute  mastotditie  foHowing  a  subacute 
imnehrenient  of  the  middle-ear.  The  pa- 
tient was  opes ated  on  but  soon  went  veto 
a    oondiliott  of    extreme    shock,   duiing 


The  Liagoal  TeosIL 

Dairidson  ( Virginia  Medical  Semti' 
Monthly,  September  »f,  1906)  heticTSs 
that  the  Ifngnal  tonsil  often  ts  reaponsihle 
for  persistent  spasmodic  or  haokin^  cough, 
and  that  these  symptoms  can  be  relievsd 
promptly  by  local  appMeatiooa  to  the  ton- 
sil rather  than  by  the  admimetration  of 
sedative  cough  mtxtofos.  w.  b.  m. 


E.  W.  MTTCHBLX.,  M.D. 


MiatrJcs. 


A.  FRIEDLA2n>ER,  X.D.    > 
.i 


Soetel  Fnctom  In  the 
Infantile  Mortality. 


of 


Divine  {Lancet^  July  si,  1906)  points 
out  that  the  factors  which  contrtbu^  to 
infantile  mortality  should  be  studied  in 
their  complex  operation:  It  is  easy  to  see 
how  the  industrial  employment  of  married 
women  oonduces  to  the  ncgteot  of  infants. 
It  is  quite  exceptional  to  find  a  woman 
who  can  carry  on  hard  work  and  nourish 
her  child  propsrly,  not  to  speak  of  the 
more  indirect  duties  per^inivig  to  the 
infant's  faeahh.  In  manufacturing  towns 
the  infantile  mortality  is  large,  greater 
than  in  non-textile  towns,  where  mothers 
usually  nurse  their  own  chikhren.  The 
employment  oonduces  to  neqrlect  in  differ- 
ent ways,  but  by  far  the  most  important 
is  the  absence  of  the  aaotlker  Apom  home 
and  from  the  child,  which  i^Vfohrts  arti- 
ficial feeding.  A  comparison  of  towns 
in  which  many  married  women  were  em- 
ployed with  those  in  which  few  or  none 
were  employed  shows  a  distinctly  higher 
infant  mortality  in  the  former.  Over- 
crowding freqtientiy  sums  up  the  fuctors 
of  poverty,  intemperance,  crime  and  do- 
mestic unhygiene.  TheRe^trar  General 
says:  '^The  direct  consequences  of  close 
aSS**^?^^^^  ^'®  probably  as  nothing  in 
comparison  with  its  indirect consequeoces. 


The  more  crowded  a  comnmiiily  titf 
greater,  speaking  generally,  iethe  amouat 
of  abject  want,  of  filth,  of  crime,  of  drunk- 
enness, and  of  other  excesses,  and  themoie 
keen  is  the  competition  and  the  nsore  fever- 
ish and  exhausting  the  conditioae  of  life. 
It  is  in  these  crowded  oomoMiiittiaa  that 
almost  all  the  most  dangerooa  and  n^- 
healthy  industries  are  carried  on.  It  is 
not  so  much  the  aggregation  itself  si 
these  other  factors  which  are  aeaodalsd 
with  aggregation  that  prodncea  the  high 
mortality  of  our  great  towne  and  etfasr 
thickly  populated  areas."  In  eetimatie^ 
the  density  .of  populatioo  it  is  the  number 
of  persons  to  a  room  and  not  tlie  nnah 
her  of  persons  to  an  acre  which  ahooli  be 
considered.  There*  is  a  close 
between  overcrewdisg  and  infantile  \ 
tality,  and  the  statistics  of  deaths 
the  young  throughout  England  shew  that 
where  the  number  of  persons  per  reoai 
exceeds  two  the  infantile  mortality  is 
relatii^ely  higher. 

In  a  study  of  the  statistics  of  Bagiish 
towns  and  cities  it  is  HvlwA  that  tlieie  is  a 
olese  relation  between  birth-rate  and  ia- 
fkntile  mertaHty.  The  birth-rale  and  ia- 
fentile  mortality -rate  is  fbund  to  be  lowssc 
among  the  well- to-do  classes. 

A  study  of  the  incidence  with  whi^ 
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theM  three  factors  operate  in  a  giten 
tooalHy  shows  its  posttion  as  to  infastiliB 
moft^iity.  Tims  a  lowered  bii'tfa-rafee 
iuay  bateice  a  larger  proportion  of  em- 
pibyttiettt  amoog  manried  women,  and 
coirespond^ngly  overcrowding  may  ac- 
eottat  for  a  i^igh  mortality^cate  where  the 
other  fatttoirsenMittle  figure.  Thus,  Brad- 
fiord  has  a  htrge  proportion  of  employed 
mattied  women,  and  there  is-  mttch  orer- 
erowding,  hat  its  low  Mrth-rate  phtces  its 
infantile  mortaNty  also  low.  Swansea 
and  Cardiff  hare  confparatiirely  few  mar- 
ried women  employed,  and  there  is  little 
OTOrerowdiog^  but  the  high  blrth'^rate 
brin^  up  its  infantile  mortality- rate. — 
Afedidine.         

CMerofotm  in  Pertasala. 

With  the  advent  of  the  wiiooping- 
eongfa  6ea4on,  certain  observations  on 
the  treatment  of  this  obstttiate  and  an- 
noying condition  recently  published  by 
Rothschild  and  Brunier  should  prove  of 
interest.  A  child  under  treatment  for 
congenital  dislocation  of  the  hip  and  a 
snbjeet  at  the  same  time  of  an  attack  of 
v^hoopingcottgfa,  was  anesthetized  with 
Hftloroform  prelhninary  to  reduction  of 
tiie  dislocation.  It  was  noted  after  the 
Operation  that  the  cough  had  completely 
disappeared.  In  another  case  of  pertus- 
sis the  chloroform  was  administered  with 
this  especial  purpose  in  view,  and  a  simi- 
faitly  favorable  result  was  obtained.  In 
three  other  histances  the  sleeplessness 
•nd  vomittng  ceased  at  once  after  the  an- 
esthesia, tmt  the  cough  lasted  for  several 
days ;  while  in  a  number  of  others  a  cure 
did  not  follow  the  treatment  until  the 
end  of  one  or  two  weeks.  The  chloro- 
form was  given  until  complete  muscular 
tehucation  was  obtained,  hut  without  the 
corneal  reflex  being  lost.  The  narcosis 
was  ke^  trp  for  from  five  to  ten  minutes, 
and  fci  no  cases  did  any  onpleasant 
eeqfoelss  supervene.  The  wrtters  believe 
that  the  good  effects  of  the  ehloroform 
In  these  cases  depend  primarily  on  its 
antispasttodit  action.  The  cough  of  per- 
tossls  is  reflex,  and  proceeds  from  an  irri- 
tation ahmg  the  interatytenoid  region, 
the  nose,  or  the  tonsils.  The  stimulus 
finds  its  way  to  the  centres  in  the  medulla, 
which  have  already  been  brought  to  a 
eottditiott  of  extreme  irritability  by  the 
toxhis  of  the  disease.  The  chloroform 
not  only  exerts  a  sedative  action  on  these 


cemtres,  bat  dttring"  its  passaspe  along  the 
reepiratofy  passaired^  it  also  aets  as  a  local 
antiseptk.-^iV^.  T.  JUkd.  Record, 


in  the  New-Bonk 

H.  M^hinfthan,  Omaha  (ytmrmii  A. 
M,  A,,  October  1^3),  reports  six  eases  of 
hemorrhage  occurring  spontaneously  iki 
the  new-born,  with  histories;  several 
cases  of  traumatic  hemorrhage  are  also 
briiisfly  reported.  One  of  the  spontaneous 
eases  was  a  fatal  hemorrhage  from  the 
lungs,  which  apparently  is  rather  rare. 
He  gloves  the  principal  facts  in  tegtM  to 
hemorrhage  of  the  new-born,  its  occur- 
rence within  the  first  few  days  after  htfth^ 
its  serious-character  in  most  forms,  its  appa- 
rent lack  of  any  relation  to  hemophilia  and 
the  obscurity  of  Its  etiology.  He  thinks 
that  it  is  probably  due  to  some  unknown 
specific  cause  producing  a  change  in  the 
blood- vessels.  In  hemorrhages  occurring 
later  than  the  first  ten  days  of  life,  ho  con- 
siders septic  infection  as  the  most  likely 
factor.  His  experience,  apparently,  does 
not  afford  any  special  support  to  the  theory 
of  hereditary  syphilis  in  these  cases,  though 
it  is  considered  an  important  prediepoeing 


cause. 


B.     Inr  •    BC. 


Cold  Baths  for  Fever  in  Youag  Children. 

Charles  O'Donovan  (iNT.  T.Med.  Jour- 
nal^ July  28)  says  that  in  convulsions  of 
young  children  the  rectal  temperature 
should  always  be  taken,  as  surprisingly 
high  temperatures  may  often  be  found  to 
exist,  and  it  would  be  manifestly  im- 
proper to  use  for  such  a  condition  dra  too 
usual  method  of  parboiling  for  convul- 
sions. The  proper  treatment  should  he 
a  cold,  rather  than  hot  bath,  to  reduce 
the  fever  and  calm  the  overexcited 
nervous  system  of  the  child. 

While  he  contends  strongly  for  the  use 
of  cold  baths  even  in  young  babies,  he 
does  not  fail  to  understand  that  the 
method  is  capable  of  doing  harm  in  im- 
proper oases.  Not  every  child  is  able  to 
stand  the  severe  shock  oi  a  eold  bath,  so 
the  physician  should  give  the  first  bath, 
or  stand  by  while  it  is  being  gfiven,  to 
note  its  effect  on  the  child.  Terror  and 
fright,  even  manifest  physical  suffering 
from  the  cold,  are  not  bars  to  its  useful- 
ness. A  crying,  screaming,  struggling 
child  is  better  than  one  sunk  into  the 
lethargy  of   coma,  or   working  in  con- 
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vulftions.  Cyanosis  and  failure  to  respond 
to  the  shock  by  crying  and  struggling  are 
signs  to  be  looked  for  and  feared.  Under 
these  circumstances  the  bath  must  be 
stopped,  the  child  wrapped  in  blankets, 
and  stimulated  with  whisky  or  digitalis. 
The  length  of  time  to  keep  a  child  in  the 
bath  is  to  be  judged  by  its  effect  upon  the 
patient  and  the  result  aimed  at.  A  short 
dip  will  probably  suffice  for  a  stimulating 
shock ;  three  or  four  minutes  may  be 
required  to  check  a  high  and  rising  fever. 
Always  study  the  condition  of  the  patient 
during  and  after  the  bath.  Older  chil- 
dren, say  of  six  or  eight  years,  stand 
severe  tubbing  remarkably  well.  They 
fight  against  the  cold  vigorously,  but  re- 
act rather  promptly,  and  are  much  bene- 
fited. This  applies  to  children  of  normal 
strength. — American  Journal  of  Obstet- 
rics. 


Pleuritic  Exudates  In  Children. 

M.  Germann,  Qjiincy,  III.  (Journal A. 
M,  A,,  October  20),  describes  pleuritic 
effusions  in  childhood.  She  finds  this  con- 
dition rather  common  before  the  fifth  year 
of  life  and  rather  more  frequent  on  the 
right  than  on  the  left  side.  The  symptoms 
are  often  acute  In  onset  and  liable  to  be 
taken  for  pneumonia,  which  frequently 
co-exists.  In  the  serous  form  the  prog- 
nosis is  generally  good,  and  if  there  be  no 
serious  displacement  or  disturbance  of  res- 
piration or  circulation,  an  expectant  treat- 
ment may  be  all  that  is  required,  otherwise 
aspiration  is  advisable.  Empyema,  how- 
ever, seldom  recovers  without  surgical 
treatment.  She  favors  rib  section  in  these 
cases  and  describes  Dr.  J.  D.  Bryant's 
method  of  performing  thoracotomy.  Four 
case  histories  are  given ;  in  three  of  them 
thoracotomy  was  performed,     s.  w.  m. 


Acute  Non-Suppuratlve  Encephalitis 
in  Children. 

Isaac  A.  Abt,  Chicago  {journal  A,  M, 
A,^  October  13),  states  that  this  is  neither 
a  rare  nor  a  new  disease  among  children. 
He  refers  briefly  to  mention  of  the  condi- 
tion in  the  literature  and  states  that  in 
reviewing  the  literature  one  is  impressed 
with  the  fact  that  the  disease  has  several 
clinical  types.  He  reports  two  cases,  in 
one  of  which  the  disease  at  first  presented 
the  symptoms  of  tuberculous  meningitis, 
while  in    the  other   it   might    have  been 


an  acute  in^fecMon  such  as  pnemnoiiia  or 
almost  any  other,  iofectipus  disease  in  pvs- 
cess  of  development.  Abt  states  that  the 
etiology  of  acute  non  suppurative  encepha- 
litis may  be  summed  up  briefly  in  the 
words  infection  and  intoxicatipn.  He  says 
that  there  is  probably  no  infections  disease 
known  which  has  not  at  some  tinoe  been 
reported  as  being  followed  by  cerebral 
hemiplegia.  All  authors,  he  states,  men- 
tion trauma  as  an  exciting  cause,  or  as 
having  some  direct  remote  relation  to  tlm 
disease.  He  quotes  cases  reported  in  the 
literature  showing  the  diversity  of  symp- 
toms. B.  "W^  M. 

Sodium  Citrate  as  a  Modifier  off 
Cow's  Milk. 

The  chemical  action  of  sodinnci  citrate 
as  a  modifier  of  cow's  milk  is  dieoossed 
at  some  length  by  J.  W.  England,  Phik- 
delphia  (Journal  A.  M.A.^  October  so), 
who  gives  it  as  his  opinion  that  eodioa 
citrate,  which  is  a  neutral  salt,  has  no 
decomposing  action  on  casein  calcinm  is 
the  cold,  and  that,  when  the  citrated  milk 
'  is  brought  in  contact  with  the  gastric 
juice,  the  sodium  citrate  is  deconapoecd 
into  sodium  chloride  and  free  citric  acid; 
and  that  the  sodium  chloride  has  bmmc 
important  physical  and  chemical  proper- 
ties in  the  digestion  of  cow's  milk  tbsa 
has  hitherto  been  suspected.  He  considers 
it  very  doubtful  whether  the  free  citric 
acid  has  any  more  important  therapeutic 
value  than  the  hydrochloric  acid  of  the 
gastric  juice  stimulated  in  production  by 
the  presence  of  the  sodium  chloride. 


Kopliic  Spots ;  Tlieir  Reiatloa  and  \\ 
to  toirynsoiogists. 

H.  Glover  Lang  worthy  (Med.  J^ecerd. 
October  20)  believes  that  the  diagaosis  el 
the  early  prodromal  eruption  in  tlie  moatk 
in  cases  of  measles  goes  far  toward  solving 
the  problem  of  controlling  the  sptead  «tf 
epidepiics.  The  writer  has  noticed  that 
Koplik  spots  appear  earliest  onthe  macoai 
membrane  near  the  angle  of  the  mootb  and 
in  areas  covered  by  the  gums.  A  strong, 
clear  light  is  essential.  Reflected  light 
cannot  always  be  relied  upon.  The  char- 
acteristic lesion  is  the  tiny  pearly  white 
spot  on  a  red  background  of  mocoos  men- 
brane.  This  eruption  practically  disap- 
pears when  the  exanthem  on  the  bsdy 
becomes  well  developed.  x.  w.  m* 
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AN  AQREEMENT  OF  RECIPROCITY  IN  MEDICAL  LICENSURE  BETWEEN  THE 
STATE  OF  NEW  YORK  AND  OHIO.* 

BY   A.   RAVOGLI,  M.D., 
CINCINNATI. 


The  old  proverb  that  the  word  is  silver 
and  silence  is  gold  does  not  fit  any  more 
the  case  of  the  State  Medical  Board,  and 
1  find  that  silence  is  crime. 

The  former  condition  of  the  medical 
instruction  and  of  the  medical  class  in 
the  United  States  prompted  the  necessity 
of  establishing  laws  and  rules  to  elevate 
the  class  in  general,  and  also  protect  the 
public.  The  American  Medical  Asso- 
ciation, the  Council  on  Medical  Education, 
the  American  Academy  of  Medicine,  the 
Association  of  Medical  Colleges,  made  by 
men  of  high  character,  of  splendd  educa- 
tion and  of  great  professional  attainments, 
succeeded  in  the  foundation  of  medical 
boards,  which  by  law  were  established  in 
the  different  States. 

These  boards  were  called  licensing 
boards,  and  their  purpose  was  to  set  forth 
a  certain  degree  of  preliminary  education 
for  admission  in  the  medical  colleges,  to 
determine  an  even  curriculum  of  minimum 
standard  of  studies  so  as  to  obtain  the 
graduation,  and  then  by  test  of  the  exam- 


ination to  determine  the  qualifications  of 
the  graduates,  to  grant  them  a  license 
from  the  State  to  admit  them  to  prac- 
tice. 

Many  duties  of  delicate  and  difficult 
kind  were  devolved  on  the  medical  licens- 
ing boards,  which,  although  desired  by 
the  majority  of  the  practitioners,  to  ele- 
vate the  standard  of  the  medical  profes- 
sion, yet  they  were  conflicting  with  the 
interests  of  the  medical  colleges  and  of 
the  minority  of  the  physicians.  The  effect 
of  the  medical  board  in  the  State  of  Ohio 
was  that  to  cause  a  howl  to  be  raised 
from  the  shores  of  Lake  Erie  down  to 
the  shores  of  the  Ohio  River. 

The  foundation  of  the  medical  board  in 
Ohio  was  chiefly  due  to  the  untiring, 
unselfish  and  painstaking  efforts  of  our 
esteemed  colleague  Dr.  N.  R.  Coleman, 
of  Columbus.  His  efforts  to  raise  the 
standard  of  the  medical  profession  were 
taken,  unfortunately,  as  persecutions  of 
the  medical  profession.  The  rumor  of 
persecution  prevented  his  reappointment. 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  November  5,  1906. 
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and  9o  the  board  was  deprived  of  the 
most  valuable  advice  and  sound  judgment 
of  80  eminent  a  medical  educator. 

The  difficulties  and  the  obstacles  which 
Dr.  Coleman  was  met  with,  in  order  to 
obtain  a  medical  statutory  law  from  the 
Legislature,  and  the  objections  raised  from 
all  sides  of  the  House  of  Representatives 
and  Senate,  are  better  learned  from  his  in- 
teresting conversation.  He  never  shrunk 
before  the  enmities  of  the  profession,  be- 
fore the  objections  of  the  colleges,  before 
his  personal  losses  of  practice  and  of 
money,  but  fearlcf«)y  continued  his  work, 
well  knowing  that  it  was  in  the  interest 
of  the  medical. prof eission,  so  as  to  raise 
the  standard  of  education  and  open  to  the 
medical  men  a  new  era  of  consideration 
and  honor.  Indeed,  at  the  time  of  the 
two  years'  course,  without  any  require- 
ments of  preliminary  education,  the  mass 
of  the  physicians  were  of  coarse  fibre  and 
unfit  to  be  placed  in  offices  of  some 
responsibility.  As  a  consequence,  offices 
concerning  public  hygiene,  concerning 
duties  which  ought  to  be  performed  exclu- 
sively by  physicians,  were  given  to  otherp, 
entirely  disregarding  the  medical  pro- 
fession. 

Any  quack  coming  from  any  country, 
without  medical  education,  but  only  pro- 
vided with  good  brassy  cheeks,  could  put 
up  a  shield  as  Dr.  Patatouf,  and  imposing 
on  the  credulity  of  the  readers,  make  a 
harvest  of  dollars  in  the  good  cities  of 
Ohio,  which  left  him  unmolested.  All 
this  state  of  affairs  ought  to  stop  when 
the  medical  board  was  appointed  and 
when  illegal  practitioners  were  no  more 
permitted  to  continue  their  work  of  de- 
ception on  the  public. 

The  board  cannot  stop  any  one  from 
advertising  in  the  daily  papers,  but  it  is 
in  the  discretion  of  the  board  |o  refuse  the 
license  to  those  who  have  already  entered 
the  career  of  the  advertising  physician. 
So  far  there  is  no  law  to  prevent  the  ad- 
vertising, and  the  most  of  these  relegated 
to  the  class  of  quacks  have  a  license 
which  they  have  obtained  under  the  law 
of  registration  at  the  time  of  organizing 
of  the  board. 

When  the  board  was  organized,  and  it 
was  required  from  every  college  not  to 
admit  students  unless  they  had  high  school 
certificates,  or  could  stand  an  equivalent 
examination,  all  students  deficient  in  pre- 
liminary training  left  the  Sta'e  and  ma- 


triculated in  colleges  of  other  States  of 
lower  requirements  so  as  to  avoid  exam- 
ination. Those  graduated  from  these  col- 
leges were  wisely  barred  from  the  State 
of  Ohio  by  the  examination.  But  when 
the  reciprocity  between  some  States 
was  recognized  those  graduates  passed 
examinations  where  they  thought  to  be 
easier  to  pass,  and  through  the  reciprocity 
privilege  have  re-entered  the  State,  gain- 
ing the  same  privileges  which  the  other 
faithful  students  had  acquired  with  mnch 
more  labor  and  work. 

The  same  state  of  affairs  occurred  in 
New  York.  In  the  early  stages  of  the 
administration  of  the  New  York  medical 
.  act  it  became  apparent  that  students  of 
the  State  were  migrating  to  other  States 
to  avoid  meeting  the  higher  requirements 
and  then  re  enter  the  State.  In  order  to 
protect  the  schools  and  the  students,  the 
medical  statute  was  amended  so  that  in 
the  registration  of  medical  schools  and 
students  without  the  State,  the  medical 
schools  and  students  of  the  State  shonld 
not  be  discriminated  against*  As  a  conse- 
quence, many  physicians  practicing  with- 
out the  State  of  New  York  are  still  de- 
barred from  the  New  York  Stale  license 
for  this  reason,  and  they  would  take  the 
opportunity  of  the  reciprocity  with  other 
States,  if  lower  requirements  of  those 
States  would  be  accepted.  They  wonld 
re  enter  the  State  of  New  York  under 
lower  requirements  than  those  which  weie 
exacted  of  their  fellow -students  in  high 
school  and  medical  school. 

Moreover,  in  the  State  of  New  York 
there  are  to-day  legal  practitioners  in 
counties  of  the  State  who  cannot  move  to 
other  counties  of  the  State  for  practice 
without  meeting  these  higher  require- 
ments of  general  preliminary  professional 
and  licensing  tests.  According  to  the 
views  of  the  Commissioners  of  Education 
in  .equity,  if  they  cannot  under  the  statute 
permit  such  migration  among  counties  on 
account  of  the  lower  standard,  they  can- 
not permit  it  among  the  States. 

This  condition  of  affairs  begun  to  be 
felt,  however,  as  a  great  hardship  on  the 
medical  profession  —  that  a  recognized 
practitioner  who  had  practiced  honorably 
for  many  years  in  one  State«  by  family o*" 
by  individual  circumstances  compelled  to 
change  residence  in  another  State,  oogh^ 
to  be  subject  to  the  hardship  of  thecxam'* 
niHions.     Mo^-t  of  the  Stsites  were  closed. 
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and  no  odier  way  conld/hare  been  obtained 
than  stand  tiie  test. 

In  order  to  prevent  this  hardship  many 
nueane  had  beon  proposed,  among  them 
the  rnstitntion  of  a  national  examining 
bcMffd,  which  was  soon  dropped  because 
the  general  government  has  no  right  to 
Qsnrp  the  police  power  of  the  States. 

This  subject  was  very  wisely  approached 
by  W.  W,  Potter  in  the  New  Tork  Medi- 
cal yournaL  He  found  that  the  diffical- 
ties  for  reciprocity  were  coming  mostly 
from  the  nature  of  onr  political  division 
into  States  and  Territories  nnited  by  con- 
stitntional  provision  into  a  compact  whole 
for  specified  purposes,  each  division  retain- 
ing its  autonomy  for  the  essential  conduct 
of  its  internal  affairs. 

Many  States,  however,  have  adopted 
statutory  rules  governing  medical  practice, 
ivith  provisions  to  recognize  and  endorse 
licenses  issued  by  other  commonwealths 
which  have  standards  not  lower  than  the 
State  granting  the  license. 

It  is  only  right  that,  when  a  physician 
makes  application  for  admission  to  prac- 
tice in  another  State,  which  maintains 
higher  standard  of  education,  is  compelled 
to  pass  an  examination  so  as  to  give  evi- 
dence of  his  ability  to  practice  medicine. 

It  is,  therefore,  only  a  logical  conse^ 
quence  that  in  order  to  avoid  the  exami- 
nation the  standard  of  preliminary  and 
of  medical  education  has  to  be  brought 
to  a  uniform  level  with  the  other  States. 
I  must  repeat  the  words  of  Dr.  Potter, 
that  an  interchange  of  licensing  courtesies 
tMiaed  on  uniformity  of  standard  is  pleas- 
ing, just  and  endearing. 

To  reach  this  ideal  has  been  a  wise  move 
of  the  education  department  of  the  State 
of  New  York  to  invite  the  State  of  Ohio 
to  a  conference  in  order  to  draft  an  agree- 
ment of  reciprocity  in  medical  licensure 
between  the  two  States.  I  had  the  honor 
to  be  appointed  a  committee  of  one  to 
confer  with  the  officials  in  Albany,  and 
after  a  long  conference  we  came  to  the 
conclusion  of  accepting  the  courtesies  of 
reciprocity  between  the  two  States. 

The  New  York  statute  had  established 
the  standards  of  preliminary  and  profes- 
sional education,  whereon  reciprocity  may 
be  entered  into  with  other  States.  '* Ap- 
plicants examined  ^nd  licensed  by  other 
State  examining  boards,  registered  by  the 
regents  as  maintaining  standards  not  lower 
than  those  provided  by  this  article,  may. 


without  further  examination,,  en  payment 
of  $io  CO  to  the  regents  and  on  submitting 
such  evidence  as  they  may  require,  receive 
from  them  theendorsement  of  their  license, 
conferring  all  rights  and  privileges  of  a 
regents'  license  issued  after  examination." 

Our  requirem^its  on  preliminary  educa- 
tion, based  on  a  four-years'  course  of  a 
first' grade  high  school,  reach  the  required 
standard,  and  places  os  at  an  even  level 
with  Che  preliminary  education  of  New 
York  State. 

The  present  preliminary  education  of 
New  York  requires  for  admission  to  regis- 
tered medical  schools  and  to  the  medical 
licensing  examination,  four  full  years  of 
.  secondary  education,  subsequent  to  eight 
years  of  elementary  education.  The  method 
of  measuring  the  proficiency  and  the  at- 
tendance of  the  pupil  is  done  by  means 
of  counts.  Five  recitations  per  week  for 
a  full  school  term  form  a  count,  and  in 
the  whole  gives  fifteen  counts,  which  at 
the  end  of  the  four  years  makes  even  sixty 
counts. 

Between  the  New  York  system  of  edu- 
cation and  that  of  Ohio  there  is  a  great 
difference.  In  New  York  there  is  a  de- 
partment of  education,  with  general  super- 
vision and  control  of  elementary,  secon- 
dary and  higher  education,'  with  a  com- 
missioner of  education  for  executive 
officer.  In  Ohio  there  is  no  State  board 
of  education.  The  State  Commissioner 
of  Schools  has  general  supervision  of  the 
public  elementary  school  system.  This 
condition  has  prompted  some  changes  in 
our  system,  for  the  purpose  of  bringing 
closer  the  relations  between  the  two 
States. 

One  of  the  recommended  changes  con- 
sists in  a  clearer  and  more  exact  way  of 
certifying  the  proficiency  of  the  candidate, 
to  show  how  many  weeks  he  has  employed 
in  the  study  of  the  different  scientific 
subjects. 

Another  change  recommended  by  the 
New  York  Commissioner  of  Education  is 
that,  in  order  to  afford  more  independence 
to  our  committee  of  examiners  for  prelimi- 
nary requirements,  it  has  to  be  placed 
under  the  dependence  of  our  Commissioner 
of  Edcation.  In  other  words,  we  have  to 
create  the  committee  of  examiners  for  pre- 
liminary qualifications  for  admission  to 
professional  schools  as  a  part  of  the  edu- 
cational department  of  the  State. 

From  this  change  we  will  obtain  a  uni- 
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formity  of  standard  and  of  method  of 
examinationB,  and  the  inter -State  reci- 
procity is  an  assured  fact. 

Nobody  to-day  will  dare  to  make  any 
change  in  the  four  separate  years'  resi- 
dence in  the  medical  college.  This  is  a 
fact  recognized  by  nearly  all  the  States 
of  the  Union,  and  any  infringement  on 
this  rule  will  place  a  college  in  a  danger* 
oan  position  with  the  board  of  examiners. 

In  the  tenth  annual  report  of  the  Ohio 
Medical  Board  for  1905,  the  committee  on 
minimum  standard  curriculum  set  forth 
that  no  college  of  medicine  shall  be  recog- 
nized in  good  standing  unless  since  July 
I,  19CX),  it  has  exacted  the  entrance  re- 
quirements for  admission  to  the  college  in 
a  four  years'  course  of  high  school,  recog- 
nized as  one  of  first  grade.  It  is  a  statu- 
tory law  for  Ohio  to  require  a  full  high- 
school  course,  or  to  demand  an  examina- 
tion equivalent  to  the  different  subjects 
of  study  in  the  high  school  in  lieu  of  the 
credentials. 

In  our  agreement  of  reciprocity  with 
New  York  State  no  higher  standard  of 
education  is  recognized,  just  the  same  as 
that  in  Ohio — a  full  four  years'  high  school 
course.  The  difference  in  certifying  the 
attendance  of  the  candidate  is  so  small  a 
thing,  and  it  is  also  so  useful  for  both 
States,  that  it  cannot  make  any  difficulty 
and  much  more  objection.  Indeed,  when 
you  take  in  your  hands  a  certificate  left 
from  the  New  York  State  on  the  high 
school  course,  you  can  see  at  a  glance  the 
time  given  to  each  study  and  the  profi- 
ciency of  the  student.  I  think  that  a  modi- 
cation  in  our  system  of  certifying  in  the 
schools  can  be  obtained,  as  Professor  Al- 
brit^ht,  of  Columi3us,  referred  to,  in  a  short 
time  without  any  trouble. 

The  other  suggestion  made  by  the  edu- 
cation department  of  New  York,  that  the 
committee  of  examiners  for  preliminary 
education  requirements  be  left  indepen- 
dent of  the  medical  board,  is  a  right  and 
just  one,  so  as  to  prevent  any  partiality 
being  shown  to  one  or  to  another  college. 

It  is  the  wish  of  New  York  Department 
of  Education,  represented  by  the  First 
Assistant  Commissioner,  honorable  How- 
ard J.  Rogers,  to  have  these  examiners 
under  the  direct  supervision  of  our  State 
official.  To  this  suggestion  we  have 
already  complied ;  at  the  meeting  of  July, 
1906,  on  the  motion  of  Dr.  Scudder,  then 
member  of  the  board,  the  Commissioner 


of  Education  of  the  State  was  made  man* 
ber,  ex  officio^  of  the  committee  of  a- 
aminers  for  entrance  qnalifications. 

This  change  will  be  found  of  very  little 
or  of  no  importance  to  the  medical  profei- 
sion,  and  will  be  greeted  by  the  faculties 
of  the  medical  colleges,  so  as  to  refnove 
any  idea  of  possible  preference. 

In  the  State  of  New  York  the  Depart- 
ment  of  Education  registers  the  elemen- 
tary, secondary  and  higher  iDstitotions  on 
formal  application,  showing  property, 
facilities,  equipment  and  approved connes 
after  personal  inspection.  The  work  of 
the  approved  courses  is  tested  by  fonoal 
examinations  based  on  syllabuses  author- 
izing the  work  both  for  the  institntiom 
and  the  department.  Subjects  for  stody 
and  for  examinations  are  all  carefully  con- 
sidered by  the  education  department,  and 
the  whole  works  in  uniform  harmony. 

Unfortunately,  in  our  State  we  have 
nothing  to  compare  with  the  educational 
system  of  New  York.  Although  Ohio 
since  1804  had  already  the  first  university, 
located  in  Athens,  and  gradually  has  in- 
creased the  institutions  of  learning  to  over 
forty,  yet  they  are  conducted  separately 
without  a  uniform  plan.  Their  teachings 
and  rules  are  more  according  to  the  r^ 
quirements  of  the  particular  territory  io 
which  they  are  located,  or  to  their  pecu- 
liar denomination,  creed  or  race.  Their 
independence  from  a  State  uniform  edu- 
cational system  has  made  a  great  difficolty 
to  have  them  classed,  to  know  their  sub- 
jects of  study,  their  methods,  their  equip- 
ment, so  that  a  due  credit  may  be  given 
to  their  graduates.  This  difficulty  has 
been,  however,  diminished  by  recogniz 
ing  those  schools  registered  as  maintain- 
ing an  equivalent  standard,  and  recog- 
nized as  such  by  the  State  of  Ohio  and 
New  York  in  our  joint  conference. 

Of  course,  the  officials  of  the  Board  of 
Education  of  New  York,  in  suggesting 
the  recommended  modifications,  have 
never  dreamed  that  the  State  of  Ohio  has 
not  much  interest  for  this  most  important 
need,  the  education  of  the  people.  They 
have  never  had  the  idea  that  in  order  to 
have  a  meeting  with  the  New  York  dde- 
gate  we  were  obliged  to  take  a  room  ia 
the  Southern  Hotels  because  neither  the 
medical  board  nor  {he  Commissioner  of 
Education  has  a  decent  office  to  receiTe 
an  outside  visitor  without  feeling  ih«»* 
and  humiliation. 
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Gentlemen,  I  think  that  these  modifica- 
jtionB  or  conditions  set  forth  bj  the  New 
York  Board  of  Education  will  wake  up 
some  influential  men  who  have  at  heart 
the  progress  of  our  State,  and  will  demand 
from  the  Legislature  suitable  appropria- 
tions in  order  to  reorganize  our  system  of 
education. 

The  educational  history  of  Ohio  speaks 
very  clearly  that  this  part  has  had  a  slow 
progress  in  comparison  with  other  States, 
and  has  been  left  more  to  the  privates 
than  in  the  hands  of  the  State.  James 
A.  Burns  thus  expresses  himself:  ''The 
actual  aid  made  it  possible  to  maintain 
during  a  long  intermediate  period  some 
poor  copy  of  a  'school  for  a  miserably 
short  time  each  year,  which  poor  excuse 
helped  to  quiet  the  call  of  conscience  for 
something  better  of  those  who  knew  that 
there  was  something  better." 

The  narrow  idea  that  as  a  tax* payer 
one  did  not  want  to  pay  money  to  educate 
a  boy  of  another  district,  the  blast  of  ora- 
tory to  keep  the  taxes  down  and  take  off 
subsidies  from  the  school  fund,  has  served 
as  a  brake  to  check  the  progress  of  our 
educational  spirit.  We  must  confess  that 
on  account  of  political  parties  the  State 
has  forgotten  its  first  duty — to  educate 
the  people.  The  education  has  been  left 
in  great  part  in  the  hands  of  churches  and 
of  private  schools.  We  have  no  depart- 
ment which  supervises  or  controls  these 
institutions,  and  no  ways  to  ascertain 
their  value  in  the  imparted  education. 

I  must  quote  again  from  James  A. 
Burns,  in  the  **  Educational  History  of 
Ohio  :  "  '*  One  reads  of  it  in  educational 
reports,  hears  of  it  in  educational  ad- 
dresses, sees  it  and  feels  it  and  sighs  over 
it  whenever  he  has  aught  to  do  with  pub- 
lic education,  either  as  teacher,  school 
officer  or  intelligent  patron.  It  is  the 
burden  of  the  schoolmaster's  dolorous 
song.  It  defeats  his  best  laid  schemes, 
robs  him  of  honorable  reward,  drives  him 
from  village  to  village  or  from  city  to 
city." 

So  long  as  we  have  not  a  well-estab- 
lished educational  department,  with  abun- 
dant means  to  control  the  education  of  the 
State  in  a  uniform  system,  we  will  never 
b^  in  condition  to  progress  at  the  level  of 
more  advanced  States.  It  is  laughable  to 
hear  the  brag  that  Ohio  is  the  third  State 
in  the  Union,  and  whenever  we  need 
talent  to  be  employed  for  any  industrial 


or  scientific  purpose  we  must  go  outside 
of  the  State  to  find  some  one  who  can 
assume  the  direction  of  an  industrial  or 
scientific  institution. 

Now  you  tell  me  that  you  feel  offended 
because  the  education  department  of  the 
Srate  of  New  York  suggested  a  few  modi- 
fications in  the  system  of  o^r  education? 
You  cannot  be  dictated  to  by  the  New 
York  people!  Why  do  we  not  wake  up 
from  our  apathy,  and,  by  accepting  the 
proposed  modifications,  try  to  start  a  new 
era  for  education  in  Ohio? 

Our  medical  board,  which  represents 
the  education  of  the  young  medical  gener- 
ation which  has  to  protect  the  public  from 
mystifications,  from  frauds  which  concern 
the  life  and  the  welfare  of  the  people, 
which  has  to  keep  in  touch  with  all  phy- 
sicians of  the  State,  and  also  with  others 
of  other  States,  has  no  appropriation,  has 
to  support  itself  with  the  taxes  exacted 
from  the  applicants.  In  the  beginning 
Governor  Bushnell  kindly  granted  to  the 
board,  as  an  office,  a  room  in  the  first 
floor  of  the  State  House  Annex,  but  the 
succeeding  Governors  have  shown  no  in- 
terest and  no  respect  for  it,  and  your 
medical  board  has  been  driven  to  the 
garret  of  the  building  in  a  small  room, 
which  was  formerly  intended  as  a  store- 
room for  the  records  of  the  court.  This 
room  is  under  two  skylights,  has  no  air, 
and  in  summer  is  just  suffocating. 

The  personnel  of  the  office  is  a  secretary 
and  a  lady  clerk.  It  is  incredible  how 
they  can  succeed  in  answering  all  the 
questions  asked  in  letters  coming  from 
every  part  of  the  State. 
.  With  this  condition  of  affairs  we  must 
hear:  **We  do  not  want  to  be  dictated 
toby  New  York!" 

When  we  admit  the  fact,  which  has 
been  recognized  by  the  best  instructors 
and  physicians,  that  the  solution  of  the 
problem  of  reciprocity  consists  in  a  uni- 
form standard  of  preliminary  and  of  pro- 
fessional education,  I  see  in  our  agrree 
ment,  which  is  just  and  right,  that  New 
York  officials  demand  from  Ohio  a  uni- 
formity of  preliminary  education.  When 
the  New  York  examiners  have  found  the 
unsystematic  condition  of  education  in 
Ohio,  it  has  been  very  wise  for  them  to 
request  that  we  place  our  committee  of 
examiners  under  the  supervision  of  the 
Commissioner  of  Education,  as  a  branch 
of  his  office,  so  as  to  prevent  any  cause  of 
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ill-feeling  between  the  colleges,  and  to 
adopt  a  uniform  Bystem  of  certifying  the 
proficiency  of  the  candidates. 

At  the  meeting  of  the  national  licensing 
boards  in  Boston,  Dr.  Charles  F.  Wheel- 
ock,  chief  of  the  examination  division  in 
the  educational  department,  for  the  State 
of  New  York,  said  he  did  not  believe 
they  were  at^the  pinnacle  of  education, 
and  that  nobody  else  can  reach  it.  They 
have  adopted  a  reasonable  standard  of 
education,  which  every  other  State  can 
easily  adopt,  and  then  they  will  recipro- 
cate with  the  other  States.  It  is  not  neces- 
sary to  raise  the  standard  to  a  point  that 
only  a  few  can  reach.  As  a  State  they 
require  a  full  course  of  four  years'  high 
school,  as  it  is  required  for  any  other 
scientific,  professional,  mercantile  and  in- 
dustrial training. 

The  purpose  of  New  York  in  equal- 
izing the  standard  of  education  is  not 
limited  to  the  medical  reciprocity,  but  it 
is  their  intention  to  extend  the  courtesy 
of  reciprocity  to  pharmacy  and  to  all 
other  professions. 

I  will  not  even  mention  the  necessity 
of  the  full  four  years'  course  of  medicine, 
with  forty- five  months  of  professional 
training.  We  have  it  in  Ohio,  and  it  is 
a  law  in  nearly  every  State  of  the  Union. 

The  stumbling-block  in  our  agreement 
of  reciprocity  is  the  amendment  of  our 
statute  on  March  19,  1906.  Before  this 
no  physician  could  enter  the  State  of 
Ohio  to  practice  medicine  unless  he  was 
subjected  to  the  test  of  a  written  examin- 
ation. The  statute  was  recently  changed 
.  .  •  **that  the  board  may,  in  its  discre- 
tion, dispense  with  the  examination  in 
the  case  of  a  physician  or  surgeon  duly 
authorized  to  practice  medicine  or  surgery 
in  any  other  State,  Territory,  or  the  Dis- 
trict of  Columbia,  who  may  desire  to 
change  his  residence  to,  and  practice  his 
profession  in  Ohio,  and  who  makes  ap- 
plication in  a  form  prescribed  by  the 
board,"  etc. 

This  amendment  is  in  conflict  with  the 
first  article  of  our  agreement  in  recip- 
rocity, which  says  :  **The  basis  on  which 
reciprocity  shall  obtain  between  the  States 
of  Ohio  and  New  York  shall  be  a  license 
earned  on  examination  in  either  one  of 
the  States." 

When  I  arranged  the  agreement  with 
the  New  York  officials  I  was  entirely 
unaware  of  the  changes  in  our  statutory 


law  which   lowers  the   standard  of  our 
professional  requirements. 

Dr.  R.  M.  Slaughter,  of  Charlottesville, 
Va.,  in  reference  to  the  exemptioa  from 
examination,  said  that  this  exemption 
of  any  person  by  special  legislation  or 
otherwise  forms  an  obstacle  for  recip- 
rocity. This  should  be  done  away  with 
in  every  State,  as  it  is  an  obnoxious  form 
of  class  legislation,  and  absolutely  unjost 
to  thoEe  who  have  to  take  examination. 
In  Virginia,  I  am  glad  to  be  able  to  say, 
it  is  prohibited  by  the  State  constitution. 

I  understand  that  the  old  practitioner 
has  to  be  protected ;  that  he,  after  many 
years  of  practice,  is  unable  to  pass  an 
examination  which  would  have  been  easy 
for  him  some  years  before.  But  on  ac- 
count of  the  old  practitioner  we  cannot 
make  an  injustice  to  the  young  physician. 
I  do  not  think  that  the  State  of  Ohio  has 
to  begin  with  so  much  altruism,  and  main- 
tain two  measures,  one  for  the  old  and 
one  for  the  young  physician. 

Whoever  proposed  and  caused  to  be 
passed  the  amendment  of  our  statute  was 
not  aware  of  the  gravity  of  the  conse- 
quences. This  amendment  is  the  prin- 
cipal obstacle  for  reciprocity  in  medical 
licensure,  not  only  with  the  State  of  New 
York,  but  with  nearly  every  other  State. 

At  the  meeting  of  the  board  on  April 
4>  1905,  we  entered  into  reciprocity  of 
medical  licensure,  with  the  State  of  Mary- 
land upon  certificates  issued  on  examin- 
ation. At  the  meeting  of  Octot>er  3, 1905, 
we  accepted  reciprocity  with  the  State  of 
New  Jersey  on  the  same  ground  of  certifi- 
cates issued  on  examination.  It  is  tlie 
duty  of  these  States,  if  we  continue  to 
issue  licenses  without  examinations,  to 
withdraw  their  reciprocity  courtesies 
towards  Ohio. 

This  amendment  places  us  in  a  con- 
dition of  great  inconsistency,  because  we 
exact  much  less  of  those  from  other  po- 
litical divisions,  who  choose  to  come  in 
our  borders  to  practice  medicine,  than 
from  our  own  citizens  who  have  to  pass  a 
severe  examination.  The  real  issue  of 
such  provision  is  that  our  State  will  be 
flooded  with  physicians  of  lower  qualifi- 
cations and  of  inferior  ability.  Since  the 
time  that  this  amendment  was  known,  at 
every   meeting  a   long   list  of  names  is 
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brought  before  the  board  for  indorsement 
of  license,  obtained  in  States  maintain- 
ing lower  standards  under  the  old  reg- 
istration law.  The  applicants  have  no 
evidence  of  any  preliminary  education ; 
they  can  scarcely  fill  up  the  blanks  with- 
out grammatical  or  orthographic  faults. 
Their  medical  education  consists  in  the 
old  two  years — God  only  knows  of  how 
many  months  or  weeks  of  study.  In  this 
way  the  good  State  of  Ohio  is  made  an 
easy  mark  for  this  kind  of  practitioners 
who  are  invading  our  State.  In  the  com- 
petition with  the  better  educated  physi- 
cians they  find  it  difficult  to  make  their 
living  with  an  honest,  ethical  practice, 
and  as  a  consequence  they  resort  to  uneth- 
ical manners. 

With  such  a  condition  of  affairs  do  not 
complain  that  the  board  lets  quacks  alone. 
Most  of  the  quacks  are  registered,  and 
nobody  can  do  anything  against  them, 
and  they  must  be  tolerated.  It  is  for  you 
abolish  so  absurd  an  amendment,  which 
opens  our  doors  to  everybody  who  wants 
to  practice  medicine  in  Ohio,  regardless 
of  their  qualifications. 

At  the  same  time  our  boys  coming  from 
a  reputable  medical  college,  where  they 
were  admitted  after  a  good  preliminary 
education,  with  four  years'  course,  well 
trained,  must  stand  an  examination  lasting 
three  days,  undergoing  heavy  expenses. 
Do  you  find  it  just?  If  w^  have  to  main- 
tain such  a  state  of  affairs  in  Ohio  it  is 
better  to  abolish  the  board,  to  abolish  the 
examinations,  and  return  where  we  were 
twenty  years  back. 

Gentlemen  of  tha Academy,  I  bring  this 
matter  before  you  in  order  that  I  may 
obtain  your  support.  The  reciprocity  in 
medical  licensure  with  the  State  of  New 
York  is  a  fact ;  the  papers  have  been 
signed,  and  New  York  recognizes  our 
licenses,  issued  on  examination,  as  we 
recognize  their  licenses.  The  agreement, 
however,  has  to  be  rescinded  if  the  Board 
of  Examiners  for  the  State  of  Ohio  should 
persist  in  maintaining  the  amendment 
already  discussed.  This  amendment,  which 
was  made  to  our  statutory  law,  cannot  be 
and  cannot  represent  the  wish  and  the 
interest  of  the  medical  profession  of  Ohio, 
bu^  only  the  political  intrigue  of  a  few  for 
•elfish  and  for  personal  purpose.  I  hope 
that  yon  fully  realize  the  harm  resulting 
to  the  medical  profession  of  our  State  from 
the  maintenance  of  this  amendment.     I 


hope  you  fully  realize  the  advantage  and 
the  profit  to  our  young  physicians  deriving 
from  the  exchange  of  courtesies  in  medical 
licensure  with  the  State  of  New  York  and 
with  other  States.  It  is  in  view  of  the 
New  York  Board  of  Education  to  form  a 
compact  system  of  States,  maintaining  the 
same  standard  of  education  for  the  ex- 
changing of  licenses  in  medical  and  phar- 
maceutical practice,  in  order  to  avoid  the 
hardship  of  the  examinations  to  the  can- 
didate who  already  stood  successfully  the 
test  inhis  original  State.  You,  fully  aware 
of  this  advantage,  will  to- night  draw  a 
resolution,  urging  the  board  to  abrogate 
the  amendment,  and  only  accept  licenses 
earned  after  examination,  and  continue 
our  reciprocity  courtesies  with  the  other 
States. 

In  reference  to  the  modifications  of  our 
system  of  certificates  in  elementary  and 
in  secondary  education,  we  will  kindly 
request  the  support  of  the  presidents  and 
of  the  teachers  of  our  institutions  of  learn- 
ing, who  will  lend  us  their  hand  to  obtain 
some  uniformity  of  education,  as  it  is  'in 
the  New  York  system. 

It  will  be  to  yon  and  to  all  who  are 
interested  in  education  in  Ohio  to  urge 
upon  the  Legislature  the  founding  of  a 
system  or  an  education  department,  with 
sufficient  funds,  under  the  supervision  of 
the  Commissioner  of  Education,  so  that 
we  may  be  able  to  attain  a  standard  of 
education  like  the  other  States  of  the 
Union. 

No.  5  Garfield  Place. 


A  Method  off  Operating  on  the  Lip. 

C.  F.  Buckley  (Medical  Record^  No- 
vember 3,  1906)  illustrates  this  method 
by  a  diagram.  It  is  especially  useful  in 
cases  in  which  local  anesthesia  is  em- 
ployed for  the  removal  from  the  lip  of  be- 
nign growths  or  of  those  which  are  malig- 
nant without  glandular  involvement.  A 
pair  of  Murphy  intestinal  anastomosis 
clamps,  with  their  blades  sheathed  in  rubber 
tubing  to  protect  the  engaged  skin  and  mu- 
cous membrane, are  employed.  The  edges  of 
these  clamps  are  placed  about  three -eighths 
of  an  inch  from  the  line  of  the  proposed 
incision.  After  the  anesthetic  is  injected, 
the  growth  is  excised.  Sutures  are  in- 
serted, the  clamps  are  removed,  and  the 
dressing  is  applied.  In  this  operation  no 
assistant  is  required.  h.  a.  x. 
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THE  ACADBiVIY  OP  MEDICINB  OP 
CINCINNATI. 

OFFICIAL    REPORT. 

Meeting  of  October  29,  1906. 

Thk  President,  John  E.  GrbiwSi  M.D  , 
IN  THE  Chair. 

Stephen  E.  Cone,  M.D.,  Secretary. 

A  Case  of  Locomotor  Ataxia  with  Aortic  in- 
sufficleocy  and  tlie  Absence  of  decretory 
Disturbance  of  Stomacli  During  a  Qastrlc 
Crisis. 

Dr.  Louis  G.  Heyn  :  I  am  presenting 
the  case  before  you,  in  which  the  very 
simple  diagnosis  of  tabes  has  been  made, 
simply  to  show  two  or  three  very  interest- 
ing symptoms  in  the  case.  A  brief  review 
of  the  history  of  the  patient  reveals  a 
family  history  which  has  no  direct  bearing 
on  the  etiology  of  the  condition,  except 
the  fact  that  he  has  five  very  healthy  chil- 
dren. I  mention  this  simply  to  substan- 
tiate the  patient's  denial  of  venereal  in- 
fection. He  is  employed  as  a  capmaker, 
and  though  he  has  worked  very  constantly 
at  his  trade  and  lived  in  rather  poor  envi- 
ronments, he  gives  us  a  history  of  contin- 
uous good  health  until  two  years  ago,  when 
he  had  an  attack  of  appendicitis,  for  which 
he  was  operated  some  months  later  in  the 
quiescent  stage.  I  cannot  say  what  was 
found  at  the  time  of  operation.  There  is 
no  history  of  rheumatism, and  patient  states 
a  moderate  indulgence  in  alcohol  and 
tobacco  only  during  past  two  years.  The 
patient  began  to  manifest  symptoms  of 
tabes  somewhat  over  two  years  ago,  suffer- 
ing then  the  girdle  pains  as  well  as  some 
disturbance  in  gait.  This  disturbance  in 
walking:,  the  subjective  dead  feeling  an 
the  soles  of  the  feet,  have  both  gradually 
grown  worse,  and  the  pains  have  been  a 
very  annoying  feature.  The  Argyll  Rob- 
ertson pupil,  loss  of  knee  jerk,  Rom- 
berg's sign,  retarded  sensation,  and  the 
bladder  disturbances  are  also  present. 

One  feature  of  interest  in  this  case  is 
the  presence  of  an  incompetency  of  the 
aortic  valves,  though  the  patient  has  never 
suffered  symptoms  of  this  condition.  This 
valvular  lesion  led  me  to  look  up  the 
literature  upon  the  relationship  of  tabes  and 
aortic  insufficiency.     I  only  desire  to  state 


briefly  that  not  very  much  could  be  found 
on  the  subject,  though  several  observers 
have  called  attention  to  the  possible  rela- 
tionship of  the  two  conditions.  I  saw 
several  similar  cases  the  past  year  abroad. 
In  each  instance  especial  attention  wai 
called  to  the  two  accompanying  condi- 
tions, and  to  the  fact  that  these  two  con- 
ditions are  present  together  not  infre- 
quently. It  has  been  urged  that  in  eyery 
case  of  aortic  insufficiency  we  look  care- 
fully for  possible  tabes  dorsalis,  tboagb 
unquestionably  a  great  majority  of  aortic 
lesions  occur  without  locomotor  ataxia, 
and  vice  versa.  The  presence  of  the  two 
conditions  together  has  been  explained 
by  the  probable  same  etiological  factor, 
namely,  syphilis,  though  I  believe  in  this 
instance  we  can  safely  rule  oat  the  vene- 
real infection. 

Another  feature  of  the  case  is  the  ex- 
amination of  the  stomach  contents  daring 
a  gastric  crisis.  The  intermittent  hyper- 
secretion and  hyperacidity  found  in  many 
cases  was  not  present  here.  The  fasting 
stomach  showed  a  few  cubic  centimersof 
fluid  and  the  test  breakfast,  OQly40c.c. 
of  well-chymified  contents,  which  bad  a 
free  acidity  of  43,  total  acidity  of  60.  The 
interest  of  thelase  therefore  attaches  itself 
to  the  existence  of  tabes,  withont  a  history 
of  venereal  infection,  the  accompanying 
aortic  insufficiancy,  and  the  absence  of 
gastric  secretory  changes  during  a  gastric 


crisis. 


DISCUSSION. 


Dr.  W.  E.  Kikly:  A  great  many  of 
these  cases  sooner  or  later  die  suddenly, 
and  why  do  they  die  suddenly?  Becaose 
sooner  or  later  there  is  some  involvement 
of  the  heart.  In  the  experience  which  I 
have  had  (and  which  has  been  limited) 
my  observation  has  been  that  arterioscle- 
rosis is  present  in  nearly  all  of  the  cases 
of  locomotor  ataxia  which  live  any  num- 
ber of  years.  I  can  call  to  mind  foor  of 
my  personal  friends  afflicted  with  this 
disease  who  were  found  dead  in  bed  in  the 
morning.  One  of  them  was  a  travelling 
man  whom  I  saw  while  here  and  who  took 
a  train  for  St.  Louis,  and  forty-eight  hours 
after  his  departure  he  was  found  dead  in 
bed  in  the  Southern  Hotel.    This  gentk- 
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man  bad  had  locomotor  ataxia  coveriDg  a 
a  period  of  eight  or  nine  years  to  my  own 
knowledge.  He  came  to  me  daring  the 
early  stages  of  the  disease.  I  am  sure 
that  he  never  had  syphilis,  because  if  he 
had  had  it  he  would  have  acknowledged 
it.  He  had,  however,  fallen  through  a 
cellar  way  in  his  place  of  business  (which 
was  in  New  York),  alighting  on  his  back. 
The  distance  which  he  fell  was  about 
twenty  feet,  and  from  that  time  he  dated 
the  possibility  of  his  spinal  lesion.  The 
other  cases  did  unquestionably  have  a 
syphilitic  history.  I  think  the  heart  lesion 
18  due  to  arteriosclerosis  in  nearly  all  cases. 

Dr.  John  E.  Greiwk  :  For  a  number 
of  years  I  had  been  demonstrating  at  the 
Good  Samaritan  Hospital  a  well-marked 
case  of  tabes,  a  male,  whom  I  had  shown 
as  an  example  of  tabes  with  no  heart 
lesion.  When  he  first  came  into  the  hos- 
pital, about  eight  years  ago,  his  heart  was 
perfectly  normal,  but  later  on  he  developed 
a  marked  aortic  regurgitation. 

I  think  there  can  be  no  doubt  about  the 
etiological  i5ie  played  by  syphilis  in  the 
production  of  tabes,  and  it  has  been  a 
well  •  recognized  fact  of  late  years  that 
syphilis  is  one  of  the  predisposing  factors 
in  lesions  about  the  aortic  valves  and  lower 
portion  of  the  aorta.  Even  though  there 
was  no  history  of  syphilis  in  a  patient 
with  tabes,  its  mere  presence  would  lead 
us  to  be  pretty  positive  that  there  was 
present  specific  infection  at  one  time  or 
another.  The  history  of  aortic  disease  in 
the  absence  of  a  history  of  rheumatism  or 
other  well-known  factors,  e  g.^  acute  in- 
fections, etc.,  speaks  ratlier  forcibly  for 
this  one  etiological  influence  in  these  cases. 
I  think  authorities  are  beginning  to  realize 
that  you  get  not  only  aortic  regurgitation, 
but  you  get  various  other  lesions  of  the 
valves,  and  fibrous  tissues  around  the 
valves,  and  also  of  the  lower  portion  of  the 
aorta,  from  syphilitic  infection,  and  I  do 
not  think  there  can  be  any  question  as  to 
the  influence  of  this  disease  where  there 
is  no  history  of  rheumatism  or  of  an  acute 
infection. 

Dr.  Hsyn  (closing)  :  I  wish  merely  to 
add  a  word  or  two  in  regard  to  arterio- 
sclerosis. There  is  no  question,  I  think, 
of  the  presence  of  arteriosclerosis  in  this 
case^  The  aortic  lesion  is  probably  due  to 
that  form  of  sclerosis  which  was  first  de- 
scribed by  Doehle,  and  bears  his  name. 
The  sclerosis  which  has  occurred  in  these 


cases  is  principally  about  the  aortic  ring 
and  the  ascending  portion  of  the  arch. 

Concerning  the  speciflc  infection  which 
may  have  taken  place  in  this  caRe,  it  is 
one  of  those  vague  points  concerning 
which  we  may  advance  arguments  on 
both  sides,  and  have  good  ground  for 
argument.  I  mentioned  the  fact  that  he 
is  the  father  of  five  children,  all  of  whom 
are  living  and  healthy,  as  a  possible  con- 
firmation of  the  opinion  that  syphilitic  in- 
fection had  not  taken  place  in  his  case. 
We  know  that  it  is  a  very  frequent  occur- 
rence where  the  father  has  had  syphilitic 
infection  for  one  or  two  children  to  be 
born  prematurely. 

Case  of  Adenoids  Post  Nasal. 

Dr.  Kennon  Dunham  :  The  interest 
of  this  case  lies  in  the  fact  that  it  is  almost 
a  counterpart  of  that  case  of  William 
Meyer's,  of  Copenhagen,  which  taught 
us  the  value  of  this  simple  field  of  surgery. 

This  boy  was  completely  deaf  and 
dumb  until  he  was  eleven  years  old,  fif- 
teen years  ago.  I  have  operated  upon 
him  four  times.  There  is  a  constant  ten- 
dency for  scar  tissue  to  form,  which  tends 
to  close  the  Eustachian  tube.  This  posi- 
tively is  not  due  to  rough  handling  during 
the  operations.  The  fibrous  bands  were 
present  at  the  first  operation  and  were 
separated  out  with  difficulty. 

This  young  man  now  hears  very  well 
and  is  learning  to  talk.  He  still  attends 
the  mute  school,  because  he  cannot  keep 
up  easily  with  the  other  boys  who  have  so 
much  the  start  of  him. 

Petal  Monstrosity. 

Dr.  F.  a.  S.  Kautz:  I  desire  to 
present  for  your  consideration  an  inter- 
esting anomaly  of  fetal  development, 
which  I  delivered  this  morning.  You 
will  notice  that  it  is  an  anacephalus  mon- 
ster, and  in  addition  presenting  a  type 
of  pleurosoma.  Additional  hideousness  is 
added  by  this  fibrous  band,  binding  the 
neck  to  the  left  foot,  making  it  impossible 
to  see  the  face.  The  feet  are  of  the  club- 
foot type.  The  thumb  stands  at  right 
angles  to  the  hand.  No  sex  is  distinguish- 
able. Note  also  the  extreme  shortening 
of  the  umbilical  cord.  Delivery  was 
effected  after  an  unusually  hard  labor, 
lasting  about  ten  hours.  The  mother,  a 
primipara,  aged  twenty  years,  was  in 
good  health  during  the  period  of  gesta- 
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tion.     No  evidences  of  syphilis  in  either 
parent.     No  history  of  trauma. 

DISCUSSION. 

Dr.  William  Gillespie  :  This  mon- 
strosity presents  some  very  interesting 
features.  I  would  like  to  ask  the  doctor 
if  there  was  present  an  excessive  amount 
of  liquor  amnii,  and  also  if  there  was  a 
history  of  tumultuous  movement  on  the 
part  of  the  child  in  utero. 

It  has  been  my  fortune  to  see  five  cases 
of  this  kind  where  the  vault  of  the  cranium 
was  absent,  and  in  each  instance  there 
was  much  less  brain  substance  apparently 
than  in  this  case.  Very  frequently  there 
is  a  little  nub  of  a  brain  in  the  region  of 
the  medulla,  and  there  is  also  an  absence 
of  the  spinal  cord,  with  a  cleft  in  the 
spinal  column.  Not  infrequently  we  find 
club-feet,  ventral  herniae  and  other  signs 
of  abnormal  development.  In  two  of  the 
cases  coming  under  my  observation  there 
was  a  hernia,  from  one  side  of  the  abdo- 
men being  undeveloped.  When  I  first 
came  to  Cincinnati  I  delivered  a  mon- 
strosity similar  to  that  of  Dr.  Kautz,  the 
patient  living  on  John  Street.  In  this  case 
the  head  of  the  child  presented  and  the 
jaw  was  fastened  down  in  the  pelvis  in 
such  a  way  that  the  mechanism  simply 
unhooked  around  the  pubes.  I  presume 
the  defective  side  of  this  child  was  for- 
ward and  its  larger  curve  lay  in  the  hollow 
of  the  sacrum,  as  would  be  the  normal 
mechanism  in  such  cases. 

I  would  also  like  to  ask  Dr.  Kautz  if 
there  was  n  history  of  excessive  tumultu- 
ous movements  on  the  part  of  the  child. 
The  only  case  which  I  saw  delivered  alive 
presented  phenomena  almost  startling, 
much  more  so  than  anything  with  which 
I  had  ever  before  had  any  experience.  In 
making  the  examination  before  the  birth 
of  the  child  I  carried  my  finger  upward 
and  found  an  absence  of  the  forehead, 
and  carrying  it  still  further  upward  could 
discover  no  brain,  nothing  being  present 
but  a  little  bit  of  a  buttota  of  brain  matter. 
Oq  touching  this  little  button  the  most 
tumultous  movements  were  produced  on 
the  part  of  the  child,  which  caused  the 
mother  much  agony  and  fright.  She  said 
that  for  weeks  she  had  experienced  just 
such  movements.  I  put  her  under  chloro- 
form and  experimented  with  this  little 
button,  and  it  was  very  interesting  to  see 
the  amount  of  muscntar  agitation  caused 


by  simply  touching  it.  In  reading  the 
history  of  such  cases  you  will  find  fre- 
quently such  a  monster,  if  delivered  alive, 
will  jump  around  like  a  chicken  with  its 
head  cut  off,  and  thereby  frighten  people 
very  much.  Remembering  this  history,  I 
had  a  piece  of  cloth  ready  to  catch  the 
child.  I  took  it  out  in'o  another  room,  and 
itn  toner^ie  would  quiver  and  dart  oat  like 
that  of  a  snake,  presenting  a  most  horrible 
spectacle. 

Dr.  James  W.  Rowe  :  This  is  cer- 
tainly an  interesting  and  remarkable 
anomaly.  It  is  so  utterly  atypical  and 
so  different  from  anything  of  which  I 
have  ever  heard  or  ever  seen  described. 
Some  attempt  has  been  made  to  classify 
these  monstrosities,  but  this  one  seems  to 
have  passed  beyond  the  possibility  of 
classification.  The  imperfections  of  this 
fetus — that  is,  the  major  imperfections — 
are  due  to  failure  of  closure  of  the  tube  at 
the  back  and  the  tube  at  the  front,  and  the 
extent  of  the  deformity,  of  coarse,  depends 
upon  the  degree  of  the  failure  of  closore 
in  either  instance.  It  is  not  uncommon  to 
have  a  slight  failure  of  closure  of  the 
neural  canal,  giving  rise  to  a  spina  bifida. 
Occasionally  we  see  more  or  less  failure  of 
closure  in  the  abdominal  wall,  or  more 
rarely  a  failure  of  both  chest  and  abdomen 
to  close  properly.  This  fetos  seems  to 
partake  of  both  these  irregularities.  There 
seems  to  be  a  failure  of  closure  in  front 
and  also  a  failure  of  closure  of  the  neural 
canal  above  so  that  the  brain  is  exposed. 

It  illustrates  very  strikingly  the  effect 
of  the  difference  of  conditions  of  existence 
intra-  and  extra-uterine.  This  monster 
is  able  to  live  and  grow  in  the  uterus,  but 
out  of  the  womb  it  quickly  perishes. 

Dr.  Kautz  (closing)  :  There  was  noth- 
ing extraordinary  in  the  history  of  tfaif 
case.  I  had  seen  this  woman  at  regular 
intervals  of  every  two  or  three  weeks 
since  the  second  month  of  her  gestation, 
and  her  health  has  been  good.  She  suf- 
fered very  little  from  any  of  the  reflexes. 
Day  before  yesterday  I  examined  her  and 
made  a  diagnosis  of  a  breech  presentation, 
and  not  expecting  her  to  t>e  confined 
before  the  latter  part  of  November  or  the 
first  of  December,  I  paid  bot  very  little 
attention  to  the  position  of  the  child. 
The  fetal  heart  was  heard  distinctly  last 
night  at  midnight.  She  went  into  a 
powerful  labor  soon  after,  and  was  de- 
livered at  10  o'clock  this  morning.    Tb« 
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only  untoward  feature  of  the  case  was  a 
slight  postpartum  hemorrhage,  which  I 
attributed  to  the  shortness  of  the  cord  and 
rapid  delivery  of  the  placenta.  I  was  in 
haste  about  this  latter,  as  the  patient  was 
emerging  from  the  anesthetic  and  I  did 
not  wish  to  have  her  see  the  monstrosity. 

Specimen  of  Multllocular  Ovarian  Cyst. 

Dr.  J.  Ambrose  Johnston  :  I  have  to 
present  to  you  to  night  a  multilocular 
ovarian  cyst  which  the  woman  from  whom 
it  was  taken  knew  to  be  in  existence 
twelve  years,  and  which  two  physicians 
had  told  her  would  kill  her  if  removed.  I 
suppose  that  they  thought  it  was  a  fibro- 
cystic tumor  of  the  uterus.  The  cyst,  as 
you  will  see,  is  a  very  large  one,  and  con- 
tained nine  quarts  of  fluid.  One  of  the 
important  points  about  it  is  the  dense  ad- 
ventitious tissue  at  the  top  of  the  growth. 
In  cutting  into  the  abdominal  cavity  four 
or  five  inches  below  the  umbilicus  the 
opening  went  into  the  cyst  because  the 
cyst  was  adherent  to  the  abdominal  wall 
from  three  or  four  inches  above  the  pubes 
all  the  way  to  the  diaphragm.  I  started 
to  peel  the  tumor  wall  ofiP  from  the  ab- 
dominal wall,  but  as  I  proceeded  upward 
it  became  very  difficult  to  follow  the  line 
of  cleavage.  I  then  started  in  from  be- 
hind, where  it  seemed  to  be  adhered  to 
the  stomach,  colon,  omentum  and  what 
not.  It  was  not  adhered  in  the  lower  ab- 
domen and  pelvis.  Here  I  had  to  work 
largely  by  sense  of  touch,  but  I  eventually 
got  it  free.  You  will  note  from  its  ap- 
pearance how  firmly  adhered  it  must  have 
been.  I  believe  at  one  point  it  was  partly 
adhered  to  the  diaphragm.  You  will 
notice  on  the  inner  wall  of  the  tumor  pa- 
pillomatous growths,  any  one  of  which, 
if  it  had  been  left  in  the  abdominal  cavity, 
would  probably  have  become  grafted  onto 
the  peritoneum  and  started  up  the  trouble 
again.     The  patient  is  doing  well. 

Specimen  of  Vermiform  Appendix. 

This  vermiform  appendix  was  removed 
last  Wednesday  from  a  young  woman 
twenty  nine  years  of  age.  A  positive 
diagnosis  could  not  be  made.  All  she 
complained  of  was  pain  over  the  head  of 
the  colon  ;  had  always  been  a  little  consti- 
pated. At  no  time  during  the  four  or  five 
days  that  I  had  her  under  observation  did 
she  have  a  rise  of  temperature  above  nor- 
mal.    Even  on  the  morning  of  the  opera- 


tion her  temperature  was  not  quite  up  to 
normal— 97.5*^  or  98° — but  in  the  after- 
noon of  the  same  day  her  temperature 
went  up  to  100^.  Her  abdomen  was  a 
little  tender  all  over,  but  we  did  not 
dream  that  she  had  appendicitis.  The 
diagnosis  we  had  made  was  intussuscep- 
tion at  the  head  of  the  colon,  and  it  was 
for  this  condition  that  the  operation  was 
undertaken.  To  my  surprise,  the  intes- 
tines were  found  pretty  well  agglutinated, 
walling  off  an  abscess  due  to  an  inflamed 
vermiform  appendix,  which  had  almost 
amputated  itself  close  to  the  colon.  This 
case  illustrates  how  difficult  it  is  occasion- 
ally to  diagnose  appendicitis. 

Specimen  of  Calcutua  of  Submaxillary 
QIanda. 

Dr.  John  A.  Thompson  :  I  have  here 
a  small  specimen  which  has  rather  an 
interesting  history.  It  was  removed  from 
a  man,  a  merchant,  of  Meridian,  Miss., 
who  the  first  of  July  noticed  a  swelling 
at  the  root  of  the  tongue.  This  swelling 
increased  pretty  rapidly,  and  became  in- 
tensely painful.  He  had  a  temperature 
running  up  to  about  102^,  and  at  the  end 
of  nine  days,  when  he  became  utterly  un- 
able to  swallow  even  broth,  he  took  a 
train  for  Cincinnati.  He  told  me  that  at 
the  time  he  started  for  Cincinnati  he  could 
swallow  no  liquids  of  any  kind  and  had 
not  slept  for  two  nights  on  account  of  the 
intense  pain  under  the  tongue  on  the  left 
side.  On  his  way  to  Cincinnati  he  felt 
something  in  his  mouth,  and  putting  in 
his  finger  extracted  a  small  calculus,  which 
has  been  lost.  The  next  morning  he  came 
to  my  office,  and  on  examination  I  found 
the  tongue  pushed  upward,  the  swelling 
extending  from  the  left  over  to  the  oppo- 
site side.  The  swelling  was  so  great  it 
was  difficult  to  make  out  very  much,  but 
I  could  see  quite  plainly  a  fistulous  open- 
ing from  which  pus  poured  forth.  A 
probe  passed  into  the  fistulous  opening 
passed  in  for  an  inch  and  a  half  and  en- 
countered another  calculus,  which  mude  it 
plain  that  we  had  to  deal  with  calculi  in 
the  submaxillary  gland  on  the  left  hide. 
The  patient  was  very  nervous  and  worn 
out  that  day,  and  refused  operation,  but 
another  night  of  agony  brought  him  back 
to  the  office  willing  to  submit  to  almost 
anything.  By  cocainizing  the  parts  I  was 
able  to  open  the  whole  tract,  and  get 
down  to  this  large  calculus,  which  I  have 
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here  in  my  haod,  but  at  that  time  the 
patient's  nerve  failed  him  and  I  was  not 
able  to  remove  it.  However,  I  got  it  out 
the  next  day  and  I  then  told  him  that 
there  was  another  below  it,  because  this 
one  had  a  double  facet,  and  I  thought  I 
could  feel  the  other  stone  deeper  in  the 
gland.  Three  days  later  I  got  out  the 
other  stone,  and  here  to  me  was  the  in- 
teregting  pirt  of  the  case.  Prior  to  the 
remov.il  of  the  stones,  every  two  hours 
you  could  squeeze  from  one  half  to  a 
drachm  of  pus  out  of  this  suppurating 
gland,  and  this  continued  until  every 
stone  was  removed.  When  the  last  stone 
was  removed  the  entire  suppuration 
stopped  within  twenty  four  hours,  and 
the  patient  would  have  been  entirely 
convalescent  except  that  just  at  this  junc- 
ture the  pus  infected  his  tonsil,  and  he 
had  one  of  the  worst  attacks  of  follicular 
tonsillitis  I  have  ever  seen.  At  this  time 
I  left  for  my  vacation,  and  I  left  the  case 
in  charge  of  Dr. Walter  E.  Murphy.  The 
Rstulous  tract  in  the  floor  of  the  mouth 
healed,  and  as  soon  as  he  was  over  his 
attac  k  of  tonsillitis  he  had  no  further 
trouble.  For  the  Rrst  twelve  days  of  his 
trouble  he  suffered  agonies.  As  the  case 
is  a  ver)  rare  one,  I  thought  it  worthy  of 
report,  and  because  of  the  demonstration 
as  to  the  rap  dity  with  which  a  salivary 
gland  may  recover  when  the  source  of 
irritation  is  removed. 

Exhibition  of  Specimens. 

Dr  Mhrrill  Rickktts  presented  the 
following  specimens : 

I.  Ruptured  Kidney, — This  specimen 
was  removed  from  a  young  man,  twenty- 
five  }ear8  of  age,  who  had  a  severe  fall, 
striking  on  his  right  side  in  the  region  of 
the  kidney.  This  occurred  in  Norwood. 
After  his  fall  he  g6t  up,  walked  to  the 
car  and  then  went  up  in  the  country 
twelve  or  fifteen  miles.  I  saw  him  the 
next  afternoon,  and  on  account  of  his 
condition — hemorrhages,  etc. — I  advised 
operation,  which  he  declined.  I  then  saw 
him  four  days  later  and  l-e  submitted  to 
operation.  I  made  a  posterior  incision 
and  found  the  kidney  completely  divided. 
Forceps  were  placed  on  the  renal  artery 
(the  operation  had  to  be  done  rapidly, 
considerable  hemorrhage  being  present) 
and  allowed  to  remain  one  hundred  hours. 
At  the  end  of  that  time  they  were  removed 
and    the    hemorrhage    recurred.     Before 


they  were  removed  his  temperature  bad 
reached  104^.  I  re-applied  the  forceps, 
but  he  died  twenty- four  hours  later.  Lac- 
erations of  the  kidney,  according  to  re- 
ports, occur  in  the  proportion  of  90  per 
cent,  males  to  10  per  cent,  females.  In- 
fection is  always  to  be  feared  in  laceration 
of  the  kidney.  In  (his  instance  infection 
had  taken  place  before  operation. 

2.  Multiple  Cysts  of  the  Uterus.^ 
These  cysts,  I  imagine,  are  degenerated 
fibroids.  I  made  a  suprapubic  hyster- 
ectomy in  this  case.  I  find  in  looking 
over  the  literature  that  up  to  the  year 
1883  only  sixty-six  abdominal  hysterec- 
tomies had  been  made,  with  thirteen  re- 
coveries. Sorano,  100  A.  D.,  made  one, 
and  Paul  Faret,  of  Augusta,  Ga..  made 
one  in  1848,  the  next  bein^  done  bj 
Jones,  of  Portsmouth.  O.,  1868. 

3.  Testicle  with  Large  Hydrocele  of 
Cord. — This  specimen  was  removed  fiom 
a  man,  forty  years  of  age,  who  has  worn 
a  double  truss  for  hernia  for  twenty-six 
years,  and  who,  upon  examination,  was 
found  to  have  this  enormous  hydrocele, 
which  I  removed.  When  I  first  saw  him 
he  had  a  temperature  of  102*^.  He  hss 
made  an  excellent  recovery. 

4.  Third  Testicle,  with  Large  Hydro- 
cele of  Cord  — This  specimen  is  similar  to 
that  jast  presented.  It  was  removed  from  a 
man  forty- three  years  of  age,  who  had 
worn  a  double  truss  for  twenty- four  yean. 
When  I  saw  him  he  had  a  temperature  of 
101.5^.  Dr.  Lewis  saw  the  case  with  me. 
There  was  no  doubt  as  to  the  presence  of 
tumefaction,  but  he  did  not  have  hernia. 
I  made  an  incision  of  the  right  side  and 
found  this  specimen  of  fat.  Up^n  the 
left  side  I  found  a  third  testicle  abore 
Poupart's  ligament.  Double  trusses  were 
worn  by  these  men  when  they  had  never 
been  subjects  of  hernia. 

Specimen  of  Heart  with  Mitral  Steno* 
Clinical  History  Being  Tliat  off 
Mitral  insurricieiicy. 

Dr.  Oliver  P.  Holt:  1  have  here 
a  specimen  of  a  heart  taken  from  a  man, 
thirty  five  years  of  age,  who  gave  a  his- 
tory of  rheumatism  and  broken  compen- 
sation when  he  entered  the  hospital. 
Upon  examining  the  heart,  we  found  it  in 
a  condition  of  delirium  cordis.  There 
was  also  present  some  edema  of  the  langs, 
and  fluid  was  present  on  the  right  side  of 
chest,   which   was    afterwards    remorcd. 
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He  had  a  systolic  martnur  at  the  apex, 
iRrhich  was  transferred  around  the  left 
axilla.  There  was  also  some  albuminuria 
present.  The  case  at  the  time  of  examin- 
ation seemed  to  be  one  of  ordinary  mitral 
insufficiency,  with  broken  compensation, 
but  at  the  autopsy  we  found  a  very  bean* 
tiful  specimen  of  mitral  stenosis  with 
insufficiency.  I  present  it  to  show  a  class 
of  cases  with  which  we  occasionally  meet, 
in  which  the  diagnosis  of  mitral  stenosis 
is  very  difficult  to  make.  This  heart  is 
an  absolutely  classical  case  of  this  con- 
dition. We  have  the  button-hole  opening 
from  the  left  auricle  into  the  left  ven- 
tricle; a  thickened,  rough,  rigid  valve, 
with  rigid  tendinous  cord^ — in  a  word,  all 
the  signs  described  in  connection  with 
such  cases.  As  before  stated,  this  case 
illustrates  that  the  usual  symptoms  of 
mitral  stenosis  may  be  completely  lost  in 
the  period  of  broken  compensation,  so 
that  the  diagnosis  cannot  be  made. 

Specimen  Showing  AoeurUm  of  the  As- 
cending Aorta,  Opening  Between  Aaeu- 
rismal  Sac  and  Pulmonary  Artery,  with 
Posterior  Cusp  of  Pulmonary  Artery  Ad- 
herent to  Artery  Wallr 

This  specimen  was  taken  from  a  col- 
ored woman,  forty  three  years  of  age, 
who  came  into  the  hospital  with  a  marked 
dyspnea,  also  marked  edema  of  the  lower 
extremities.  She  had  a  pulsating  tumor 
which  was  visible  and  palpable  on  the 
left  side  immediatsly  under  the  clavicle. 
She  had  also  some  of  the  usual  pressure 
symptoms,  but  the  interest  in  the  case  is 
centered  in  the  fact  that  a  diagnosis  of 
aortic  aneurism  was  made,  but  instead  of 
the  usual  classified  phenomena  found  in 
the  majority  of  such  cases — that  is,  a  sys- 
tolic murmur  and  sometimes  a  diastolic 
murmur  and  the  usual  symptom  of  dias- 
tolic shock — we  had  in  this  case  from  the 
first  day  of  observation  a  systolic  murmur 
and  a  diastolic  murmur,  which  were  very 
pronounced  and  which  were  distinctly 
located  over  the  area  of  the  pulmonary 
artery.  These  conditions  were  present 
when  the  patient  came  into  the  hospital, 
and  persisted  with  equal  intensity  until 
the  day  of  her  death.  The  diastolic  mur- 
mur was  very  prominent  and  was  not  well 
transmitted  in  any  direction.  These 
murmurs  were  so  well  localized  and  so 
distinct  that  I  said  to  the  assistants  who 
were  interested  in  the  case,  that  as  far  as  the 
au«cultatory  phenomena  were  concerned. 


the  symptoms  corresponded  exactly  with 
what  one  would  expect  in  a  case  of  ste- 
nosis and  insufficiency  of  the  pulmonary 
artery.  She  had,  however,  the  pulsating 
tumor  under  the  left  clavicle  adjacent  to 
.  the  sternum  corresponding  to  the  second 
rib.  There  was  nothing  characteristic  in 
the  pulse,  and  tracheal  tugging  was  ab- 
sent. She  had  some  edema  of  the  lungs 
and  dyspnea  was  very  marked  all  of  the 
time,  this  being  due  to  the  abdominal 
condition  as  well  as  the  thoracic.  She 
had  very  large  uterine  fibroids,  in  three 
distinct  masses,  one  mass  extending  up 
on  the  left  side  to  the  costal  margin,  one 
on  the  right  to  the  costal  margin,  and 
another  up  to  the  umbilicus. 

At  the  autopsy  we  found  a  very  unusual 
condition,  a  condition  which,  so  far  as  I 
have  been  able  to  ascertain,  is  unique. 
The  first  thing  noticed  at  the  autopsy  was 
that  a  saccular  aneurism  about  the  size  of 
an  apple  arose  from  the  right  surface  of 
the  ascending  aorta,  the  commonest  posi- 
tion of  all,  just  above  the  aortic  valves. 
The  round  opening  to  the  aneurism  is  well 
defined  and  about  one  inch  in  diameter, 
the  edges  well  rounded  and  rigid.  The 
cusps  of  the  aortic  valve  are  uninvolved. 
The  openings  of  the  coronary  arteries  are 
patulous.  In  looking  at  the  contents  of 
the  aneurism,  we  were  impressed  at  once 
with  the  fact  that  we  did  not  have  in  this 
case  the  laminated  clots  so  commonly 
found  in  conditions  of  this  sort,  but  the 
clots  found  were  quite  soft.  'When  we 
opened  the  right  side  of  the  heart  to  look 
at  it,  we  found  an  opening  between  the 
aneurismal  sac  and  the  pulmonary  artery, 
occupying  a  central  position  of  the  adhe- 
rent posterior  cusp  of  the  pulmonary 
artery;  This  opening  is  almost  as  large 
as  a  lead  pencil,  and  the  question  naturally 
arose  as  to  whether  this  opening  had  been 
made  in  opening  up  the  heart,  but  if  yon 
will  examine  it  you  will  see  that  the  edges 
are  rounded  and  thickened.  You  will  also 
observe  that  the  posterior  cusp  of  the 
pulmonary  artery  is  absolutely  adherent  to 
the  wall  of  the  pulmonary  artery — that  is, 
adherent  to  the  aneurismal  sac ;  in  other 
words,  it  is  very  likely  that  in  the  chronic 
inflammatory  process  which  has  caused 
the  aneurism,  we  have  had  an  inflamma- 
tory process  afiPecting  the  serosa  of  this 
cusp  and  the  serosa  of  the  pulmonary 
artery,  so  that  this  cusp  is  absolutely  adhe- 
rent, even  to  its  edge,  to  the  aneurismal 
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The  anearifimal  wall  at  this  point  is 
so  thin  as  to  permit  of  this  opening  into 
Hie  pulmonary  artery.  The  other  two  cnsps 
ti  the  pulmonary  artery  are  not  adherent 
at  all. 

I  believe  this  is  a  very  unique  specimen, 
and  if  you  will  remember  what  I  said 
about  the  auscultatory  signs  in  the  case, 
you  will  be  able  to  figure  out  why  those 
symptoms  were  present  iti  this  patien^t. 
The  cusp  is  adherent,  and  there  is  this 
opening,  so  it  is  very  likely  that  when 
the  current  of  blood  shot  up  from  the  left 
ventricle,  and  when  it  also  shot  up  from 
the  right  ventricle,  the  current  of  blood 
being  stronger  from  the  left  side  of  the 
heart,  it  may  have  gone  through  the  arti- 
ficial opening,  and  met  with  the  blood 
coming  up  from  the  right  ventricle ;  that 
the  whirlpool  produced  in  this  way  would 
be  sufficient  to  account  for  the  systolic 
murmur  which  was  present  over  the  area 
of  the  pulmonary  artery,  that  is,  the  sec- 
ond intercostal  space  on  the  left  side.  We 
can  very  readily  understand  why  we  had 
the  murmur  of  incompetency  over  the  area 
of  the  pulmonary  artery  when  we  look  at 
this  specimen.  One  cusp  is  absolutely 
bound  down  to  the  wall  of  the  pulmonary 
artery,  so  that  only  two  cusps  closed,  thus 
permitting  of  regurgitation  toward  the 
right  ventricle.  There  is  no  lesion  of  the 
mitral  or  aortic  valves. 


OBSTETRICAL  SOCIETY  OF 
PHILADELPHIA. 

OFFICIAL  REPORT. 

Meeting  of  September  6,  1906, 

Thk  Prbsidsnt,  Dr.  Wilmbr  Krusbn, 
IN  THE  Chair. 

Malignant  Disease  of  the  Ovary. 

Dr.  H.  a.  Duncan  claimed  that  5  per 
cent,  of  all  ovarian  tumors  are  solid  and 
that  about  15  per  cent,  are  malignant. 
Carcinoma  occurred  68  times  in  991  cases 
of  ovarian  tumors,  while  sarcoma  occurred 
but  37  times.  Solid  tumors  are  generally 
bilateral,  small,  smooth,  regular  in  shape, 
with  few  adhesions,  and  accompanied  by 
ascites.  He  reported  a  case  of  carcinoma 
of  the  ovary  and  secondary  infection  of 
the  uterus,  also  a  case  of  bilateral  sarcoma 
(small  round-celled),  occurring  in  Dr. 
Krusen's  practice.  Carcinoma  of  the 
ovary,  more  often  primary,  occurs  at  all 
ages,  and  the  prognosis  is  bad.     In  sar- 


coma the  apindle-celled  variety  was  said 
to  l>e  most  common,  metastasis  ocean 
late,  duration  is  indefinite,  and  malig- 
nancy  is  not  to  be  compared  to  card- 
noma.  Attention  was  caiied  to  tbe  dif- 
ferential diagnosis  between  malignanqf 
and  fibroma. 

DISCUSSION. 

Dr.  C.  C.  Norris  :  I  hava  cojvtd 
thoroughly  the  statistics  of  these  tsmon 
in  my  recent  papers.  In  the  solid  tumon, 
while  I  cannot  off>hand  give  the  exact 
figures,  the  proportion  of  malignancy  is 
small.  Most  of  these  tnmors  are  pnrdy 
fibroma  or  spindle- celled  sarcoma.  I  refer 
to  the  solid  tumors  and  not  those  partly 
cystic.  The  percentage  of  small  round- 
cell  sarcoma  is  also  small.  Nearly  all 
these  cases  were  bilateral.  In  prognotn 
the  microscope  is  of  much  value.  In 
spindle-celled  sarcoma  prognosis  is  fairly 
good ;  in  small  round-cell  sarcoma  very 
bad,  almost  as  bad,  indeed,  as  in  adeno- 
carcinoma, and  much  worse  than  in  simple 
adeno -papilloma.  Many  times  the  micro- 
scope shows  a  tumor  to  be  benign  which 
has  been  thought  from  the  gross  appear- 
ance to  be  malignant,  and  vice  versa,  I 
cannot  emphasize  too  strongly  the  neces- 
sity of  taking  a  large  numl>er  of  sectiooi 
from  each  tumor  for  microscopic  exsn- 
ination. 

Dr.  Swithin  Chandler  :  Dr.  Dan* 
can's  statistics  somewhat  surprise  me,  in 
that  in  fourteen  years  I  have  seen  in  my 
own  practice  but  two  cases  of  malignancy 
of  the  ovary  ;  one  in  a  black  woman  and 
one  in  a  white  woman.  Neither  had 
borne  children.  The  first  occurred  aboet 
eight  years  ago,  and,  like  Dr.  Krasen'i 
case,  had  a  fibroid  tumor  of  the  uterus.  I 
removed  the  uterus  and  the  ovary  at  the 
same  time.  Unfortunately  for  further 
observation,  the  woman  died  three  days 
after  the  operation.  In  the  case  of  the 
colored  woman  I  operated  about  eight 
months  ago.  Both  cases  were  sarcoma. 
In  the  colored  woman  there  was  no  retam 
whatsoever.  She  was  examined  about 
three  weeks  ago  and  everjrthiog  wai 
found  to  be  in  perfect  condition. 

When  we  speak  of  the  statistics  of 
Ohlhausen  and  those  of  our  brethreo 
across  tbe  ocean,  I  think  we  should  be  a 
little  skeptical.  I  belioTe  proportionately 
more  malignant  tumoi-s  on-  the  other  side 
are  brought  to  the  table  than  on  this  side. 
Whether  this  is  due  to  the  food  or  to  the 
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fact  that  people  there  work  harder  and 
itfo  not  come  for  operation  uolesB  the 
tannors  give  trouble,  I  do  know.  Although 
I  have  no  proof,  I  believe  that  people  who 
are  large  meat  eaters  are  more  sobject  to 
cancer  than  those  whose  diet  is  largely 
vegetable.  This  is  my  observation, although 
I  do  not  take  my  stand  as  a  vegetarian. 

I  was  much  interested  in  the  instance 
of  the  fever  produced  in  one  of  the  cases 
reported,  and  would  ask  whether  Dr. 
Duncan  came  to  any  other  conclusion  con- 
cerning its  cause,  whether  he  thought  it 
due  to  some  metabolism  or  some  absorp- 
tion. If  he  is  not  in  a  position  to  annwer 
the  question  I  would  like  to  ask  Dr.  Kru- 
sen  to  gWe  his  opinion. 

Dr.  Duncan  closes:  The  high  tem- 
perature referred  to  by  Dr.  Chandler,  on 
the  day  after  the  operation,  I  explained 
by  •'reaction,*'  A  temperature  of  107° 
on  the  day  of  death  I  should  say  was 
caused  by  ''disintegration." 

Fost-Partum  Relaxation  of  Abdominal 
Walls. 

Dr.  J.  Thompson  Schbll  slated  that 
the  condition  ot  the  abdominal  wall  fol- 
lowing childbirth  has  been  much  neg- 
lected, and  that  women  are  allowed  to 
leave  their  beds  with  the  muscles  in  such 
a  weak  and  relaxed  condition  as  to  predis 
pose  them  to  many  intra-abdominal  com- 
plications. Not  only  are  the  muscular 
structures  at  fault,  but  a  marked  diastasis  of 
the  recti  exists,  which  is  probably  as  serious 
a  condition  as  the  one  first  mentioned. 
A  few  Swedish  movements  combined  with 
massage  will  in  a  majority  of  cases  bring 
about  a  marked  improvement  in  all  except 
the  old  multipara  and  in  badly  neglected 
cases.  No  bandage  is  needed  in  the  treat- 
ment, although  it  is  recommended  in  the 
first  twenty- four  to  forty-eight  hours  for 
the  comfort  it  gives  and  to  aid  in  the 
restoration  of  the  intraabdominal  blood 
pressure. 

The  treatment  should  be  carried  out 
three  times  daily  for  the  entire  time  in 
bed.  It  should  be  continued  twice  a  day 
for  at  least  a  month  after  leaving  bed. 
Great  exhaustion  and  septic  infection, 
excessive  postpartum  hemorrhages,  etc., 
are  contraindications  to  the  treatment,  at 
least  during  the  time  any  of  these  condi- 
tions may  be  present,  but  during  the  con- 
valescence from  any  puerperal  complica- 
tion the  treatment  will   be  found  particu- 


larly useful  in  overcoming  the  muscular 
relaxation  following  such  complication. 

DISCUSSION. 

Dr.  J.  S.  Babr  :  I  fully  agree  with  the 
conclusions  of  the  paper,  and  I  regard  it 
as  very  wise  to  bring  before  the  profession 
this  subject,  because  a  great  many  of  us 
overlook  the  fact  that  after  the  puerperium 
and  in  later  periods  the  treatment  will  be 
very  useful  to  strengthen  the  muscles. 

Dr.  Alice  M.  Sbabrookb  :  While  I 
have  not  seen  anything  of  this  kind  done 
during  the  puerperium,  the  paper  recalls 
some  work  I  saw  some  years  ago  done  by 
a  woman  and  described  as  physiological 
movements  for  diastasis  of  the  muscles. 
This  treatment  was  given  quite  a  long 
time  after  the  puerperium  was  over.  A 
number  of  cases  which  I  saw  had  been 
bandied  by  methods  similar  to  those  men- 
tioned by  Dr.  Schell. 

Dr.  Wilmbr  Krusbn  :  I  would  like 
to  ask  Dr,  Schell  whether  be  has  had  diffi- 
clty  in  having  his  patients  carry  out  the 
treatment;  the  lying-in  chamber  is  not  in 
all  instances  the  paradise  he  has  pictured. 
I  know  of  the  value  of  the  method  in 
cases  of  women  with  protruberant  abdo- 
mens due  simply  to  fatty  deposit,  but  I 
have  never  carried  out  the  method  follow- 
ing labor.  I  would  also  like  to  aok  whether 
it  has  any  efifect  upon  constipation. 

Dr.  Schell  closes :  For  over  four  years 
since  I  have  been  interested  in  this  method 
I  have  been  surprised  to  see  how  many 
women  are  walking  the  streets  with  re- 
laxed and  distended  abdomens.  When  the 
abdominal  muscles  are  relaxed  the  viscera 
and  organs  contained  in  the  abdomen 
enlarge  in  proportion,  and  if  this  simple 
procedure  were  carried  out  routinely,  I 
think  very  little  difficulty  would  be  en- 
countered in  having  the  patients  do  their 
part.  It  is  a  simple  matter  and  easily 
understood,  and  I  have  used  it  with  very 
poor  people.  I  know  positively  that  these 
women  get  out  of  bed  with  abdomens  that 
give  them  comfort.  Ashton  lays  great 
stress  upon  the  importance  of  having  good 
strong  abdominal  muscles  to  assist  in  the 
support  of  those  organs,  and  claims  that 
by  keeping  the  abdomen  strong  and  well 
developed  there  is  less  danger  of  malposi- 
tions in  the  pelvis.  I  am  enthusiastic  over 
the  method  because  it  is  so  simple  and  yet 
gives  such  uniformly  good  results  and  is 
so  readily  adopted  by  the  ordinary  patient. 
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I   instruct    the    patients   to    employ  the  been  carried  oat.     The  majority  make  the 

method,  telling  them  that  I  shall  examine  attempt,  and  even  the  attempt  will  benefit 

them  again  in  four  or  six  weeks,  when  I  them.     I  am  sore  that  if  the  plan 

shall  know  whether  my  instroctions  have  tried  the  results  would  be  satisfactoiy. 


Editorial. 
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MARK  A.  BROWN,  M.D.,  Editob. 


CINCINNATI.  NOVEIvIBER  IT,  IQOB. 


THB  OPHTHALMIC  SINS  OF   HOSPITALS. 

Gould,* of  Philadelphia,  states  :  **  Every 
hospital  in  the  world,  in  its  construction, 
management  and  medical  practice,  is  a 
threefold  sinner;  first,  against  ocular  hy- 
giene ;  second,  against  local  ocular  thercy- 
peutics;  and  third,  against  ocularly-re- 
lated  therapeutics."  He  decries  the  fact 
that  no  one  has  ever  filed  a  protest  against 
the  hospital  conditions  from  the  oculist's 
standpoint,  and  proceeds  to  handle  the 
subject  in  his  forcible  way.  Among  the 
sins  enumerated  are  the  following : 

As  to  faulty  building  construction,  archi- 
tects and  building  committees  have  given 
wise  forethought  to  everything  else,  *'  but 
as  to  eyes,  the  old  medieval  barbarism  of 
utter  inconsideration  is  perpetuated,  un- 
alloyed and  unholpen."  He  charges  that 
those  who  build  hospitals  appear  to  have 
no  conception  whatever  that  the  eyes  are 
of  value  or  have  any  relation  with  the  rest 
of  the  patient's  mind  and  body.  The  idea 
that  the  more  light  there  is  the  better, 
seems  to  prevail,  the  central  thought  being 
that  in  dark  places  there  exist  dirt  and 
disease.  **  There  is  no  real  connection 
between  dirt  and  disease  except  human 
laziness  and  negligence."  Clear  water  is 
not  necessarily  pure  and  light  places  may 
be  foul,  **but  willy-nilly  the  patients  in 
the  wards  of  the  hospitals  are  usually 
compelled  to  sit  in  a  blinding  light,  some- 
times in  the  sunlight." 

Concerning    the    second    change,    the 

I  Annals  of  Ophthalmologj,  Julj,  1906. 


light  continues  to  burn  where  the  patienti 
sleep,  so  that  a  constant  flood  of  li^t 
annoys  the  already  worn  out  eyes  woi 
nervous  systems  of  the  patients. 

Lastly,  the  sick  or  convalescent  patient 
is  is  allowed  to  use  his  eyes  for  any  kind 
of  light;  no  eye-shades  or  protecton  tie 
used ;  no  attention  is  given  to  the  matter. 
Gould  maiatains'that  many  bodily  ills  ue 
caused  by  ocular  anomalies,  and  that  in 
the  caring  for  these  sufiPerers  in  the  hospi- 
tals no  thought  is  given  to  the  most  impor- 
tant organ.  D.  t.  t. 

MA5SAQB  AN  OCCUPATION  FOR  THE 
BLIND. 

Fox,^  of  Philadelphia,  notes  the  in- 
creased interest  shown  in  finding  locn- 
tive  employment  for  the  blind,  and  itoom- 
mends  massage  as  being  particularly  nit- 
able  as  an  occupation  for  those  who  bin 
lost  their  sight  and  who  desire  to  txj 
something  else  than  organ  playing,  monc 
teaching  or  piano  tuning.  In  Japan  m»- 
sage  has  been  the  occupation  of  the  Uin^ 
from  time  immemorial,  and  in  Englio' 
the  movement  for  thus  engaging  the  blind 
has  taken  the  shape  of  the  founding  (tfnn 
''Institute  for  Massage  by  the  Blind"  a 
few  years  ago  in  London.  In  this  school 
the  eminent  physicians,  surgeons  and  00- 
listshave  taken  a  lively  interest,  aadtbere 
is  a  list  of  twenty -one  masseotei  <nd 
fifteen  masseurs  on  the  list  of  blind  gn'- 
uates   from   the  school,  who  are  gi^iof 

I  Ophthalmology,  October,  1906. 


THE  LANCET-CLINIC. 


489 


eminent  satisfaction  in  their  field  of  em- 
ployment. In  Philadelphia  several  blind 
persons  have  learned  the  art  of  massage 
and  are  very  successfal.  It  has  been  well 
proyen  that  the  work  of  the  blind  in  this 
field  is  as  satisfactory  as  that  of  the  seeing. 
The  idea  needs  fostering,  and  great  good 
can  bewroDght  by  calling  attention  of  the 
blind  to  the  possibility  of  the  work  as  a 
wage-earning  proposition.  d.  t.  v. 


PRBHATURB  LABOR  AND  ACCOUCHE- 
MENT FORCE. 

The  value  of  statistics  when  gathered 
in  sach  an  institution  as  the  Johns  Hop- 
kins Hospital  cannot  bat  be  of  interest  if 
not  of  great  value.  Recently  Williams^ 
has  reported  his  experience  in  a  large 
series  of  cases  from  the  obstetrical  service 
of  Hopkins  as  regards  the  induction  of 
premature  labor  and  the  employment  of 
accouchement  force.  In  this  series  of  Rve 
thousand  cases  labor  was  brought  on  in 
eleven  instances,  while  accouchement 
forc£  was  thought  necessary  in  one  hun- 
dred patients.  Induction  of  premature 
labor  by  Krause's  method  (the  bougie) 
inras  employed  in  all  cases  where  it  was 
deemed  advisable  for  the  welfare  of 
mother  to  terminate  labor,  and  where 
rapid  delivery  was  not  called  for.  The 
accouchement  force,  using  Harris'  manual 
method  for  dilating  the  cervix,  was  em- 
ployed in  eighty- three  instances,  as  fol- 
lows: Eclampsia  thirty-three,  per  eclamp- 
tic toxemia  seven,  placenta  previa  twelve, 
and  danger  to  mother  and  child  during 
the  course  of  labor  thirty-one.  In  thirty- 
three  cases  of  eclampsia  there  were  seven 
deaths.  In  twelve  cases  of  placenta  pre- 
via accouchement  forc6  by  Harris*  method, 
in  four  of  which  the  cervix  was  intact, 
while  in  eight  the  cervical  canal  was 
obliterated  and  external  os  more  or  less 
dilated;  three  died,  but  two  were  brought 
to  the  hospital  in  an  exsanguinated  con- 
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dition,  so  fatal  termination  could  not  be 
attributed  to  operation,  especially  so  as 
there  was  no  injury  to  cervix.  The  third 
died  from  hemorrhage  following  a  com- 
plete rupture  of  uterus,  the  result  of 
manual  dilation  of  cervix. 

In  thirty-one  cases  of  labor  demanding 
dilatation  of  cervix  (using  the  Harris 
method),  the  results  were  as  follows:  In- 
tra-partum  infection  eight,  exhaustion  as 
indicated  by  the  profound  rise  in  maternal 
pulse  eight,  marked  variation  in  the  fetal 
heart  rate  five,  prolapsed  cord  four,  and 
various  conditions  six.  All  mothers  re- 
covered except  one,  and  this  single  death 
was  due  to  profound  disturbances  result- 
ing from  a  partial  intestinal  obstruction 
and  an  extensive  thrombosis  of  the  vessels 
of  the  left  leg  originating  during  preg- 
nancy. 

In  fifteen  cases  the  Cham  pet  ier  de 
Ribes  balloon  was  employed,  viz.,  dan- 
ger to  mother  and  child  twelve,  eclampsia 
one,  toxemia  one,  and  placenta  previa 
one,  with  no  mortality. 

Vaginal  Csesarean  section  was  employed 
twice  for  eclampsia  and  once  for  profound 
toxemia  associated  with  pregnancy;  one 
of  the  patients  died  partially  from  hemor- 
rhage following  uterine  atony,  and  par- 
tially from  the  underlying  intoxication. 

M.  A.  T. 

EDITORIAL  NOTES« 

The  annual  meeting  of  the  First  Coun- 
cilor District  Medical  Society,  held  in 
Cincinnati  last  week,  was  a  splendid 
success.  In  addition  to  papars  and  clin- 
ics presented  by  members  of  the  local 
profession.  Professors  Huber,  of  Ann 
Arbor,  and  Edward  Ochsner,  of  Chicago, 
also  delivered  addresses.  The  social  side 
of  the  meeting  was  not  lacking.  On 
Friday,  Dr.  M.  L.  Heidingsfeld  gave  a 
dinner  at  the  Phoenix  Club,  at  which 
were  present  Drs.  Huber,  Ochsner,  Heid- 
ingsfeld, Ellen  McCarthy,  Elizabeth 
Campbell,  Wm.   Muhlbcrg,    S.  P.  Rra- 
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mer,  Umtj  W.  Bettnxann,  H.  J.  Whit- 
acre,  Friedlander,  Freiberg,  Merrill  Rick- 
etts,  J.  E.  Greiwe,  S.  E.  Allen,  Knight, 
Casper  Hegner,  M.  A.  Brown  and  Rob- 
ert Caro  there. 

Mississippi  Valley  Medical  Asso- 
ciation.—  The  following  officers  were 
elected  for  the  ensuing  year : 

President — H.  Horace  Grant,  M.D., 
Loaisyille,  Ky. 

First  Vice-President — G.  A.  Hebert, 
M.D.,  Hot  Springs,  Ark. 

Second  Vice-President — ^T.  C.  Wither- 
*spoon,  M.D.,  St.  Lonisy  Mo. 

Secretary ^Htjxiy  Enos  Tuley,  M.D.» 
Loaisyille,  Ky. 

Treasurer — S.  C.  Stanton,  M.D.,  Chi- 
cago, 111. 

The  next  meeting  will  be  held  in  Col- 
umbus, O.,  October,  1907. 


Cincinnati  Health  Department. — 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
Novmber  9,  1906 : 

Estimated  population . 380,000 

Weekly  Mortality  Classified  by  Causes  of  Deeith, 

Accidents  ^ 3 


Apoplexj. 
Bronchitis 

Consumption . 

Convulsions 

Diphtheria  and  croup  . 
Diarrheal  diseases ... 


Diseases  of  brain- 
Diseases  of  heart.. 


I 

7 

13 

3 
2 

10 

3 

17 

Diseases  of  kidneys 15 

Malignant  growths 6 

Meningitis 5 

Pneumonia,  lobar 3 

Pneumonia  (catarrh) 9 

Senility 7 

Typhoid  fever 3 

Miscellaneous 38 


Total.... 


.-13.^ 


Classified  by  Age  of  Deceased, 

Under  one  year 18 

One  to  five  years ..... 10 

Five  to  ten  years  „ „     i 

Ten  to  thirty  years 17 

Thirty  to  sixty  years '43 

Unknown  . 3 

Sixty  years  and  over 43 

ToUl.... 133 

Mortality  report  for  the  correspond- 
ing week  in  1905 104 


Report  of  Births. 

Births,  White,  M.  138;  F.  117;  Coloied,  M.4; 
F.  3.    Total,  363. 

StUlblvths,  White, M.  6;  F.  a;  Coloie4,lLi; 
F.  o.  Toul,  9. 

Cases  of  Infectious  and  Contagions  Diseesst, 

CmMt  Reported        Cmsm  Uadar 
Week  Bodmir  TtmJcmmS, 

Nov.  a.     Not.  9.    Nor.  a.   No?.  9^ 

Diphtheria 37          18          34          « 

Scarlet  fev«r. —  3366 

Typhoid  fever....  15          18           o           0 

Measles 4474 

Phthists  pulm'is  8           6         85          M 

Whooping  cough  0000 

Typhoid  Fever  by  Wards  Since  October  L 

ist  Ward....  6  9^^  Ward....  9.  Vfih  WwH^  $ 

3d  "  ....  i6  loth  "  -..30  i8th  "  - 1 

3d  "  ....4  nth  "  ».  ro  19th  "  -3 

4th  "  ....  I  I3th  "  ..-  9  »th  ••  -10 

5th  "  ....  8  X3th  "  ....37  ai»t  ••  -  3 

6th  "  ....  a  14th  "  ....  3  »d  •*  -  7 

7th  «*  ....II  15th  "  ...3  a3d  •  -  3 

'  -  --  ....  3  aith  ••  -6 


8th 


i6th 


Laboratory  Report, 

Z7i>A/*eria.— Original:  9 poaitivc,  33  ncgrthe. 
Discharges:  5  positive,  35  negative.  Total ci- 
aminations,  63. 

Sputum  13 :  5  positive,  8  negative. 

Widal  16 :   xo  positive,  6  negative. 

There  were  133  deaths  during  the  week,  n 
increase  of  39  over  the  corresponding  week  of 
hist  year.  Diseases  of  the  heart  an4  kidM^ 
head  the  list.  Forty-three  or  33.3  per  cent  rf 
the  deaths  occurred  in  persons  60  yean  isd 
over. 

There  were  363  births  reported.  This  if  a 
very  satisfactory  number,  yet  our  death  retnrs* 
show,  since  November  i,  13  deaths  of  ehSdsai 
under  six  months,  the  births  of  whom  were  oat 
recorded. 

Z>i>AMtfria.— Eighteen  cases  were  reported,  9 
less  than  for  the  preceding  week,  and  7  less  Ikia 
the  corresponding  week  In  1905.  There  are  ww 
33  cases  under  quarantine.  Mortality  fer  fl* 
week,  3.  Antitoxin  will  be  furnished  all  acsfij 
cases.  It  may  be  obtained  from  the  District 
Physician,  at  the  office,  or  by  telephoning  di- 
rect to  the  Health  Officer.  » 

Typhoid  /^^v^f.— Eighteen  cases  were  re- 
ported, an  increase  of  3  over  the  preceding  w«A 
and  of  7  over  the  corresponding  week  ia  190$. 
This  disease  is  still  prevalent  and  none  of  tk 
precautions  urged  early  in  the  summer  shooii 
be  neglected.  The  Department  desires  Is  sMfct 
a  careful  study  of  the  Widal  reaction;  and  woald 
especially  urge  physiciaus  to  send  blood  speci- 
mens from  all  cases.  The  blank  accompsMteg 
the  slide  ought  to  be  filled  out  as  compkteljsi 
possible. 

Small  Pox\—yre  have  had  practicaDy  « 
smallpox  since  July  i,  while  daring  this  tistf 
last  year,  3  or  4  cases  were  reported  weekly* 

Tuberculosis. — The  Department  urges  phy»" 
cians  to  report  cases  and  to  make  nse  of  the 
services  of  the  visiting  nurses.  These  wmm 
will  visit  all  cases  when  requested,  and  endeswr 
to  aid  patients  in  carrying  out  the  instroctiss* 
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oi  the  ph7«t€kHt.     Th«  A9§oci«ted  ClMrklM  will 
cooperate  in  supplying;  special  diets. 

Laboratory  Report, 

Ninet]r-oae  examinatiom  were  made,  as  in- 
crease of  9  over  the  preceding  week!  Sixteen 
Widal  tests  were  nsade,  \o  positive  and  6  nega- 

tiYC. 

Milk  Bxaminations  —  Fifteen  shippers,  ai 
wagon  and  66  store,  making  a  total  of  loa  in- 
spections, were  made.  Thirtj-fonr  samples  were 
collected  for  laboratorf  examination.  But  i 
sample  was  deficient  in  fat;  this  was  a  store 
sample.  Fifteen  shippers'  samples  were  exam- 
ined and  all  were  found  up  to  the '  standard. 
Five  hundred  and  eight/ -four  store,  31  shippers 
and  312  dairy  permits  have  been  issued  bj  this 
Departflient.  None  of  these  have  been  issued 
except  after  a  careful  inspection  of  the  premises. 
Very  respectfully, 

Samuel  S.  Allsn,  M.D., 
Health  Officer. 

AcADBMT  OF  Mbdicine. — The  reports 
of  the  Milk  CommiBsioti  of  the  Academy 
will  be  made  on  Monday  evening,  No- 
vember 19,  Meeting  of  the  Ezecotive 
Committee  will  also  be  held. 


Correspondence. 


>  ^  A  A  A  A  A  A  ^  A.  i 


EXPOSURE  OF  QUACKERY  IN 
CLEVELAND. 

Cincinnati,  Nov.  13,  1906. 
BiHTOR  Lancbt- Clinic  : 

The  Cleveland  News  at  the  present  time 
\%  doing  commendable  work  in  the  ex- 
posare  of  quackery,  which  seems  specially 
rampant  in  our  rival  metropolis.  Among 
the  quacks  exposed,  the  prize  one  was 
•*Dr."  Emil  J.  Rose,  of  the  class  of  '94, 
Medical  College  of  Ohio.  It  is  an  aston- 
ishing fact  that  a  mun  of  such  puerile  at- 
tainments can  mana^^  to  slip  through  the 
examinations  and  receive  a  licenMto  prac- 
tice from  the  Board  of  Medical  Registra- 
tion of  our  State.  It  is  positive  that  such 
a  person  could  not  be  registered  at  present. 
In  1894  the  board  was  more  lenient.  To 
the  Nerws*  expose  of  his  present  methods, 
I  might  add  a  little  to  a  knowledge  of 
Rose's  previous  history. 

Rose  came  to  this  country  an  ignorant 
and  penniless  foreigner,  sold  rat-traps  and 
boissehold  utensils  from  door  to  door  in  the 
mral  communities  of  Ohio  and  Indiana, 
aflMl  bears  mark«i  on  his  body  caused  by 
tlto  teeth  of  vicious  dogs.  He  persisted, 
however,  and  next  he  was  found  on  so* 


caiieu  iiYtti'ireC" oay e,  seinng  a  soistTOB*  oe 
sodium  chloride  to  the  f aimers  who 
brought  their  produce  to  Cincinnati..  This 
woaderfol  water  was  guaranteed  to  cuce 
absolutely  all  diseases  of  the  eye,  from 
glaucoma  to  con]anctivitis.  He  waa  pe- 
nurious, and  finally  raised  sufficient  funds 
to  pay  his  fee  for  attendance  at  the  medi- 
cal school.  After  being  graduated,  be 
traveled  about  the  country,  advertising 
himself  as  a  *' cancer  specialist."  Hie 
method  was  to  stop  at  some  hotel  in*  the 
smaller  towns  of  Ohio.  When  a  patient 
came  to  his  rooms  he  made  a  supposed-to- 
be  elaborate  examination,  assumed  a  grave 
demeanor,  and  spoke  of  the  fatal  nature 
of  the  malady.  After  having  obtained 
the  name  and  address  of  the  victim,  he 
asked  him  to  be  seated  for  a  few  mioutee. 
The  *-^ doctor"  then  sneaked  down  the 
bcu:k  stairs  and  in^^nired  of  the  hotel  clerk 
for  the  financial  standing  of  his  patient. 
From  this  information  he  shrewdly  gassed 
about  how  much  he  could  fleece  the  thor- 
oughly frightened  person  waiting  for  hit 
return  upstairs. 

Rose  has  often  removed  an  innocent 
verruca  and  then  called  the  wart  a  cancer, 
receiving  a  munificent  fee. 

If  the  counting-room  did  not  sway  the 
policy  of  our  Cincinnati  papers,  we  might 
hope  to  silence  a  few  quacks  in  our  own 
city,  who,  like  Rose,  extort  money  from 
poor  suffering  dupes. 

Respectfully, 

A.  G.  Krkidler,  M.D. 


New  Experimental  Inoodlatione  In  Skin 
Sarconuu 

Reale,  in  the  Dermatologic  Department 
of  the  University  of  Naples,  has  carried 
on  investigations  relative  to  the  infectious 
nature  of  sarcoma  of  the  skin,  and  finds 
nodules,  when  transplanted  under  the 
skin  of  rabbits,  do  not  remain  longer  than, 
three  years  in  situ  without  disappeanng, 
or  at  leafit  undergoing  the  same  develop- 
mental changes  as  the  surrounding  tissues. 
His  results  are  a  confirmation  of  his  formes 
negations  in  this  direction.         m.  l.  h. 


Iodoform  and  lard,  one  part  to  three 
parts,  smeared  upon  a  cylinder  of  lint» 
and  introduced  into  the  bowel  twice  a 
day,  and  after  stools,  cures  fis^^ure,  crack 
&nd  ulcer  in  ano. — Med.  Summary. 


493 


THE  LANCET-CLINIC. 


^  ^  ^  ■»■  ^  '. 


AAA   A*AAAAAAAA< 


b.A  AAA  A  t 


'^^'•^'^'^^t 
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Medicine. 
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The  Joint  Affections  of  Hemophilia. 

John  S.  Sheldon  {Mediqal  Record^ 
October  27,  1906)  declares  that  the  impor- 
tance of  diagnosing  these  joint  afiPections 
cannot  be  overestimated.  Konig  has  di- 
vided the  symptoms  of  these  cases  into 
three  stages:  (i)  In  which  intra-articular 
hemorrhage  is  the  only  change;  (2)  after 
repeated  hemorrhages  have  resulted  in 
marked  articular  and  periarticular  changes, 
and  have  limited  joint  motion ;  and  (3) 
when  the  process  has  resulted  in  ankylosis. 
The  early  symptoms  are  the  most  impor- 
tant. In  the  primary  attack,  the  joint, 
with  or  without  the  history  of  a  slight 
injury,  suddenly  becomes  painful,  swollen, 
fayperemic  and  tender.  There  is  extreme 
pain,  but  not  marked  tenderness.  There 
it  evidence  of  fluid  in  the  joint  cavity. 
As  a  rule  there  is  a  rise  of  temperature. 
The  symptoms  subside  in  about  a  week, 
only  to  recur  again.  The  joint  should  be 
aspirated  by  a  small  needle.  Nothing  can 
t>e  done  for  the  old  cases.  m.  a.  b. 


Medical  SpeclalUm. 

L.  H.  Adler,  Jr.,  Phladelphia  {yournal 
A.  M.  A,f  October  27),  defends  the  spe- 
cialists, and  asks  would  the  public  health 
be  as  well  guarded  if  we  trusted  entirely 
to  the  general  practitioner  in  all  possible 
medical  conditions,  or  could  the  best  inter- 
ests of  medicine  be  thus  conserved  ?  The 
ideal  specialist,  in  Adler's  opinion,  is  the 
man  who,  after  a  full  term  of  residency 
in  a  general  hospital,  takes  up  general 
practice  with  a  definite  idea  that  in  the 
future  he  will  take  up  some  special  line 
which  his  tastes  or  the  course  of  events 
dictates.  When  possible,  an  association 
should  be  formed  with  a  specialist,  and 
he  also  believes  that  at  least  a  year's  post- 
graduate study  in  the  medical  centres 
should  be  undertaken.  Specialism,  in  his 
opinion,  is  a  need  developed  by  the  times, 
and  he  thinks  that  the  apparent  antago- 
nism that  exists  in  some  quarters  could  be 
prevented  by  more  cordial  and  careful 
consideration  on  the  part  of  the  specialist 
of  the  patient's  family  physician.  Spe- 
cialism, he  thinks,  is  an  advantage  to  the 


general  practitioner  who  has  the  oppor- 
tunity of  reading  or  hearing  the  papers 
and  discussions  of  the  specialists,  la  con- 
clusion, he  pleads  for  due  ethical  treat- 
ment of  errors  that  may  be  observed.  No 
one  is  infallible.  m.  a.  b. 


Hospital  Reform  in  a  New  Light. 

Henry  S.  Stark  {Medical  Record,  Oc- 
tober 27,  1906)  points  out  various  wayi 
in  which  hospitals  may  be  made  more 
useful  than  they  are  at  present.  The  treat- 
ment of  the  sick  poor  alone  should  not 
claim  the  attention  of  hospitals  supported 
by  the  city  or  State.  These  institutions 
should  become  centres  for  the  medical  eda- 
cation  of  the  masses.  Here  the  people 
ought  to  be  able  to  receive  instruction  in 
rules  which  govern  health  and  prevent 
disease.  Provision  should  be  made  for 
delivering  lectures  during  the  winter 
months.  If  this  work  were  taken  up.  tbe 
house  staffs  of  the  hospitals  should  be 
increased;  the  sta£P  of  visiting  physiciani 
might  well  be  augmented  also.  The  medi- 
cal and  surgical  work  in  the  hospitals 
should  not  be  centralized  in  the  hands 
of  a  few.  The  writer  suggests  that  mem- 
bers of  a  staff  who  have  served  contin- 
uously in  one  capacity  for  a  specified 
number  of  years  be  retired  from  active 
practice.  m.  a.  b. 

National  Food  Supervisioii. 

H.  L.  E.  Johnson,  Washington,  D.  C. 
{Journal  A.  M,  A.,  October  27),  calif 
attention  to  the  need  of  government  rego- 
lation  and  standardization  of  food  mate- 
rials, referring  to  recent  action  by  tbe 
United  States  Congress  and  the  exposores 
that  preceded  it,  and  quotes  in  this  con- 
nection from  the  report  of  the  committee 
of  the  Pan  American  Congness  on  Depart- 
ment of  Public  Health  for  the  United 
States  in  1896,  the  recommendation  of 
which  anticipated  the  measures  that  were 
passed.  He  notices,  however,  a  defect  in 
the  law  as  enacted,  in  that  it  does  not 
require  the  date  of  production  and  inspec- 
tion on  the  legalized  certificate  or  label, 
a<4  should  be  the  requirement.  Thus  the 
consumer  is  deprived  of  his  right  of  selec- 
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tion,  choice  and  exact  knowledge  of  a 
very  important  fact.  The  American  peo- 
ple should  insist  on  having  this  further 
protection  of  having  the  dates  of  produc- 
tion and  inspection  placed  on  the  labels 
of  food  products  that  they  purchase. 

M.  A.  B. 


The  Mortality  from  Lobar  Pneumonia  In 

High  Altitudes  in  Arizona  and 

New  Mexico. 

Isaac  W.  Brewer  (Medical  Record^  Oc- 
tober 27,  1906)  has  reviewed  the  records 
of  three  posts.  Fort  Huachuca  is  situated 
in  the  southeastern  part  of  Arizona,  at  an 
elevation  of  5,043  feet  above  the  sea.  Its 
annual  mean  temperature  is  sixty  degrees. 
Fort  Grant  is  about  sixty  miles  north, 
with  practically  the  same  climate.  Fort 
WiDgate  is  in  the  western  part  of  New 
Mexico,  at  an  elevation  of  6,822  feet. 
The  mean  annual  ten^perature  is  sixty-one 
degrees.  The  records  cover  the  period 
from  1884  to  1904.  In  all  there  were 
sixty -one  cases  of  lobar  pneumonia  treated, 
with  a  mortality  of  18  per  cent.,  while 
for  the  army  at  large  for  the  same  period 
the  mortality  was  17.4  per  cent.  These 
statistics  seem  to  show  that  elevation  has 
little  to  do  with  the  mortality  from  lobar 


pneumonia.  Comparing  the  stations 
themselves,  the  mortality  is  found  to  vary 
inversely  with  the  altitude.        m.  a.  b. 


Drugs  the  Foundation  of  Therapy. 

Not  all  the  knowledge  of  a  Franklin 
could  inform  us  what  would  be  the  effect 
of  any  electric  eurrent  upon  any  of  the 
human  organic  functions,  healthy  or  dis- 
eased ; .  we  ascertain  these  by  the  sheerest 
experimentation,  absolutely  blindly,  and 
deduce  effects  from  our  observations.  Can 
anyone  tell  me  to- day  whether  the  X-ray 
stimulates  or  sedates  the  cutaneous  epi- 
thelium, or  the  effect  it  will  have  on  the 
excretion  of  •  bile,  unless  he  or  another 
has  ascertained  this  by  direct  trial  ?  With- 
out seeking  in  the  least  to  discourage  or 
detract  from  the  work  that  is  being  done 
along  these  lines,  we  must  point  to  the 
fact  that  these  indirect  therapeutic  meas- 
ures cannot  form  a  complete  and  sufficient 
system  of  treatment,  being  too  expensive 
too  tedious,  too  uncertain  and  too  empiric, 
for  modern  needs.  Drugs  must  still can^ 
tinue  to  form  the  foundation  of  therapeu- 
tics ;  but  it  must  be  better  drug  therapy 
than  that  of  the  past. — Abbott,  Ameri* 
can  journal  Clinical  Medicine. 


p.  8.  OONMER,  M.D. 
^.  O.  OUTER,  M.D. 


Surgery. 


J.  WHITAOBB,  1C.D. 
A.  INGAIJiSt  X.  D. 


Post-Operative  Gastric  Paralysis—Acute 
Dilatation  of  the  Stomach. 

W.  A.  Bdstedo  (Medical  Record ^  No- 
vember 10,  1906)  has  recently  seen  three 
cases  of  acute  dilatation  of  the  stomach. 
One  was  the  post- operative  paralytic  type ; 
the  other  two  were  without  paralysis,  and 
were  due,  respectively,  to  the  ingestion  of 
a  heavy  meal  in  a  chronically  dilated 
stomach,  and  to  the  artificial  dilatation 
with  gas  of  a  stomach  which  had  an  ob- 
structed pylorus.  In  the  first  case  pa- 
ralysis of  the  stomach,  pylorus  and  prob- 
ably part  of  the  duodenum  had  quickly 
followed  an  operation  for  the  removal  of 
both  tubes  and  one  ovary.  There  was  a 
large  amount  of  secretion.  It  was  noted 
that  vomiting  did  not  seem  to  lessen  the 
distension  to  any  great  extent,  nor  did 
belching  bring  forth  any  large  quantity  of 
gas.  In  the  second  and  third  cai^es  acute 
dilatation  occwivd  without  parily^is.  The 


writer  concludes  that  acute  dilatation  of 
the  Rtomach  may  be  paralytic  or  non  para- 
lytic, and  post-operative  abdominal  dis- 
tension may  be  due  to  gastric  paralysis  as 
well  as  to  intestinal  paralysis,     h.  a.  i. 


Foreign  Bodies  in  the  Bronchi. 

Emil  Mayer,  New  York  (journal  A. 
M.  A,^  November  10),  reports  five  cases, 
in  each  of  which  a  foreign  body  was 
removed  from  the  bronchi.  In  one  case 
the  patient,  a  child  of  five,  died.  In  the 
diagnosis,  in  addition  to  the  symptoms, 
Mayer  advises  the  use  of  the  Roentgen 
ray.  In  regard  to  the  treatment  he  advises 
early  operation  unless  there  is  some  reason 
of  great  importance  for  delay.  In  very 
young  children  he  prefers  a  tracheotomy 
to  direct  bronchoscopy,  as  the  operation  is 
more  quickly  accomplished  and  a  much 
larger  tube  can  be  iueerted,  if  necessary, 
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in  the  larynx.  A-t  a  result  of  his  experi- 
ence he  conclude<(  that:  (i)  The  diagnosis 
may  often  be  fully  established  by  ausculta- 
tion and  percussion,  and  the  u^e  of  Roent- 
gen rays  may  not  always  be  depended  on  ; 
(3)  solid  bodies  producing  occlusion  should 
be  operated  on  immediately;  (3)  trache- 
otomy a£Pords  by  far  the  best  chance  for 
the  patient;  (4)  the  public  as  well  as  the 
profession,  is  in  great  debt  to  Professor 
Killian  for  his  valuable  instruments  and 
his  work  on  **  Bronchoscopy,"  resulting 
in  the  saving  of  many  lives  that  otherwise 
would  have  been  lost.  h.  a.  i. 


Tbe  X-Ray  In  the  Study  of,  Coogenltai 
Malformations. 

Joseph  William  Pryor  {Med.  Record^ 
November  3,  1906)  declares  that  it  would 
be  difficult  to  estimate  the  value  of  the 
X  ray  as  a  means  of  diagnosis.  This 
method  is  particularly  useful  in  the  case 
of  bone  injuries;  and  in  congenital  mal- 
formations it  is  the  *only  pobitive  means 
of  making  an  exact  anatomical  diagnosis. 
By  means  of  the  X-ray  the  writer  has 
examined  two  cases  of  pol^dactylism.  In 
tbe  second  case  one  would  think  from 
macroscopical  examination  and  from  pal- 
pation that  there  was  an  extra  thumb  on 
each  hand,  and  that  the  external  digit 
was  the  supernumerary  one.  Examination, 
however,  by  the  X-ray  showed  that  the 
inner  thumb  was  the  one  to  be  sacrificed. 
The  writer  then  di<«cusses  these  cases  from 
a  biological  standpoint.  h.  a.  i. 


response,  however  Klight.  He  makes  a 
special  point  of  emphasising  the  impor- 
tance of  a  correct  technique  in  the  use  of 
the  rays,  and  of  the  operator  thoronghly 
understanding  the  subject — its  physicd  as 
well  as  its  clinical  aspects.  Tbe  emana- 
tion from  the  tube  is  composed  of  rays  of 
di£Pering  penetration  and  of  diffeient 
physiologic  action,  and  these  are  modi- 
fied by  the  amount  of  current  and  by  the 
resistance  introducd  as  well  as  by  the  dis- 
tance, and  to  a  certain  extent  they  can  be 
assorted  by  the  operator  according  to  the 
needs  of  the  case.  The  elements  of  expe- 
rience and  personal  knowledge  of  tbe 
peculiarities  of  the  tube  also  come  into 
play. 

He  believes  there  are  few  operaton  * 
who  possess  all  the  needed  qnalifications 
(he  estimates  not  over  fifty  in  the  coun- 
try) and  to  this  he  attributes  mnch  of  the 
unfavorable  experience  with  the  X-raj 
and  the  consequent  pessimism  as  to  its 
therapeutic  value.  h.  a.  i. 


The  X.Ray  Treatment  of  Cancer. 

C.  E.  Skinner,  Boston  {Journal  A.  M. 
A,,  November  10),  reports  four  cases, 
three  of  superficial  cancerous  growths  of 
the  face,  and  one  of  fibrosarcoma  of  the 
uterus,  successfully  treated  by  the  X  rays. 
He  holds  it  justifiable  to  rely  on  the  X  ray 
in  superficial  epitheliomata  involving  only 
the  external  skin.  If  the  growth  is  deeply 
located  or  large  in  size,  he  states  that  a 
better  proportion  of  satisfactory  results 
can  be  obtained  by  combining  the  knife 
and  the  ray  than  by  relying  on  either 
alone.  Roentgen  operators,  he  says,  are 
unanimous  in  favoring  the  use  of  the  rays 
as  a  routine  post -operative  treatment  after 
excision.  Lastly,  the  X-rays  should  be 
persistently  used  in  all  inoperable  cases 
so  long  as  the  patient  shows  any  signs  of 


Surgical  Tuberculosis. 

After  giving  some  figures  from  tbe 
records  of  the  Charity  Hospital,  New  Or- 
leans, showing  the  frequency  of  surgical 
tuberculosis,  H.  B.  Gessner,  New  Orleans 
{Journal  A.  M.  ^.^October  27),  pointi 
out  that  practlcaliy  every  organ  and  it- 
gion  of  the  body  is  subject  to  tubercnlow 
invasion  that  may  demand  surgical  treat- 
met.  The  rare  tuberculous  lesions  of  tbe 
endocardium  are  beyond  the  surgeon's 
reach,  as  would  also  be  those  of  the  large 
vessels,  did  they  occur  primarily;  bat 
apart  from  these  it  can  hardly  be  said 
that  there  is  any  other  locality  where 
surgical  relief  of  such  lesions  can  be  said 
to  be  impossible,  at  least  in  the  fntnre. 
The  diagnosis  of  surgical  tuberculosis  t^ 
modern  methods,  exploratory  puncture 
and  examination  of  the  fluid  by  staining, 
culture  and  inoculation,  is  rendered  a 
matter  of  only  ordinary  difficulty.  Gess- 
ner has  found  tuberculin  a  usefni  aid,  hot 
cautions  against  the  use  of  excessive  doses 
of  it. 

As  regards  prognosis,  he  is  optimistic. 
Without  neglecting  hygienic  measures,  be 
holds  that  early  recognition  and  proper 
surgical  txieatment  make  tbe  surgical  form 
of  tuberculosis  as  hopeful  as  any  class  of 
lesions  with  which  we  are  acquainted. 

H.A.I* 
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Meotel  DIaorden  of  Pregnancy  and  the 
Pueiperal  Period. 

Nathan  Raw  {Edinburgh  Med.  your- 
nai,  AngUBt,  1906)  studied  102  cases  of 
puerperal  insanity  with  the  following 
notes :  Sixty-eight  of  the  cases  were  placed 
in  asylums  at  the  end  of  three  weeks,  24 
cured.  8  died,  and  2  remained  under  the 
treatment.  Albuminuria  present  in  62  per 
cent. ;  in  some  of  the  cases  it  was  purely 
transient;  in  others  it  remained  many 
iireeks.  Of  this  102  cases,  71  were  cases 
*  of  mania  and  31  of  melancholia,  and 
the  cases  of  mania  recovered  more  rap- 
idly than  those  of  melancho.ia.  The 
insanity  of  pregnancy  generally  develops 
between  the  third  and  seventh  month  with 
symptoms  of  moral  perversion,  melan- 
cholia and  delusions  of  fear,  suspicion  and 
persecution.  Insomnia  is  very  troublesome 
and  patients  are  often  very  destructive. 
In  cases  where  heredity  to  insanity  is 
marked,  the  prognosis  is  very  grave. 

Tumors  of  the  Placenta. 

V.  Pitha  (Ann.  de  Gyn.  et  d'Obst,, 
April,  1906)  describes  tumors  of  the  pla- 
centa. He  collected  from  literature  sixty- 
one  cases  which  had  been  described  by 
various  authors  under  different  names. 
All  of  these  tumors  he  believes  to  be 
anomalies  of  development  of  the  vessels 
of  the  chorionic  villi,  and  names  them 
chorio  angiomata.  There  is  an  increase  in 
the  capillary  elements  as  well  as  the  em- 
bryonic connective  tissue  of  the  villi  The 
tamor  is  formed  in  the  envelope  of  pla- 
centa, and  in  most  cases  between  the  fetal 
Borface  and  the  uterine  wall.  Vessels  can 
be  traced  directly  from  the  cord  to  the 
tomor,  and  between  the  tumor  and  the 
uterine  wall  there  is  a  layer  of  decidual 
tissoe,  hence  they  cannot  grow  from  uter- 
ine muscle.  The  tumor,  easily  removed 
from  its  bed,  is  lobulated,  of  red  color, 
and  never  reaches  a  size  larger  than  half 
that  of  the  placenta.  Growth  is  limited 
and  slow.  Consistency  fibrous,  and  con- 
tains many  engorged  capillaries.  It  may 
be  pigmented  from  necrosis  and  depoRi- 
tion  of  blood  pigment,  and  has  an  envel- 
ope similar  to  ihat  of  the  chorionic  villi. 


Pitha  says  these  characteristics  are  com- 
mon to  all  of  them  and  have  been  called 
organized  hemorrhages  and  false  umbilical 
nodosities.  Most  authors  think  they  are 
dealing  with  true  tumors,  but  Pitha  does 
not  consider  them  true  tumors  or  hyper- 
trophies. They  never  become  malignant 
or  entirely  displace  placental  tissue  to  such 
an  extent  that  there  is  not  enough  tissue 
to  nourish  the  fetus  to  term.      m.  a.  t. 


Conservative  Surgery  of  the' Ovaries. 

E.  Reynolds,  Boston  (journal A, Af, A. ^ 
November  3),  gives  a  discussion  of  the 
subject  of  the  conservative  surgery  of  the 
ovaries  based  on  the  study  of  twenty-nine 
patients  operated  on  by  him  within  a 
period  of  a  little  over  two  years  between 
December,  1902,  and  February,  1905.  As 
regards  the  question  :  What  ovaries  should 
be  subject  to  conservative  surgery?  he 
says  that,  remembering  that  one  ovary  is, 
according  to  onr  present  knowledge,  func- 
tionally sufficient,  but  that  probably  cystic 
disease  of  one  tends  also  to  involve  the 
other.  It  is  his  rule  when  one  is  normal  to  re- 
move the  diseased  one  completely,  but  if 
both  are  affected  the  better  of  the  two 
should  be  first  operated  on  conservatively. 
If  both  are  only  slightly  affected  he 
would  try  conservative  surgery  for  both. 
One  must  be  guided  partly  by  the  char- 
acter of  the  growths  and  partly  by  the 
age  of  the  patient.  The  first  consider- 
ation is  the  possibility  and  desirability  of 
child  bearing.  In  women  approaching 
forty,  however,  with  whom  the  proba- 
bility of  child  bearing  is  decreasing  or 
slight,  the  social  state,  the  existence  of 
other  children,  etc.,  come  into  consider- 
ation, and  in  women  well  over  forty  this 
consideration  does  not  exist.  The  amount 
of  general  disturbance,  nervous,  etc.,  is 
largely  governed  by  age  in  Reynolds'  ex- 
perience, being  le^^s  in  the  decline  of 
sexual  life  after  thirty-five  years  of  age. 
In  his  observation  very  little  nervous  dis- 
turbance follows  castration  after  forty. 
The  author's  technique  is  described.  In 
case  of  the  small  cysts  originating  in  the 
corpora  lutea,  evacuation,  puncture  and 
complete  removal  of  the  lining  membrane 
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is  nsually  easy  without  sacrificing  any 
ovarian  tissue  whatever,  and  he  follows 
largely  the  same  course  with  the  smaller 
cysts  of  the  Graafian  follicles.  Dermoids 
and  large  corpus  luteum  and  Graafian 
cysts  must  be  treated  by  excision, but  he  has 
recently  found  it  possible  to  shell  out  rather 
large  cysts  in  which  no  trace  of  ovarian 
tissue  could  be  seen  about  the  pedicle  of 
the  tumor,  and  yet  conserve  a  normal  and 
practically  normal  sized  ovary.  From  his 
later  experience  he  is  led  to  hope  that 
there  are  but  few  cases  of  large  single 
cysts  of  a  benign  nature  in  which  it  will 
not  be  possible  by  this  process  to  save 
some  portion  of  a  normal  ovary.  In  the 
case  of  the  so-called  Rokitansky 's  tumor, 
consisting  of  distension  of  the  ovary  by 
numerous  thin-walled  cysts  throughout 
the  whole  substance,  the  treatment  is  dif- 
ferent. Formerly  he  considered  such  hope- 
less, and  now  he  still  believes  them  the 
least  hopeful  and  would  not  hesitate  to 
remove  such  an  ovary  if  the  other  were 
normal.  Recently,  however,  he  has  op- 
erated in  some  such  cases  by  a  method 
which  he  describes  in  detail,  consisting 
essentially  in  puncturing  the  superficial 
cysts  and  then,  after  having  ligated  o£P  a 
part  of  the  circulation,  bisecting  the  organ 
and  puncturing  and  draining  every  inte- 
rior cyst  that  can  be  found.  He  then 
sutures  the  ovary  together  with  a  free  use 
of  catgut  sutures  in  such  a  way  as  to  still 
cut  off  a  portion  of  the  circulation.  His 
experience  with  this  method  has  as  yet 
been  small,  but  the  results  seem  encour- 
aging. In  some  cases  of  sclerotic  ovaries, 
which,  until  recently,  he  has  considered 
as  unsuited  for  conservative  treatment,  he 
has  freely  scarified  them  and  subsequent 
examinations  have  led  him  to  think  they 
have  been  decreased  in  size,  but  his  expe- 
rience is  still  too  slight  to  enable  him  to 
speak  positively.  A  number  of  brief  case 
histories  are  given.  m.  a.  t. 


Venous  Thromboais  in  the  Puerperium. 

A.  Rielander  {Monats,  f,  Geb,  u.  Gyn.) 
says  that  in  6.000  maternity  cases  at  Mar- 
burg since  1888  there  were  23  cases  of 
venous  thrombosis,  and  the  prognosis  de- 
pends upon  the  location  of  the  throm- 
bosis ;  it  being  better  in  the  veins  of  the 
leg,  more  serious  with  the  pelvic  veins 
and  most  dangerous  with  the  iliac  veins 
and  vena  cava,  as  they  leid  directly  to 


the  heart.  The  treatment  followed  out 
was  as  follows :  PBtient,  especially  the 
limb,  was  kept  quiet.  Stools  were  arti- 
ficially suppressed  for  a  few  days  and  t 
special  nurse  assigned  to  case  to  repeat- 
edly warn  patient  of  the  danger  of  aoy 
movement.  If  absolutely  necessary  to 
move  patient  enough  strong  arms  were 
supplied  to  lift  her  without  the  sligfatett 
necessity  for  help  on  her  part.  With 
symptoms  of  embolism  the  precantioos 
were  redoubled.  If  heart  weakens  digi- 
talis subcutaneously  may  be  given.  In 
case  one  leg  is  affected  first  and  then  the 
other  the  pelvic  vein  must  be  involTed. 
Pulse  and  temperature-charts  axe  the 
guide  to  treatment.  Patient  does  not 
leave  her  bed  until  both  have  been  normal 
two  weeks,  and  then  movements  most  be 
begun  very  gradually.  m.  a.  t. 


Hematuria  of  Vesical  Origin  in  1 
Woman. 

Proust  {Revue  de  Gynecologie)  sayi 
hematuria  as  an  accident  occurring  in  the 
pregnant  state  is  rare.  He  relates  a  case 
and  claims  that  he  can  only  find  two 
similar  cases  in  literature.  He  attribntei 
it  to  a  varicose  vein  in  the  bladder,  as  he 
believes  that  pregnancy  is  liable  to  inter- 
fere with  the  circulation  in  this  organ, 
and  thus  induce  a  tendency  to  varicoie 
enlargement  of  the  veins.  If  the  hemor- 
rhage can  be  arrested  pregnancy  will 
continue  undisturbed.  One  of  the  caiei 
was  relieved  by  aspiration.  If  that  is  not 
successsul  an  incision  with  direct  hemo- 
stasis  and  suture  is  not  only  the  safest,  hot 
the  most  certain  measure  advised. 

M.  A.  T. 


Leaflet  to  aive  to  Yoang  Modien. 

H.  Rosenhaupt  (Munchener  Ated. 
Woch.)  gives  twelve  rules  to  yoong moth- 
ers. The  first  four  urged  the  mother  to 
nurse  the  child,  and  as  an  argument  f(tf 
so  doing,  presented  Bollinger's  investi- 
gations, which  showed  that  women  who 
did  not  nurse  their  children  were  more 
frequently  affected  with  mammary  cancer 
than  those  who  had.  Another  mle  men- 
tioned is  not  to  attribute  sickness  to 
teething,  because  there  is  no  sickness  that 
comes  from  teething ;  if  the  child  is  sick, 
it  can  only  be  because  it  is  ailing  from 
some  other  cause  while  it  is  teething. 

M.  A.  T. 
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X-Ray  in  the  Treatment  of  Sarcoma. 

Kienboeck  (JFortschr.  f.  Roentgen,  9, 
Heft  5)  reports  ten  additional  cases  of 
sarcoma  favorably  treated  with  the  X-ray 
in  addition  to  the  large  number  which 
have  been  collected  in  general.  Under 
the  inflaence  of  the  X-ray  the  nodules  be- 
come smaller,  the  pain  diminishes,  general 
condition  of  the  patient  is  very  much  im- 
proved, appetite  is  increased,  sleep  more 
^stfnl,  weight  increased  and  patient  less 
anemic.  The  ratio  of  good  to  bad  results 
of  sarcoma  with  the  X-ray  is  three  to  one. 
The  cutaneous  sarcomas  are  very  favor- 
able to  treatment ;  those  which  originate 
from  the  glands  and  marrow  bones  are 
less  favorable.  The  cure  is  often  perma- 
nent in  character;  not  only  the  tumors, 
bot  also  all  infiltrated  glands  in  the  imme- 
diate neighborhood  must  be  exposed  to 
the  action  of  the  X-ray,  and  a  medium 
hard  tube  should  be  used  for  the  purpose. 
The  exposure  should  not  be  carried  beyond 
a  very  mild  X-ray  dermatitis. 

Schoenberg  (  Z^»/ra/^/.y.  d.ger,  Med.^ 
1906,  No.  i)  reports  two  sarcomatous 
nodules,  each  the  size  of  a  silver  dollar, 
•itnated  on  the  back  of  a  forty- four  year- 
old  man,  very  rapidly  cured  with  eight 
exposures  of  the  X-ray.  AH  the  exposures 
together  consumed  forty-four  minutes,  or 
less  than  six  minutes  on  an  average  to 
each  exposure. 

The  Cause  of  Malignancy. 

Schmidt  {Muenck,  med.  Wochenschr,^ 
1906,  No.  4)  has  been  able  to  isolate  a 
form  of  microscopic  protozoa,  which  he 
designates  **Mucor  racemosus."  Schmidt 
is  of  the  opinion  that  this  parasite  is  the 
cause  of  malignancy.  Inoculations  of  this 
parasite  upon  white  mice  and  rats  has 
been  able  to  call  forth  growths  of  a  malig- 
nant character,  bearing  the  microscopical 
appearance  of  carcinoma  or  sarcoma,  and 
capable  of  producing  the  same  type  of 
structure,  when  inoculated  from  animal 
to  animal,  with  an  increase  in  its  malignant 
nature.  The  inoculation  period  is  about 
five  months  in  each  case.  In  one  animal 
the  inoculation  called  forth  an  adenoma, 
which  could  not  be  inoculated  upon  other 


animals.  Sterilized  pure  cultures  of  the 
parasite,  when  inoculated  into  animals, 
called  forth  a  local  reaction  in  all  the 
tumors,  except  those  which  were  ulcerating 
and  discharging  freely.  He  believes  that 
a  serum  of  this  character  should  be  em- 
ployed in  all  cases  of  incurable  malignant 
disease,  especially  in  those  cases  where 
the  lesions  were  still  small  and  unbroken, 
as  in  the  metastases  of  sarcoma,  and  as  a 
prophylaxis  following  the  operative  re- 
moval of  malignant  tumors. 


A  Diagnostic  Agent. 

Julien  {yournal  of  Dermatology  and 
Syphilis^  June,  1906)  recommends  a  2 
per  cent,  solution  of  chromic  acid  to  be 
applied  to  mucous  membranes  and  all  skin 
surfaces  moist  from  exudation  and  secre- 
tion, as  a  diagnostic  aid  to  clearly  bring 
forth  all  small  ulcerations  and  erosionp, 
which  promptly  take  on  a  light  yellow 
stain,  in  sharp  contrast  to  an  otherwise 
normal  surface.  Its  applic^ion  causes  no 
pain  or  discomfort,  and  possesses  good 
therapeutic  properties,  particularly  if  its 
use  is  followed  by  the  application  of  silver 
nitrate,  which  forms  with  it  silver  chro- 
mate,  which  possesses  greater  caustic 
action  and  consequent  better  results  than 
the  silver  nitrate. 


The  Cancer  of  Domestic  Animals. 

Jensen,  of  Copenhagen,  report*  at  the 
Eight  International  Congress  in  Budapest 
that  in  the  course  of  five  years  he  has  in- 
fected 1,000  mice  through  thirty- five  gen- 
erations. Carcinoma  in  mice  has  the  same 
histologic  structure  as  that  of  man  and 
that  of  domestic  animals,  and  ^hows  the 
same  infiltrating  character,  formation  of 
metastases,  induces  cachexia,  and  shows 
no  marked  differences  in  general  from 
that  of  other  types.  Cancer  cells  retain 
the  same  character  in  spite  of  repeated 
transplantations.  All  mice  are  not  equally 
inoculable  and  show  different  characteris- 
tics, both  Rs  regards  to  type  and  predis- 
position. He  has  been  unable  to  find  any 
grounds  for  believing  carcinoma  to  be  of 
a  parasitic  nature.     The  tissue,  when  re- 
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moved  and  preserved  in  the  cold,  remains 
inoculable  for  eighteen  days ;  at  body  tem- 
perature it  became  innocuous  in  a  few 
hours,  and  was  unfavorably  inflaenced 
through  heat,  freezing,  light,  X  rays, 
radium,  chemical  and  other  physical  in- 
fluences.    He  believes  that  it  is  possible 


to  establish  an  immunity  against  caoca 
in  mice,  and  some  of  the  animals  appar- 
ently possess  a  natural  immunity.  He  hat 
been  able  to  produce  a  curative  seram 
from  inoculated  rabbits,  and  the  malig- 
nant tumors  in  some  of  the  mice  disap- 
peared under  its  influence. 


Book  Reviews. 


T  y  ▼■y  y< 


A  Treatise  on  Diagnostic  fletiiods  of  Exami* 
nation.  By  Prop.  Dr.  H.  Sahli,  oi  Bern. 
Edited,  with  additions,  by  Francis  P.  Kinni- 
CUTT,  M.I).,  Professor  of  Clinical  Medicine, 
Columbia  Universitj,  N.  Y. ;  and  Nathaniel 
BowDiTCH  Potter,  M.D.,  Visiting  Physician 
to  the  City  Hospital  and  to  the  French  Hos- 
pital, and  Consulting  Physician  to  the  Man- 
hattan Sute  Hospital,  N.  Y.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1905. 
Octavo  of  1008  pages,  prof  use!  j  illustrated. 
Cloth,  $6.50  net;  half  morocco,  $7.50  net. 

It  is  not  too  much  to  say  that  there  does 
not  exist  in  any  language  upon  the  sub- 
ject the  equal  of  this  magnificent  worlc  of 
over  a  thousand  pages.  Having  said  this, 
an  extensive  review  is  hardly  necessary. 
One  must  read  the  work  and  consult  it 
frequently  in  order  to  appreciate  its  many 
excellencies.  It  is  diagnostic  in  detail, 
and  the  details  are  derived  from  the  enor- 
mous clinical  experience  of  its  distin- 
guished authors,  not  from  compilations  of 
the  more  recent  works  and  from  journal 
literature. 

The  first  one-third  of  the  book,  and  in 
many  respects  the  most  important,  is  de- 
voted to  the  various  aspects  of  physical 
diagnosis,  some  sixteen  topics  being  dis- 
cussed. Rather  unusual  chapters  are  those 
on  * 'Visible  Phenomena  of  Motion  in  the 
Vessels,"  *' Graphic  Expressions  for  the 
Physical  Signs  in  Pulmonary  Cases."  and 
**  Character  of  the  Voice  Under  Patho- 
logic Conditions."  Then  follow  sections 
on  the  examinations  of  the  various  secre- 
tions and  excretions,  and  the  diagnostic 
significance  of  the  various  pathologic  find- 
ings. The  article  on  the  stomach  and  its 
contents  is  especially  valuable.  Then 
follow  articles  on  the  blood  and  special 
senses,  and  a  very  large  section  on  the  ex- 
amination of  the  nervous  system. 

It  is  unusual  to  see  a  work  so  thoroughly 
indexed.  The  general  make-up  of  the 
work  is  what  may  always  be  expected 
from  these  liberal  publishers. 


Ophthalmic  Neuro-Myology :  A  Stndy  of  tkt 
Normal  and  Abnormal  Actions  of  the  OcnUr 
Muscles  from  the  Brain  Side  of  the  Qaestioa. 
Bj  G.  C.  Savagb,  M.D.,  Nashville,  Tean, 
Professor  of  Ophthalmology,  Medical  Depart- 
ment, Vanderbilt  University,  etc.  Thirtj- 
nine  full* page  plates  and  twelve  illastratm 
figures.  * 

The  author,  who  has  done  pioneer  work 
in  the  anatomy  and  physiology  of  the 
ocular  muscular  apparatus,  seta  forth  hit 
knowledge  in  this  book  of  210  pages  io  so 
clear  and  concise  a  manner  aa  to  justify 
the  sub- title,  **The  Muscle  Study  Made 
Easy."  The  book  is  intended  aaacon- 
panion  volume  to  his  ''Ophthalmic  My- 
ology," which  was  brought  out  in  1902, 
but  may  be  read  independently,  at  it  ii 
complete  in  itself  and  sets  forth  the 
hitherto  foggy  subject  in  a  perfectly  as- 
derstandable  and  easily  readable  maoner. 

D.  T.  V. 


Prevalent  DIseaaes  of  the  Bye.  By  Samdxl 
Theobald,  M.D.,  Clinical  Professor  of  Opb* 
thalmologj  and  Otologj,  Johns  Hopkins  Uai> 
versity.  Octavo  of  551  pages,  with  arg  text- 
illustrations  and  10  colored  plates.  Philadel- 
phia and  London :  W.  B.  Saunders  Compaoy, 
1906.  Cloth,  $4.50  net;  half-morocco,  $S-S* 
net. 


Dr.  Theobald's  work  on  the  eye  is 
thing  more  than  the  title  would  seem  to 
indicate.  Indeed,  it  is  a  concise  treatise 
on  ophthalmology,  dealing  with  the  anat- 
omy, physiology,  pathology,  diagnositasd 
therapy  of  the  subject.  The  classificatioo 
of  diseases  and  graceful  handling  of  the 
subject  render  it  especially  readable  and 
comprehensible.  .  There  is  a  great  deal 
this  work  which  is  new,  and  it  will  occupy 
an  enviable  position  in  the  estimation  of 
every  one  who  will  read  its  pages.  T^ 
book  is  of  medium  size,  is  handy,  the  type 
clear,  and  paper  and  illustrations  good. 
The   book   recommends   itself   00  tight* 

D.  T.  V. 
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PHLYCTENULAR  CONJUNCTIVITIS.* 
lU  Diagnosis  and  Treatment  by  the  Qenerai  Practitioner* 

BY   MICHAXX.   BBHRMAN,   B.A.,  M.P., 
COVINGTON,   KV., 

Cliniciau  OAt0  Medical  College ^  Medical  Department  University  of  Cincinnati* 


Phlyctenular  coDJonetiyttiB,  or,  as  it  is 

letimes  called,  scrofuloos,  stmmons  or 
ecsematoos  conjnnctiyitis,  is  one  of  the 
most  common  eye  diseases  that  the  general 
practitioner  is  called  upon  to  treat.  It 
ordinarily  yields  very  readily  to  proper 
treatment,  is  easily  diagnosed,  and  as  the 
treatment,  excepting  in  a  few  malignant 
cases,  can  be  readily  carried  ont  l^  the 
family  physician,  it  is  worthy  of  his  seri- 
€Nia  consideration. 

Phlyctenalar  codjanctivitis  occurs  almost 
exclusively  in  children,  generally  in  those 
mider  fourteen.  Infants  under  one  year 
are  rai«ly  attacked.  Adults  are  very  sel- 
dom affected  unless  they  have  had  the 
disease  since  childhood. 

Most  of  the  children  are  of  the  poorer 
ciaas,  living  in  tenement-houses,  subjected 
to  insufficient  and  improper  nourishment, 
nncleanliness,  and  often  having  a  syphi- 
litic or  tubercular  history.     The  glands  in 


front  of  the  ear,  in  the  neck  and  in  tiie' 
lower  jaw  are  often  swollen,  and  may 
suppurate.  It  is  also  seen  in  the  children 
of  the  better  classes,  but  here  it  is  due  to 
an  inherited  diathesis,  or  an  indulgence 
in  too  much  sweets,  especially  candy.  I 
have  noticed  that  the  disease  is  especially 
prevalent  about  Christmas,  when  children 
are  permitted  to  give  almost  full  sway  to 
their  appetites.  Always  see  that  the  stom- 
ach or  intestines  are  not  at  fault,  as  other- 
wise we  may  be  unable  fo  prevent  recur- 
rences. 

Sometimes  a  very  stubborn  case  of  phlyc- 
tenular conjunctivitis  is  caused  by  head 
lice.  In  these  cases  the  lice  must  be  re- 
moved and  the  eye  properly  treated,  upon 
which  it  rapidly  gets  well.  Head  lice  are 
among  the  most  frequent  causes  of  eczema 
of  the  scalp,  and  phlyctenular  conjunc- 
tivitis occurs  frequently  with  eczema  else- 
where on  the  body. 


*  Read  before  the  North  Kentucky  Medical  Society  and  the  Medical  College  of  Ohio 

Aiumnal  Association. 
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Another  cause  that  must  be  look/ed  for, 
and,  if  present,  treated,  is  nasal  catarrh. 

Phlyctenular  conjunctivitis  frequently 
follows  acute  infectious  diseases,  especially 
measles. 

Phlyctenular  conjunctivitis  is  character-; 
ized  by  the  formation  of  elevations  called 
phlyctens,  oftenest  at  or  near  the  sclero- 
corneal  junction.  These  are  about  the  size 
of  a  large  pin-head,  and  there  may  be  one 
or  several.  When  there  are  many  phlyc- 
tens present  they  are  usually  small.  These 
phlyctens  are  grayish  or  yellowish  in  color, 
and  surrounded  by  a  deep  red  injection. 
One  crop  of  phlyctens  is  often  followed  by 
another,  sometimes  before  the  first  has  been 
cured,  or  it  may  come  some  time  after. 

The  disease  has  sometimes  been  divided 
into  phlyctenular  conjunctivitis  and  phlyc- 
tenular keratitis,  but  these  two  differ  only 
in  the  location  of  the  phlyctens,  and  a 
hard  and  fast  line  cannot  be  drawn  because 
often  at  the  same  time  one  phlycten  may 
be  on  the  conjunctiva,  another  at  the 
sclero-corneal  junction,  and  a  third  near 
the  centre  of  the  cornea.  Of  course,  if  the 
phlycten  is  on  the  cornea  the  condition  is 
more  serious  than  if  it  is  located  on  the 
conjunctiva. 

The  conjunctiva  of  the  lids  is  not,  as  a 
rule,  involved,  and  ordinarily  there  is  some 
lachrymation,  but  little  or  no  discharge. 
This  discharge  may  be  very  irritating,  and 
cause  ecsema  of  the  lower  lids,  and  on  the 
'parts  of  the  cheeks  over  which  it  flows. 
There  are  often  excoriations  near  the  nos- 
trils and  on  the  lips.  Excoriations  at  the 
outer  angle  are  often  present,  and  some- 
times a  painful  fissure  which  causes  bleph- 
arospasm (persistent  spasmodic  closure  of 
the  lids). 

If  the  phlycten  is  not  situated  close  to 
the  cornea  it  is  not  at  all  serious,  and  will 
be  cured  in  a  few  days. 

Primary  phlyctenular  keratitis  may  be 
divided : 

1.  Gray  infiltrations,  usually  small  and 
subepithelial.  These  are  apt  to  turn  to 
ulcers  of  corresponding  size. 

2.  Large,  deep-seated  pustules,  which 
result  in  large,  deep  ulcers,  which  may 
perforate. 

The  great  subjective  symptom  of  phlyc- 
tenular conjunctivitis  is  photophobia, 
which  results  in  blepharospasm.  In  some 
cases,  where  the  phlyctens  are  not  near 
the  cornea,  this  may  be  very  slight.  Some- 
times, on  the  other  hand, the  blepharospasm 


is  so  great  as  to  resist  all  efforts  at  opening 
the  eye,  and  it  may  be  necessary  to  chlo- 
roform the  child  before  it  can  be  caiefnlly 
examined. 

Lachrymation  is  generally  severe  in  all 
but  the  milder  cases.  Mucous  or  muco- 
purulent secretion,  however,  is  not  present 
as  a  rule,  and  the  lids,  unlike  in  catarrfati 
conjunctivitis,  do  not  stick  together  in  the 
morning.  At  first  there  may  be  severe 
pain,  but  this  usually  soon  passes  away. 

COURSB   AND    PROGNOSIS. 

A  single  typical  phlycten  passes  through 
its  stages  in  from  one  to  two  weeks,  bat 
the  course  of  the  disease  is  longer,  as  after 
a  short  time  a  new  crop  appears,  perhaps 
before  the  first  has  healed.  The  disease, 
with  intermissions,  these  intermissions  b^ 
coming  greater  as  the  person  gets  older, 
may  last  for  months  or  years.  Finally,  the 
attacks  generally  cease.  It  is  our  dnty  not 
only  to  cure  the  attack,  but  to  endeavor 
to  find  the  cause,  and  thus  prevent  these 
recurrences. 

The  prognosis  of  phlyctens  on  the  con- 
junctiva is  good,  as  they  disappear  with- 
out leaving  any  trace.  If  the  phlyctem 
are  on  the  cornea  they  dissappear  without 
any  opacity  if  superficial,  but  ulcers  which 
involve  the  deeper  layers  leave  pennt- 
nent  opacities,  which,  however,  are  gen- 
erally small  and  thin.  These  tend  to 
partially  clear  up  later,  but  may  do  barm 
to  the  sight  because  of  the  irregular  astig- 
matism which  results.  The  injury  to  the 
sight  depends  more  on  the  location  thao 
the  size,  as  a  small  opacity  in  the  centre 
of  the  cornea,  which  interferes  with  the 
passage  of  light  through  the  pupil,  will 
cause  much  greater  interference  with  visioB 
than  a  large  opacity  at  the  periphery. 

Phlyctens  may  result  in  ulcers  of  the 
cornea,  with  an  iritis  more  or  less  severe. 
The  posterior  layers  of  the  cornea  an 
anatomically  related  to  the  iris,  and  any 
inflammation  of  the  deeper  layers  of  the 
cornea  tends  to  involve  the  iris  to  a  greater 
or  lesser  extent.  This  iritis  may  resolt  in 
adhesions  of  the  iris  to  the  cornea  or  ciyt- 
talline  lens  (synechia),  or  in  other  coa* 
plication  which  cannot  be  taken  up  here. 
Or  the  ulcer  may*terminate  in  perforation, 
with  its  numerous  sequelae.  However,  if 
properly  treated,  the  prognosis,  excepting 
that  small  opacities  may  remain  as  areaolt 
of  the  corneal  ulcers,  is  almost  alwajt 
good. 
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A  type  of  phlyctenolar  coDJanctivitis 
worthy  of  special  mention  is  the  yascnlar 
fascicnlus,  or  band-like  keratitis,  It  be- 
gins as  a  phlycten  at  the  sclero-corneal 
janction,  this  phlycten  developing  into  an 
nicer.  The  nicer  heals  at  its  peripheral 
part,  while  the  portion  nearest  the  centre 
of  the  cornea  constantly  advances  and 
draws  a  band  of  blood-vessels  with  it, 
hence  the  name  of  this  type.  At  the 
head  of  this  band  is  a  small  gray  nicer. 
This  nicer  may  advance  to  the  centre  of 
the  cornea  or  even  beyond  it.  This  type 
mns  a  long  course,  but  the  prognosis  is 
good  excepting  for  the  resulting  opacity. 
It  requires  more  energetic  treatment  than 
the  other  varieties,  in  order  to  prevent 
the  ulcer  from  advancing. 

DIFFERENTIAL    DIAGNOSIS. 

The  di£Perential  diagnosis  between 
phlyctenular  conjunctivitis  and  other  eye 
diseases  is  generally  easily  made.  It 
might  be  mistaken  for  scleritis,  catarrhal 
conjunctivitis,  or  interstitial  keratitis. 

(i)  In  scleritis  the  nodule  is  not  in 
the  conjunctiva,  but  beneath  it,  so  that 
the  conjunctiva  can  be  freely  moved  over 
it.  Scleritis  occurs  almost  always  in  older 
people.  The  scleritic  nodule  never  ul- 
cerates. 

(a)  Interstitial  keratitis:  Here  the 
deeper  tissue  of  the  cornea  is  involved, 
the  blood-vessels  in  the  cornea  are  deep 
seated,  the  inflammation  is  more  diffuse, 
giving  rise  to  the  "ground  glass"  appear- 
ance. Ulceration  never  takes  place  in 
interstitial  keratitis. 

(3)  Catarrhal  conjunctivitis:  As  a 
rjle,  the  conjunctiva  of  the  lids  is  not 
involved  in  phlyctenular  conjunctivitis, 
and  ordinarily  there  is  no  mucous  or 
maco-purulent  secretion.  In  catarrhal 
conjunctivitis  there  is  not  the  character- 
istic phlycten.  At  times,  however,  it  is 
impossible  to  differentiate  the  two. 

TREATMENT. 

For  phlyctens  not  on  the  cornea,  with 
little  or  no  inflammation,  yellow  oxide 
ointment,  2  per  cent.,  has  given  me  by 
far  the  best  results.  This  should  be  ap- 
plied every  evening  with  a  smooth  glass 
applicator  or  with  cotton  on  a  tooth- pick. 
A  piece  about  the  size  of  a  large  pin- head 
should  be  used,  and  the  lids  should  then 
be  gently  massaged  for  a  minute  or  two, 
nibbing  the  ointment  over  the  affected 


area  a  number  of  times.  I  cannot  em- 
phasize too  strongly  that  the  ointment 
must  be  properly  prepared,  otherwise  it 
will  irritate  the  eye.  It  should  be  so  finely 
pulverized  that  with  the  microscope  we 
can  no  longer  find  large  particles.  It 
should  not  be  applied  just  before  retiring, 
as  it  causes  an  increased  flow  of  tears 
which  should  be  allowed  to  escape,  or  the 
eye  will  be  irritated.  Iodoform  or  calo- 
mel, dusted  on  the  eye,  are  also  used,  but 
are  not  nearly  so  valuable  in-  this  type  as 
the  yellow  oxide  ointment,  which  acts 
almost  as  a  specific.  Calomel  must  not 
be  used  if  iodide  of  potash  is  being  taken, 
for  it  forms,  with  iodine  excreted  in  the 
eye,  mercuric  iodide,  which  is  very  cor- 
rosive. 

The  general  treatment  is  as  important 
as  the  local.  If  there  is  congenital  syph- 
ilis, this  must  receive  appropriate  treat- 
ment. In  strumous  cases  tonics  should 
be  given.  I  have  obtained  the  best  re- 
sults with  syrup  of  iodide  of  iron.  This 
should  be  given  in  small  doses,  as  large 
doses  are  rather  irritating.  Twenty  drops 
three  times  a  day,  equivalent  to  ten  drops 
three  times  a  day  of  the  old  Pharma- 
copeia, has  generally  proven  the  most 
satisfactory  dose.  Fowler's  solution,  com- 
pound syrup  of  hypophosphites,  and  cod- 
liver  oil  are  all  of  great  value.  Out-of-door 
life  should  be  ordered  for  the  child,  and  if 
the  attacks  recur  frequently,  the  child 
should  be  kept  out  of  school  for  a  while. 
A  few  weeks  in  the  country  will  work 
wonders  for  tenement  children  in  pre- 
venting recurrences.  If  the  child  is  con- 
stipated, this  must  be  remedied.  Candy 
and  other  sweets  must  be  prohibited 
during  the  attack  at  least,  and  if  taken 
in  excess  the  amount  must  be  restricted 
even  afterwards  or  recurrences  will  fre* 
quently  occur.  For  a  diet,  beef  and 
chicken  should  be  eaten,  but  no  pork. 
Very  little  potatoes,  no  fat,  and  no  sugar, 
candies  or  other  sweets. 

Always  examine  for  head  lice,  and  if 
these  are  present  they  must  be  removed. 

If  there  is  a  nasal  discharge,  warn  the 
child  against  rubbing  the  secretion  into 
the  eyes,  and  administer  appropriate 
treatment  for  the  catarrh.  Handkerchiefs 
containing  nasal  discharges  must  not  be 
used  to  wipe  the  eyes. 

Cleanliness  in  all  respects  is  an  im- 
portant curative  factor. 

In  cases  where  there  is  an  involvement 
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of  the  comoa,  tho  local  treatment  is  very 
important,  as  otherwise  the  eye  may  easily 
be  lost. 

If  the  inflammation  is  very  severe,  avoid 
irritants  until  it  has  somewhat  sat>sided. 
In  these  cases  use  a  saturated  solution  of 
boracic  acid,  one  drop  three  times  a  day, 
and  a  i  per  cent,  solution  of  atropine 
sulphate,  one  drop  three  or  four  times  a 
day,  or^slightly  of tener  if  absolutely  neces- 
sary, being  careful  in  these  cases  not  to 
produce  toxic  effects.  Ordinarily  one 
drop  of  atropine  in  the  eye  three  times  a 
day  is  amply  sufficient.  An  over-dose  or 
idiosyncrasy  toward  the  drug  is  mani- 
fested by  dryness  of  the  throat,  nausea, 
reddening  of  the  face  and  increased  pulse- 
rate.  We  can  decrease  the  toxic  effect  by 
preventing  the  tears  from  running  down 
the  nose  by  compressing  the  lachrymal 
sac  at  the  inner  angle  of  the  eye  with  the 
finger.  If  toxic  symptoms  have  been  pro- 
duced, the  phyisological  antidote,  mor- 
phine, may  be  given.  Atropine  has  a 
two  fold  action  in  cases  where  the  iris  is 
inflamed  or  hyperemic.  It  is  a  mydriatic 
and  draws  the  iris  away  from  the  ulcer, 
thus  preventing  adhesions ;  and  secondly, 
it  paralyzes  the  accommodation  and  pre- 
vents the  reaction  to  light,  thus  bringing 
on  an  enforced  rest  to  the  iris,  acting  like 
a  splint  on  an  injured  limb.  Besides, 
atropine  is  considered  to  be  a  valuable 
local  anodyne  to  the  eye. 

If  the  ulcer  is  at  the  periphery,  and 
there  is  no  iritis  or  hyperemia  of  the  iris, 
eserine  sulphate  or  salicylate,  ^  to  ^  per 
cent.,  may  be  used  to  contract  the  pupil 
and  draw  the  iris  away  from  the  ulcer. 

If  the  eye  is  painful,  order  a  2  per  cent, 
solution  of  cocaine,  one  drop  three  times 
a  day.  It  may  be  ordered  with  the  atro- 
pine, whose  action  cocaine  assists.  Hot 
applications  are  extremely  valuable  in 
this,  as  well  as  in  the  other  stages.  Take 
a  soft  cloth  (a  soft  white  handkerchief 
does  very  well)  and  wring  it  out  in  as  hot 
water  as  can  be  borne  and  hold  it  to  the 
eye  for  half  an  hour  three  times  a  day. 
It  is  unnecessary  to  state  that  the  cloth 
must  be  clean.  Dionin  (5  per  cent, 
solution)  may  be  used  instead  of  cocaine 
if  the  pain  is  intense.  If  we  use 
dionin  the  patient  must  be  warned  not 
to  be  frightened  by  the  severe  congestion 
which  the  flrst  few  applications  may 
produce. 

After  the  pupil  is  fully  dilated,  the  in- 


flammation will  partially  subside,  and  we 
may  then  commence  treatment  of  the  phljc- 
tens  or  ulcers  proper.  The  remedy  that  I 
have  found  far  superior  to  all  others  in 
corneal  phlyctens  or  ulcers  is  iodoform.  I 
use  it  in  the  form  of  a  fine  powder,  to  be 
dusted  on  the  cornea  with  a  camel's  hair 
brush.  This  is  to  be  done  every  day  or 
every  other  day,  as  is  necessary.  After 
the  iodoform  is  dusted  on  the  cornea  the 
upper  lid  should  be  pulled  downward  and 
outward  over  the  cornea,  and  the  eye  then 
gently  massaged  and  the  powder  allowed 
to  remain  in  the  eye  about  five  or  ten  min- 
utes, after  which  any  small  masses  or 
threads  of  the  iodoform  that  collect  may 
be  removed.  The  only  object  ion -to  iodo- 
form is  its  odor.  It  may  also  be  used  as 
an  ointment,  but  I  always  prefer  the 
powder. 

Calomel  is  valuable,  but  is  inferior  to 
iodoform.  I  use  it  in  cases  where  iodo- 
form would  be  objectionable  on  account 
of  its  odor. 

Yellow  oxide  ointment  (a  per  cent.)  is 
used,  but  it  is  sometimes  irritating,  even 
when  properly  prepared,  in  inflimmatorj 
corneal  lesions,  but,  as  stated  before,  it  n 
the  best  remedy  for  phlyctens  on  the  con- 
Junctiva.  Yellow  oxide  ointment,  how- 
ever, is  extremely  valuable  in  clearing  op 
the  opacities  left  by  corneal  ulcers,  after 
these  have  healed. 

Bandages  should  not  be  applied  unless 
absolutely  necessary  (for  example,  in  ao 
ulcer  which  threatens  to  perforate).  A 
bandage  retains  the  tears  and  secretions, 
and  the  moistness  causes  an  eczema  of  the 
surrounding  parts.  Smoked  glasses  should 
be  worn  instead. 

If  the  ulcer  is  indolent  in  healing, 
scrape  it  with  a  foreign  body  spud  after 
the  eye  has  been  cocainized  by  four  or  five 
drops  of  a  5  per  cent,  cocaine  solution. 
Immediately  after  the  scraping  iodoform 
should  t>e  dusted  on  the  place  and  1  he  eye 
massaged.  The  iodoform  will  collect  on 
the  scraped  part  and  stain  it  yellow  for  s 
little  while.  The  eye  must  be  protected 
from  the  light  for  twenty  four  hours,  for 
fear  of  producing  cocaine  necrosis  of  the 
corneal  epitheliam.  The  eye  should  then 
be  miissaged  with  iodoform  every  other 
day,  and  hot  applications  applied,  as 
before  described. 

If  ,the  ulcer  has  gone  into  the  deep 
layers  of  the  cornea  and  tends  to  spread, 
a  fljixseed  meal  poultice,  applied  half  an 
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hour  three  times  a  day,  is  often  of  value. 
If  this  is  not  sufficient,  or  if  the  uleer 
tends  to  perforate,  it  should  be  cauterized 
by  electro-  or  actual  cautery,  trichloracetic 
acid,  or  95  per  cent,  carbolic  acid.  To 
apply  the  acid  take  a  sharp- pointed  tooth- 
pick and  wrap  a  very  small  piece  of  ab- 
sorbent cotton  around  the  tip ;  dip  this  in 
the  solution,  but  have  no  loose  acid ;  co- 
cainize the  eye,  dry  the  surrounding  parts, 
and  apply  the  acid  vefy  carefully  to  each 
nicer,  and  then  wash  the  eye  with  boracic 
acid  solution. 

Treatment  of  Vascular  Fasciculus. — 
Here  the  treatment  by  iodoform,  calomel, 
or  yellow  oxide  ointment  is  often  only  of 
little  value.  In  these  cases  the  vessels 
•hould  be  scraped  down  to  the  normal 
tissue,  and  the  eye  should  then  be  mas- 
saged with  iodoform. 

For  the  absorption  of  the  opacities  left 
by  the  ulcers,  yellow  oxide  ointment,  3 
per  cent.,  gives  best  results.  Iodoform 
may  be  used  instead,  or  each  may  be  used 
for  a  week  at  a  time,  allowing  several 
days  to  elapse  between  changes.  The  re- 
sult of  treatment  of  opacities  varies  with 
the  amount  of  tissue  involved.  Opacities 
as  a  result  of  phlyctens  tend  to  clear  up  if 
patients  are  young.  To  obtain  best  results 
this  treatment  may  have  to  be  kept  up  for 
months.  Warm  applications  are  valuable 
in  conjunction  with  this  treatment.  Dio- 
Din  (5  per  cent.)  may  be  tried,  using  it  a 
week  at  a  time,  as  it  soon  loses  its  efficiency. 
It  may  be  used  alternately  with  yellow 
oxide  ointment,  each  for  a  week  at  a  time. 
For  the  excoriations  on  the  face  caused  by 
the  discharge,  use  zinc  oxide  ointment  or 
a  weak  yellow  oxide  ointment  (^  or  i  per 
cent.). 

CONCLUSIONS. 

I.  Always  treat  cause,  or  anything  that 
contributes  toward  recurrences.  Syrup  of 
iodide  of  iron  in  small  doses  should  be 
given  as  a  tonic  if  indicated. 

3.  If  phlyctens  are  not  on  the  cornea, 
massage  with  yellow  oxide  ointment  gives 
best  results. 

3.  If  phlyctens  are  on  the  cornea,  use 
no  irritants  until  inflammation  has  some- 
what subsided,  using  only  a  saturated 
solution  of  boracic  acid,  and  atropine,  z 
per  cent.,  three  times  a  day.  Hot  appli- 
cations, half  an  hour  three  times  a  day, 
may  be  ordered.  If  painful,  order  3  per 
cent,  solution  of  cocaine,  one  drop  three  or 


four  times  a  day.     Order  smoked  glasses, 
no  bandage. 

4.  After  the  inflammation  has  some- 
what subsided,  massage  with  iodoform 
and  continue  atropine  as  long  as  is  neces- 
sary. 

5.  If  the  ulcer  is  slow  in  healing,  scrape 
with  spud,  and  immediately  dust  iodo- 
form over  it. 

6.  If  the  ulcer  tends  to  spread,  use 
poultice,  actual  or  electro- cautery,  car- 
bolic or  trichloracetic  acid. 


A  Study  of  Macrosomla  in  Infants. 

Achille  Guglielimi  (Ann.  di  Ost.  e. 
Gin.,  May,  1906),  in  studying  the  records 
of  the  maternity  hospitals  of  Milan,  found 
250  cases  where  there  was  an  overgrowth 
of  fetus  during  pregnancy.  Children 
weighing  4,000  grammes  are  not  rare,  but 
should  he  considered  as  abnormal  in  size. 
He  found  that  the  prognosis  was  better 
for  mother  than  the  child.  Interference 
was  frequent,  labor  slow,  due  to  inertia 
and  irregular  pains,  owing  to  the  size  of 
the  child.  Among  the  250  cases  the  male 
predominated. 

The  causes  of  this  overgrowth  on  the 
part  of  the  child  depend  much  upon  the 
habits  and  life  led  by  pregnant  women, 
the  number  of  pregnancies,  the  interval 
since  last  pregnancy,  the  duration  of  preg- 
nancy and  the  sex  of  the  child.  The  pla- 
centas were  also  larger  than  normal.  Gug- 
lielimi says  a  diagnosis  of  excessive  size 
of  child  may  be  made  during  pregnancy 
by  history  and  examination  of  patient. 

M.  A.  T. 


Subcutaneous  Pubiotomy. 

E.  Bumm  (Centralblatt  f.  Gyn.)  re- 
ports  two  cases  and  says  that  he  would 
not  hesitate  to  make  the  operation  any- 
where, even  in  a  private  house.  He  inserts 
a  needle  below  and  skirts  the  back  of  the 
pubic  bone.  A  Gigli  saw  is  drawn  down 
and  out  with  the  needle  and  the  bone 
sawed.  There  is  an  enlargement  of  three 
centimetres.  m.  a.  t. 

For  gathered  breasts  give  twenty  drops 
of  the  fluid  extract  of  phytolacca  every 
three  hours  in  water;  be  sure  that  you 
get  a  reliable  preparation,  as  some  of  the 
fluid  extracts  are  inert;  improvement 
will  be  manifest  in  twelve  hours. — Med. 
Summary. 
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THE  MISSISSIPPI  VALLEY  MEDICAL 
ASSOCIATION. 

Minutes  of  the  Thirty  second  Annual 

Meetings  held  at  Hot  Springs ^ 

Arkansas^  November  6,  7 

and  8y  1906. 

GENERAL  SESSIONS. 

The  Association  met  at  the  Eastman 
Hotel,  under  the  Presidency  of  Dr,  J. 
Henry  Carstens,  of  Detroit,  Michigan. 

The  first  general  session  was  held  at 
3 :  30  P.M.,  November  6,  1906. 

The  meeting  was  called  to  order  by  the 
Chairman  of  the  Local  Committee  of 
Arrangements,  Dr.  G.  A.  Hebert. 

Prayer  was  offered  by  Rev.  French 
Thompson. 

Addresses  of  welcome  were  delivered 
by  the  Mayor  of  Hot  Springs,  Hon. 
George  R.  Holding,  in  behalf  of  the  city; 
by  Dr.  S.  P.  Collings,  of  Hot  Springs,  in 
behalf  of  the  local  medical  profession, 
who  spoke  as  follows : 

**  J/r.  President^  Ladies  and  Members  of 
the  Mississippi  Valley  Medical  Asso- 
ciation: 

•'The  Garland  County-Hot  Springs 
Medical  Society  has  conferred  upon  me 
the  honor  of  welcoming  you  to  the  Nation's 
Sanitarium — the  Valley  of  Vapors,  Vir- 
tues, Vanity,  Variety  and  Vicissitudes ! 

*'In  throwing  our  gates  open  to  you 
we  as  members  of  organized  medicine  of 
this  city  and  county,  greet  you  as  friends 
and  comrades,  and  desire  that  you  be 
assured  of  as  warm  and  sincere  a  welcome 
as  was  ever  extended  to  a  deliberative 
body  in  this  or  any  other  city. 

*'  We  are  glad  to  have  you  with  us,  not 
only  as  brothers  in  the  profession,  but  as 
members  of  one  of  the  great  medical  asso- 
ciations in  our  country. 

'*We  keenly  appreciate  the  manifold 
benefits  and  advantages  of  organized 
medicine  in  aiding  the  profession  to  main- 
tain that  high  standard  of  dignity  and 
ethics  which  it  has  a  right  to  claim,  and 
by  which  it  should  always  be  character- 
ized. 

**Of  all  the  avocations  and  callings  of 
life,  none  are  fraught  with  graver  respon- 


sibilities than  the  medical  profession. 
Upon  the  doctor's  knowledge  of  the 
science  of  medicine  as  applied  in  his  dailj 
practice  hinges  many  human  lives  in  the 
course  of  a  long  career.  It  is  a  sacred 
duty  he  owes  to  humanity  to  equip  him- 
self as  thoroughly  as  possible  for  his  life's 
work  before  entering  upon  it,  and  after 
becoming  an  active  practitioner  it  ii 
equally  incumbent  upon  him  to  avail  him- 
self  of  all  the  advantages  and  facilitiei 
afforded  by  the  achievements  of  medical 
science  as  the  result  of  organized  effort. 

'*The  citizens  of  Hot  Springs  have 
entertained,  during  the  past  decade,  manj 
conventions  representing  various  business 
and  professional  organizations  of  thecoim- 
try ;  but  we  feel,  gentlemen,  that  we  have 
in  our  midst  at  this  time  a  body  of  meo 
whose  standing  at  home  and  abroad  is  of 
the  highest  character,  and  whose  ainu  and 
ambitions  are  ever  for  the  greater,  ths 
nobler  and  the  better. 

**  We  feel  assured  that  yoor  visit  beie 
will  enable  you  to  become  more  familiar 
with  the  value  and  efficacy  of  these  thermal 
waters  in  the  treatment  of  disease,  and 
the  added  knowledge  of  the  virtue  of  the 
waters  of  Hot  Springs  will  be  directly 
utilized  for  the  benefit  of  suffering  human- 
ity. Thousands  of  lives  have  been  saved 
by  these  God  given  waters,  and  thousands 
might  have  been  saved  who  have  failed  to 
avail  themselves  of  the  opportunities  here 
offered  for  the  restoration  of  health. 

'*Many,  or  quite  a  number  of  yon,  I 
take  it,  are  here  for  the  first  time,  and  to 
all  such  I  would  say  not  to  leave  without 
drinking  of  and  bathing  in  the  hot  water; 
and  I  would  also  advise  you  to  drink  cav- 
tiously  lest  you  should  be  impressed  siffli* 
larly  to  that  of  the  traveler  who,  in  ^ 
early  day  in  the  history  of  this  resort, 
chanced  to  pass  through  the  valley  in  an 
ox  cart,  accompanied  by  a  friend. 

*'  Observing  a  spring  of  clear  and  beao- 
tiful  water  gurgling  and  bubbling  forth 
from  the  bowels  of  the  earth,  be  alighted 
from  his  cart  to  quench  his  thirst.  No 
drinking  vessel  being  at  hand,  be  fell 
upon  his  knees  and  thrust  his  lips  deeplj 
into  the  water.  As  suddenly,  however, 
he  sprang  back,  and  with  a  look  of  btf 
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miogled  with  terror  upon  hiB  face,  he 
shouted :  'Drive  on,  Bill,  hell  is  not  a 
half  mile  from  here.' 

**  It  has  been  giy  privilege  to  be  one  of 
yoa  at  many  of  the  meetings  of  this  Asso- 
ciation, and  I  have  always  found  them 
beneficial  and  enjoyable;  and  now,  in 
behalf  of  the  Garland  County-Hot  Springs 
Medical  Society,  I  extend  to  you  a  most 
cordial  welcome,  and  wish  you  a  pleasant 
and  profitable  visit  to  the  greatest  health 
resort  on  the  Western  Continent." 

Hon.  Charles  G.  Greaves,  in  behalf  of 
the  legal  profession,  made  an  eloquent 
address. 

Dr.  J.  M.  Mathews,  of  Louisville,  Ky., 
responded  to  the  addresses  of  welcome. 

Report  of  tht  Secretary, 

The  Secretary,  Dr.  Henry  Enos  Tnley, 
of  Louisville,  presented  his  annual  report, 
as  follows : 

*•*•  The  Secretary  and  the  Committee  of 
Arrangements  wish  to  enter  an  apology 
for  the  selection  of  election  day  as  the 
first  day  of  our  meeting.  When  the  date 
of  the  meeting  was  selected  last  fall,  the 
matter  of  an  election  was  not  thought  of. 

'*  The  attention  of  the  members  is  called 
to  the  fact  that  The  Lancbt  Clinic,  of 
Cincinnati,  has  again  been  selected  as  the 
ofiicial  organ  of  the  Association  for  the 
publication  of  its  proceedings.  The  jour- 
nal has  very  generously  agreed  to  arrange 
for  simultaneous  publication  of  papers  in 
other  journals,  if  authors  so  desire,  the 
journal  agreeing  also  to  furnish  them  with 
a  corrected  galley  proof  of  the  article.  It 
is  to  t>e  hoped  that  the  members  will  bear 
this  in  mind  and  not  arrange  for  publi- 
cation of  their  papers  savp  with  the  con- 
sent of  the  official  organ. 

**The  programme  of  the  meeting  is 
offered  as  an  evidence  of  the  zeal  of  the 
Secretary  for  the  success  of  the  meeting, 
and  we  trust  it  will  prove  both  profitable 
and  entertaining." 

(Signed)  Henry  Ends  Tulby, 

Secretary. 

On  motion,  the  report  was  accepted  and 
ordered  placed  on  file. 

Report  of  Treasurer  * 

The  Treasurer,  Dr.  Samuel  C.  Stanton, 
of  Chicago,  presented  his  annual  report, 
and,  on  motion,  it  was  accepted  and 
ordered  placed  on  file.  The  report  is  as 
follows : 


Rkcbipts: 

Cash  on  hand $    609  47 

Balance  from  former  Treasurer  13.50 

Exhibits 4^500 

Dues - - 73B.25 

Interest. 20.69 

Special  agent's  fee,  returned...  17.00 

Total $1,852  91 

Expenditures: 

Printing,  postage  and  station- 
ery   ~  $    349  84 

Expense  ~ 171. 11 

Salary,  Secretary $200.00 

Stenographer 19503  -    395-03 

Cash  on  hand..^ 1.036.93 


Total 


$1,852  91 


S.  C.  Stanton,  Treasurer. 
NovKMBBR  5,  1906. 

Dr.  Hehert,  Chairman  of  the  Local 
Committee  of  Arraogements,  made  an 
oral  report  of  the  grand  rally  and  ball  to 
be  given  at  the  Arlington  Hotel ;  recep- 
tions at  residences  of  members  of  the  local 
profession  in  honor  of  visiting  members 
and  their  ladies;  a  smoker  at  the  Park 
Hotel,  and  tally-ho  drives  over  the  moun- 
tain roads;  also  visits  to  the  United  States 
reservation,  to  the  observatory,  the  United 
States  Army  and  Navy  Hospital,  and  to 
the  ostrich  and  alligator  farms. 

Adjourned. 

SBCOND  GENERAL  SESSION. 

The  Association  reassembled  at  7 :  30 
P.M.,  and  was  called  to  order  by  the  Sec- 
ond Vice-President,  Dr.  H.  H.  Grant,  of 
Louisville. 

President  Carstens  was  introduced  and 
delivered  his  address.  He  selected  as  his 
subject  •'The  Future  of  the  Medical  Pro- 
fession." 

Dr.  Frank  Parsons  Norbury,  of  Jack- 
sonville, Illinois,  followed  with  the  Ad- 
dress in  Medicine.  He  chose  for  his  sub- 
ject •*  Clinical  Psychology." 

Dr.  F.  F.  Lawrence,  of  Columbus,  O., 
delivered  the  Address  in  Surgery,  his  sub- 
ject being  **  Surgical  Principles  and  Theo- 
ries." 

Adjourned. 

NOVEMBER  7,   I906 — THIRD  GENERAL 
SESSION. 

The  Association  met  at  9 :  30  a.m.,  and 
was  called  to  order  by  President  Carstens. 

Report  of  Executive  Committee. 

The  Secretary  read  the  following  report 
of  the  Executive  Committee : 
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The  Executive  Committee,  at  a  stated 
meeting,  November  5,  1906,  audited  and 
approved  the  accounts  of  the  Secretary 
and  Treasurer,  and  found  them  correct. 

A  contract  between  the  Association  and 
Thb  Lancbt- Clinic  to  publish  the  papers 
and  proceedings  of  this  meeting  was  ap- 
proved, 

A  resolution  prevailed  to  endorse  the 
action  of  the  Kentucky  State  Medical 
Association  in  pledging  their  membership 
to  make  life  insurance  ezaminatiouR  for  a 
minimum  fee  of  $5.00,  this  action  to  be 
conveyed  to  the  yournal  of  the  American 
Medical  Association, 

A  motion  prevailed  to  send  delegates  to 
the  meeting  called  in  New  York  City, 
November  15,  1906,  for  a  conference,  to 
devise  means  to  protect  the  public  health 
and  morals. 

Drs.  J.  P.  Tuttle  and  Reginald  Sayre, 
of  New  York  City,  and  T.  D.  Crothers, 
of  Hartford,  Conn.,  were  appointed  mem- 
bers of  this  Committee. 

It  was  agreed  to  recommend  to  the 
Association  that  Dr.  T.  B.  Greenley,  an 
ez- President  of  the  Kentucky  State  Medi- 
cal Association,  and  an  old  member  of 
this  body,  be  elected  an  honorary  member 
of  the  Mississippi  Valley  Medical  Associ- 
ation. Dr.  Greenley  is  eighty-eight  years 
of  age  and  too  feeble  to  be  a  regular  at- 
tendant. 

A  Committee  on  Necrology,  composed 
of  Drs.  Walker,  Mathews  and  Tuley,  was 
appointed.  Attention  was  called  to  the 
fact  that  of  the  thirty  two  past  Presidents, 
nine  had  died,  and  no  record  had  been 
made  of  their  lives. 

A  motion  prevailed  to  offer  a  cash  prise 
of  $100.00  for  the  best  essay  recording 
original  research  work  by  a  member  of 
the  Association.  A  committee  to  be 
known  as  the  Mississippi  Valley  Medical 
Association  Prize  Essay  Committee,  com- 
posed of  Drs.  Hugh  T.  Patrick,  of  Chi- 
cago; Charles  H.  Hughes,  of  St.  Louis, 
Mo.,  and  A.  H.  Cordier,  of  Kansas  City, 
Mo.,  was  named,  and  will  formulate  rules 
to  govern  the  contest  during  the  meeting. 

The  bond  of  the  Treasurer  was  ordered 
paid.  Respectfully  submitted, 

Hbnry  Enos  Tuley, 

Secretary. 

On  motion,  the  report  was  accepted, 
and  Dr.  Greenley  elected  an  honorary 
member. 


The  Secretary  read  the  following  list  of 
new  members,  which  was  passed  upon  by 
the  Committee  on  Credentials,  and  recom- 
mended to  the  Association  for  election : 

John  McH.  Dean,  St.  Louis,  Mo. 
Harold  A.  Miller,  Pittsburg,  Pa. 
J.  Henry  Norstrom,  Boone,  la. 
Genrgf''  G   Buford,  Memphis,  Tenn. 
Ernebt  G.  Epler,  Fort  Smith,  Ark. 
Jackson  H.  Barnett,  Pikeviile,  Tenn. 
E.  H.  Eastman,  Hot  Springs,  Ark. 
Albert  H.  Tribble,  Hot  Springs,  Ark. 
W.  K.  Sutherlin,  Shreveport,  La. 
Paul   Turner  Vaughan,  Hot  Springs, 

Ark. 
Howard  P.  Collings,  Hot  Springs,  Ark. 
A.  U.  Williams,  Hot  Springs,  Ark. 
James  W.  Smith,  St.  Louis,  Mo. 
Wallace  C.  Abbott,  Ravens  wood  and 

Chicago,  111. 
J.  W.  McClendon,  Hot  Springs,  Ark. 
Oliver  H.  Burton,  Hot  Springs,  Ark. 
James    Hamilton    Hanna,    Covington, 

Tenn. 
H.  J.  Parsons,  Mansfield,  La. 
John  B.  Davis,  Denver,  Col. 
John  W.  Sluss,  India  ..apolis,  Ind. 
P.  H.  Ellsworth,  Hot  Springs,  Ark. 
E.  H.  Ellsworth.  Hot  Springs,  Ark. 
W.  A.  McCandless,  St.  Louis,  Mo. 
James  Anderson,  Hot  Springs,  Ark. 
Algernon  S.  Garnett,  Hot  Springs,Ark. 
George  Homan,  St.  Louis,  Mo. 
E.  E.  :tfarlow,  Dermott,  Aik. 
Cyrus  E.  Price,  Eaton,  111. 
M.  Rosenthal,  Cape  Girardeau,  Mo. 
A.  E.  Prince,  Springfield,  111. 
Richard  A.  Bjirr,  Nashville,  Teno. 
Edward  E.  Collins,Williamsport,Ten]i. 
R.  C.  Thompson,  Pine  Bluff,  Ark. 
Michael  Hoke,  Atlanta,  Ga. 
James  M.  Walton,  Memphis,  Tenn. 

D.  M.  Hall,  Memphis,  Tenn. 
J.  A.  Packer,  Stabler,  La. 
V.  P.  Blair,  St.  Louis,  Mo. 

N   R.  Newman,  Covington,  Tenn. 
Alex.  B.  Davey,  Jackson,  Tenn. 
Milton  H.  Evans,  Joplin,  Mo. 
Gaston  A.  Herbert,  Hot  Springs,  Ark. 
Wm.  M.  Burgess,  San  Antonio,  Te«i«. 
W.  T.  Wootton,  Hot  Springs,  Ark. 
Thomas  J.  Watkins,  Chicago,  111. 
Joseph  S.  Horner,  Hot  Springs,  Ark. 
Jere  L.  Crook,  Jackson,  Tenn. 
J.  C.  Minor,  Hot  Springs.  Ark. 
Edwin  F.  Winegar,  Hot  Spring*,  Ark. 

E.  LeRoy  Biggs,  Hot  Springs,  Ark. 
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I.  H.  C.  Cook,  Hattiesbarg,  Miss. 
John  S.  Wood,  Hot  Springs,  Ark. 
Z.  N.  Short,  Hot  Springs,  Ark. 
Leonard  R.  Ellis,  Hot  Springs,  Ark. 
Qaitman  Kohnke,  Covington.  Li. 
Bernard  Asman,, Louisville,  Ky. 
C.  W.  Shropshire,  Birmingham,  Ala. 

It  was  moved  and  seconded  that  the 
report  of  the  Committee  on  Credentials 
be  adopted.     Carried. 

The  Secretary  announced  the  appoint- 
ment of  the  Nominating  Committee : 

S.  P.  Collings,  Arkansas,  Chairman. 

Wm.  Britt  Burns,  Tennessee. 

Hugh  T.  Patrick,  Illinois. 

Bransford  Lewis,  Missouri. 

Edmonton  Walker,.  Indiana. 

F.  F.  Lawrence,  Ohio. 

J.  M.  Mathews,  Kentucky. 

Quitman  Kohnke,  Louisiina. 

C.  W.  Shropshire,  Alabama. 

H.  A.  M«ller,  Pennsylvania. 

H.  O.  Walker,  Michigan. 

I.  H.  C.  Cook,  Mississippi. 

Adjourned. 

NOVBMBBR    8,   I906— FOURTH  GENERAL 
SESSION. 

The  Association  rtiet  at  9 :  50  a  m.,  and 
was  called  to  order  by  the  President. 

A  me^dment  to  A  rticte  III— -Membership. 

The  Secretary  stated  that  the  Executive 
Committee,  at  a  recent  meeting,  had  pro- 
posed the  following  amendment  to  the 
Constitution. 

**An  applicant  for  membership  in  this 
Association  must  be  a  member  of  his  local 
or  State  medical  society." 

(To  lie  over  until  next  year.) 

Report  of  the  Nominating  Committee. 
The   Secretary  read  the  report  of  the 
Nominating  Committee,  with  its  recom- 
mendations, as  follows : 

President — H.  Horace  Grant,  Louis- 
ville, Ky. 

First  Vice  President-^Geision  A.  He- 
bert,  Hot  Springs,  Ark. 

Second  Vice-President — T.  C.  Wilher- 
spoon,  St.  Louis,  Mo. 

Secretary— Henry  Eoos  Tuley,  Louis- 
ville, Ky. 

Treasurers  C.  Stanton,  Chicago,  111. 

Place  of  meeting,  1907,  Columbus,  O. 
The*time  of  meeting  left  to  the  Chairman 


of  the  Committee  of  Arrangements,  the 
President  and  Secretary,  the  month  of 
October  being  recommended  by  the  Com- 
mittee. 

Chairman  of  the  Committee  of  Ar- 
rangements and  the  Assistant  Secretary 
to  be  selected  by  the  Columbus  Academy 
of  Medicine. 

On  motion,  the  report  of  the  Nominat- 
ing Committee  was  adopted. 

The  Secretary  moved  that  a  committee 
of  two  be  appointed  to  escort  the  newly- 
elected  President,  Dr.  Grant,  to  the  Chair. 

The  President  appointed  Drs.  S.  P. 
Collings  and  Joseph  M.  Mathews  to  per- 
form this  pleasant  duty. 

The  retiring  President,  Dr.  Carstens,  in 
introducing  his  successor,  said  : 

•*I  hand  you  this  gavel,  hoping  you 
will  take  good  care  of  it,  becauf^e  it  is  the 
most  valuable  possession  of  the  Missis- 
sippi Villey  Medical  Association.  Yon 
must  put  }our  name  upon  it  when  we 
meet  again,  and  then  turn  it  over  to  your 
succef^sor. 

'*  Gentlemen,  I  have  great  pleasure  in 
introducing  to  you  your  newly-ejected 
President,  Dr.  H.  H.  Grant,  of  Louis- 
ville."   (Applause.) 

Dr.  Grant,  in  accepting  the  Presidency, 
said : 

**  Afr.  President  and  Gentlemen  of  the 
Association:  To  tritely  say,  as  is  the  cus- 
tom, that  the  honor  and  dignity  of  being 
elected  to  this  position  are,  of  course,  most 
gratifying  to  me,  is  not  enough  to  express 
the  appreciation  I  have  of  it.  I  appreci- 
ate not  only  the  opportunity,  but  I  under- 
stand its  dignities  and  its  obligations. 
One  of  the  conditions  that  makes  it  even 
more  trying  to  me  is  that  I  have  to  follow 
the  tremendous  energy,  patience  and  dili- 
gence of  our  able  retiring  President,  and 
have  seen  how  he  has  devoted  him$^elf  to 
the  management  of  this  Association,  and 
what  results  he  has  achieved.  This  makes 
me  more  timorous  of  undertaking  any  of 
its  obligations,  but  I  cannot  help  recog- 
nizing, as  you  all  do,  whatever  the  digni- 
ties of  this  office  are,  the  importance  of 
this  position  as  one  of  the  agents  of  this 
Association.  Your  President  is  an  unim- 
portant factor  in  this  Association  to  attain 
its  desired  ends. 

^'The  mission  of  this  Association  and 
its  future  were  referred  to  in  eloquent 
language  by  our  distinguished  President 
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ID  his  address  last  evening.  Yon  saw 
what  his  conception  was  of  its  future; 
but  he,  I  am  sore,  realized  that  this  future  is 
to  be  attained  mainly  through  the  instru- 
mentality of  the  members  of  the  Associa- 
tion themselves ;  that  we  cannot  hope  to 
accomplish  one  tenth  of  the  possibilities 
of  this  Association  except  by  the  energy 
and  devotion  of  its  members.  We  must 
remember  that  so  much  time  of  the  meet- 
ing is  apportioned  to  each  one  of  the 
essayists,  and  that  great  loss  of  time  is 
occasioned,  which  is  a  tremendous  misfor- 
tune to  the  Association,  if  men  who  have 
been  given  positions  on  ths  programme 
do  not  attend  the  meetings,  or  do  not  pre- 
sent such  messages  as  they  may  have  to 
the  society.  If  the  individual  members 
will  write  something  that  is  worthy  of 
this  Association,  then  all  of  our  hopes 
will  sooner  or  later  be  realized.  But  if 
we  do  not  each  one  of  us  give  our  sole 
efforts  when  we  are  here  and  try  to  fulfill 
the  promises  we  make  to  the  Association, 
then  we  cannot  expect  to  achieve  anything 
great.  Let  us  all  strive  to  make  the  Co- 
lumbus meeting  a  success,  and  endeavor 
to  make  the  future  of  the  Association  as 
bright  as  the  President  predicted  in  his 
address.  Gentlemen,  again  I  thank  you." 
(Applause.) 
Adjourned. 

MINUTES  OF  THE  SURGICAL  SECTION. 

FIRST    DAY — NOVEMBBR  6,   I906, 
MORNING    SESSION. 

The  Section  was  called  to  order  at 
10:30  A.M.  by  President  Carstens. 

Dr.  J.  A.  Scucky,  of  Lexington,  Ky., 
read  a  paper  entitled  "Some  Mental 
Symptoms  Due  to  Disease  of  the  Nasal 
Accessory  Cavities,"  which  was  discussed 
by  Drs.  Sprague,  Patrick,  Grant,  Cordier, 
and  in  closing  by  the  essayist. 

As  the  attendance  was  small,  it  was 
thought  best  for  the  two  sections  to  unite 
for  at  least  this  session.  Accordingly, 
such  a  motion  was  made  and  carried. 

Dr.  I.  H.  C.  Cook,  of  Hattiesburg, 
Miss.,  read  a  paper  on  *•  Typhoid  Fever." 
This  paper  was  discussed  by  Drs.  Epler, 
Crook,  Birnett,  Miller,  Werner,  Butler, 
and  the  discussion  closed  by  the  author  of 
the  paper. 

Dr.  Ralph  W.  Webster,  of  Chicago, 
followed  with  a  paper  entitled  **The 
Metabolic  Aspects  of  Over-Feeding  and 


Under- Feeding."   Discussed  by  Dn.  Bnt- 
ler,  Norbury,  Hughes,  Lawrence,  and  the 
discussion  closed  by  the  essayist. 
Adjourned. 

FIRST   DAY — AFTERNOON    SESSION. 

Section  was  called  to  order  at  3 :  30  p  m. 

Dr.  Spencer  Graves,  of  St.  Louis,  Mo., 
read  a  paper  entitled  **  Operationi  for 
Pyothorax,"  which  was  discussed  by  Dre. 
Dean,  Walker,  Lawrence,  Carstens,  and 
in  closing  by  the  essayist. 

A  paper  by  Dr.  Earl  Harlan,  of  CinciD- 
nati,  O.,  entitled  ••Partial  Intestinal  Ob- 
struction, Its  Causes,  Symptoms  and  Sw- 
gical  Treatment,"  was,  on  motion,  read 
by  title  in  the  absence  of  the  author. 

Dr.  H.  O.  Walker,  of  Detroit,  Mich., 
read  a  paper  on  ••  Intestinal  Obstractioo: 
Observations  on  its  Surgical  Treatment, 
with  Report  of  Eleven  Cases."  Diacus^ed 
by  Drs.  Watkins,  Walker,  Lawrence,  Cor- 
dier,  Barrett,  Carstens,  and  the  discnssion 
closed  by  the  essayist. 

Dr.  H.  H.  Grant,  of  Louisville,  Ky., 
read  a  paper  on  ••  What  to  Do  in  the  Prw- 
sence  of  Obscure  and  Persistent  Abdomi- 
nal Symptoms,'*  which  was  discussed  by 
Drs.  Mathews,  Walker,  Edwin  Walker. 
Lawrence,  Carstens,  and  in  closing  by 
Dr.  Grant. 

Dr.  T.  J.  Watkins,  of  Chicago,  read  1 
paper  entitled  ••Blunt  Dissectionewith 
Scissors  in  Plastic  Gynecologic  Opera- 
tions," which  was  discussed  by  Drs.  Bar- 
rett, Carstens,  Miller,  and  the  discossioo 
closed  by  the  author  of  the  paper. 

Adjourned. 

SECOND   DAY NOVEMBER    *J,  I906, 

MORNING     SESSION. 

The  Section  met  at  9:30  a.m  ,  wilb 
President  Carstens  in  the  Chair. 

Dr.  Channing  W.  Barrett,  of  Chicago, 
read  a  paper  entitled  ••A  Consideration 
of  Retro- Vcrsio  Flexions  in  Their  Rclt- 
tion  to  Pregnancy."  The  paper  was  dis- 
cussed by  Drs.  Watkins,  Cordier,  Miller, 
after  which  the  discussion  was  closed  bj 
the  essayist. 

Dr.  E.  B.  Montgomery,  of  Quincy,  HI., 
read  a  paper  entitled  ••  Pubiotomy  and  Ite 
Relative  Indications."  The  discussion  wis 
opened  by  Dr.  Watkins,  and  contiDiw^J 
by  Drs.  Reder,  Barrett,  and  then  the  dis- 
cussion was  closed  by  the  author  of  the 
paper. 

Dr.  Francis  Reder,  of  St.  Louis,  Mo., 
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read  a  paper  entitled  **  Sttccessful  Obliter- 
ation of  Hemangioma  Cavemosam  of  the 
Upper  Lip."  The  paper  was  discussed 
by  Dr.  Jelks,  and  the  discussion  closed  by 
-"the  essayist. 

Dr.  John  N.  SIuss,  of  Indianapolis, 
Ind.,  read  a  paper  on  '*  Diagnosis  and 
Treatment  of  Brain  Traumatism." 

Dr.  William  Britt  Burns,  of  Memphis, 
Tenn.,  followed  with  a  paper  entitled 
*'Head  Injuries." 

These  two  papers  were  discussed  jointly. 
The  discussion  was  opened  by  Dr.  Crook, 
and  continued  by  Drs.  Reder,  Buford, 
Hall,  Miller,  after  which  the  discussion 
iiras  closed  by  the  authors  of  the  papers. 

Adjourned. 

SECOND    DAY AFTERNOON     SESSION. 

The  Section  was  called  to  order  at  2  :  30 
P.M.  by  President  Carstens. 

Dr.  A.  H.  Cordier,  of  Kansas  City, 
Mo.,  read  a  paper  entitled  **NonLithog- 
enous  Obstruction  of  the  Biliary  Ducts." 

Dr.  J.  H.  Barnett,  of  Pikeville,  Tenn., 
read  a  pa  per  on  ^*  Gall- Stones,  with  Report 
of  Two  Cases."  This  paper  was  discussed 
by  Drs.  Grant,  McChord,  Walker,  Wat- 
kins,  Carstens,  and  the  discussion  closed 
by  the  essayist. 

Dr.  Bransford  Lewis  and  Dr.  C.  £. 
Bnford,  of  St.  Louis,  Mo.,  read  a  joint 
paper  entitled  **  Report  on  Operative 
Work  for  Hypertrophied  Prostate,  with 
Illustrative  Cases  and  Specimens,"  which 
^ras  discussed  by  Drs.  Wishard,  Barnett, 
Walker,  Montgomery,  and  in  closing  by 
the  authors  of  the  paper. 

Dr.  Bernard  Asman,  of  Louisville,  Ky., 
read  a  paper  on  **  Pruritus  Ani." 

Dr.  Charles  E.  Barnett,  of  Fort  Wayne, 
Ind.,  read  a  paper  entitled  '*  Operative 
Necessities  for  the  Cure  of  Tuberculous 
Orchitis." 

These  two  papers  were  discussed  by 
Drs.  Lewis,  Slnss,  Carstens,  McChord, 
and  the  discussion  closed  by  the  essayists. 

Adjourned. 

THIRD    DAY — NOVEMBER    8,  I906, 
MORNING    SESSION. 

The  Medical  and  Surgical  Section?  held 
a  joint  meeting. 

Dr.  V.  P.  Blair,  of  St.  Louis,  Mo.,  read 
a  paper  entitled  **  Etiology,  Pathology  and 
Operative  Treatment  of  Deformities  of  the 
Face  and  Mouth,  Due  to  Mal-Rala^ns  of 
the  Jaws." 


(For  other  papers  read  before  this  joint 
meeting  of  Sections,  see  Minutes  of  Medi- 
cal Section.) 

Adjourned. 

MINUTES  OF  THE   MEDICAL  SECTION. 

At  the  first  separate  meeting  of  the 
Medical  Section  Tuesday  afternoon,  No- 
vember 6,  the  following  papers  were  read : 
^'Consumption  :  A  World-wide  Plague,** 
by  Dr.William  Porter,  of  St.  Louis, which 
was  discussed  by  Drs.  C.  H.  Hughes, 
Sprague,  Butler,  Epler,  Stucky,  Cham- 
berlain and  Waugh. 

At  the  conclusion  of  the  discussion  Dr. 
Porter  stated  that  Dr.  Homan,  of  St.  Louis* 
wanted  to  join  in  the  discussion,  but 
was  unable  to  come  to  the  meeting.  He 
had,  however,  given  Dr.  Porter  a  paper 
which  had  been  presented  before  the 
British  Medical  Association  last  sum- 
mer and  which  he  requested  be  placed 
before  the  Association.  On  motion  of 
Dr.  Porter,  the  paper  was  read  by  title 
and  handed  in. 

•*  Specific  Treatment  of  Tuberculosis,*' 
by  Dr.  E.  G.  Epler,  of  Ft.  Smith,  Ark. 
The  paper  was  discussed  by  Drs.  Porter, 
Sprague,  Abbott  and  C.  H.  Hughes. 

**Eye  Findings  in  Arterio-Sclerosis," 
by  Dr.  Geo.  F.  Suker,  of  Chicago.  The 
paper  was  discussed  by  Drs.  Brunson, 
C.  H.  Hughes,  Waugh  and  Stucky. 

SECOND    DAY — MORNING    SBSSION. 

At  the  morning  session  of  the  Medical 
Section,  Wednesday,  November  7,  the  fol- 
lowing papers  were  read : 

"Migraine,"  by  Dr.  C.  S.  Chamber- 
lain, of  Cincinnati.  The  paper  was  dis- 
cussed by  Drs.  Edwin  Walker,  Patrick, 
Parsons  and  the  author. 

**  Remarks  on  Combined  Degeneration 
of  the  Spinal  Cord,"  by  Dr.  Hugh  T. 
Patrick,  of  Chicago.  Discussed  by  Drt. 
Sprague,  Rodebaugh  and  the  author. 

(This  was  an  oral  discussion  with 
blackboard  and  microscope  demonstra- 
tion.) 

'*  Demonstration  of  a  Device  for  Forced 
Feeding,"  by  Dr.  S.  T.  Rucker,  of  Mem- 
phis, Tenn.  Discussed  by  Drs.  Sprague, 
Norbury,  Chamberlain,  Collins  and  the 
author. 

Dr.  Rucker  also  reported  a  case  with 
erratic  pulse  and  temperature  curves, 
which  was  discussed  at  the  same  time. 
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''True  Caaiie  of  Fanetional  NearoMs," 
by  Dr.  G.  G.  Buford,  of  Memphis,  Tenn. 
Discnssed  by  Drs.  Patrick,  Spragae  and 
the  author. 

SECOND    DAY AFTERNOON    SESSION. 

At  the  Wednesday  afternoon  session  of 
the  Medical  Section  the  following  papers 
were  read : 

''The  Entoning  of  the  Psychic  Nen- 
rooes  in  the  Practice  of  Medicine  and 
Surgery,"  by  Dr.  C.  H.  Hnghes,  of  St. 
Lonis.  Discnssed  by  Drs.  Rucker,  Hall, 
Rodebangh,  Rosenthal  and  the  author. 

''  Report  of  a  Case  of  Acute  Toxemia 
•f  Pregnancy,"  by  Dr.  D.  M.  Hall,  of 
Memphis,  Tenn.  Discnssed  by  Drs.  C.  H. 
Hnghes,  Miller,  Rucker  and  the   author. 

''Report  of  Cases  of  Probable  Maternal 
Impression,"  by  Dr.  J.  Madison  Walton, 
of  Memphis,  Tenn.  Discussed  by  Drs. 
C.  H.  Hughes,  Miller  and  the  author. 

"Certain  Phases  of  Inflammation  of 
Frontal  Sinuses."  by  Dr.  A.  £.  Prince, 
Springfield,  111.  Discussed  by  Drs.  Stucky, 
Epler,  Norbury,  Lanphear,  C.  H«  Hughes 
and  the  author. 

THIRD    DAY— MORNING    SESSION. 

Thursday  morning,  November  8,  the 
Medical  and  Surgical  Sections  met  to- 
gether and  completed  the  programme. 
The  following  papers  were  read : 

"Asthma,"  by  Dr.  Wm.  F.  Waugh,  of 
Chicago.  Discussed  by  Dr.  Buford  and 
the  author. 

"A  Possible  Explanation  of  the  Forma- 
tion of  Drug  Habits,"  by  H.  A.  Rode- 
baugh,  of  Columbus,  O. 

"Lantern  Slide  Demonstrations  of  the 
Spirocheta  Pallida  in  Various  Syphilitic 
Lesions,  with  Remarks,"  by  Drs.  Martin 
F.  Engman  and  W.  H.  Mook,  of  St. 
Louis. 

"Yellow  Feyer  and  Mosquitoes  in 
New  Orleans  in  1905,"  by  Dr,  Quitman 
Kohnke,  of  New  Orleans.  The  paper 
was  discussed  by  Drs.  C.  H.  Hughes, 
Oamett,  Blair  and  the  author, 

"Limitations  of  XRay  Therapy  in  the 
Treatment  of  Cancer,  with  Lantern  Slide 
Demonstrations,"  by  Dr.  H.  P.  Wells,  of 
St.  Louis,  Mo.  Discussed  by  Drs.  Blair, 
Kohnke  and  the  author. 

The  last  paper  read  was  that  of  Dr.  E. 
£.  Cellins,  of  Williamsport,  Tenn., "The 
Country  E>octor." 

Dr.  Channing  W.  Barrett,  of  Chicago, 


on  behalf  of  the  visiting  members  and 
their  wives  and  friends,  offered  a  nso- 
Intion  and  vote  of  thanks  to  the  probi- 
aion  and  the  people  of  Hot  Springs  far 
courtesies  extended.  It  carried  onaai* 
mously. 

The  Section  adjourned. 


OBSTBTRICAL  SOQBTV  OF 
PHILADELPHIA. 

OFFICIAL  RBPORT. 

Meeting  of  October  4,  1906. 

Thx  Prssidxnt,  Da.  Wzlmkr  Kruskh, 
IN  THE  Chair. 

The  Non-Absorbeble  Ligature  !■  PcMc 
Surgery. 

Dr.  Frank  C.  Hakmond,  in  his  paper, 
said  he  believed  that  it  should  no  longer 
be  considered  a  sound  surgical  practice  to 
tie  maasee  of  tissue  with  heavy,  nen* 
absorbable  silk,  if  catgut  can  be  obtained. 
The  ideal  ligature  should  consist  of  mats* 
rial  capable  of  keeping  the  tissoea  in  cos- 
tact,  sufficiently  strong  to  enable  the  tissues 
to  proliferate  and  effect  living  union  of  the 
parts,  and  after  this  has  been  accomplished 
this  material  ought  to  become  eliminated 
without  disturbance  of  the  parts,  so  thst 
when  the  mission  of  the  ligature  has  been 
accomplished  it  should  no  longer  lemaio 
in  the  tissue,  a  uselees  dead  mmterial  ca- 
pable of  producing  irritation,  bot  should 
permit  itself  to  be  speedily  absorbed.  The 
dangers  of  the  non-absorbable  ligaturs 
were  detailed.  Three  cases  from  the  s^- 
vice  of  Dr.Wilmer  Krusen,  at  the  Samar- 
itan Hospital,  operated  on  at  other  insti- 
tutions, were  detailed  to  illustrate  the 
dangers  of  silk.  In  one  case  three  loops 
of  silk  were  removed  from  each  aide  of 
the  uterus,  the  abdominal  sinoa  having 
persisted  for  one  year.  In  another  case 
two  loops  of  silk  were  removed  from  the 
left  broad  ligament  stump,  the  abdominal 
sinus  having  persisted  for  two  years.  Id 
the  third  case  the  woman  paaaed  per 
urethra  a  *'nest"  of  silk  ligatures,  en- 
crusted with  urinary  salts,  several  months 
subsequent  to  an  operation  for  supra- 
vaginll  hysterectomy. 

DISCUSSION. 

Dr.  £.  £.  Montgomery:  I  find  my- 
self wholly  in  accord  with  the  writer  oa 
this  subject.  I  have  been  using  both  ani- 
mal ligatures  and  sutures  for  a  number  of 
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years,  all  buried  sntures  tieing  chromic 
cetgQt.  As  has  been  said,  where  a  simis 
fcNms,  it  is  likely  to  remain  nntil  the  ma- 
terial which  has  caused  it  has  disinte- 
pmfeed  and  is  removed.  Even  after  this 
has  taken  place  the  sinns  may  remain,  be* 
cause  it  oomsantcates  with  the  mvcons 
membrane  of  the  end  of  a  tube  and  may 
remain  for  an  indefinite  period,  or  it  may 
oommvnicate  with  a  small  opening  in  the 
intestines  and  thas  be  the  cause  for  a  long- 
continoed  sinus.  Silk  or  material  likely 
to  remain  for  a  k>ng  period  of  time  is  a 
source  of  trouble  as  long  as  it  remains  in 
the  tissues  of  the  body.  I  have,  three 
years  after  an  operation,  which  was  evi- 
dently aseptic,  seen  an  abscess  develop  re- 
quiring tbe  atKlomioal  cavity  to  be  re- 
opened, and  have  found  in  tbe  absces»-sac 
a  large  piece  of  thick  silk.  The  finer  the 
silk,  of  course,  the  less  danger  there  is  of 
•ocb  a  condition.  In  some  suppurative 
condttions  it  is  impossible  to  remove  all 
pyogenic  material,  and  no  matter  how 
aseptic  tlie  operation  may  be,  the  silk 
eutnre  is  likely  to  be  infected  by  the 
tematniog  pyogenic  material. 

Dk.  F.  H.  Maisr  :  Those  of  us  who 
look  bade  enrer  our  dispensary  work  of 
tea  or  twelve  years  ago  are  struck  with 
the  present  condition  of  afiFairs  in  com- 
parison with  that  time.  We  frequently 
saw  cases,  apparently  entirely  successful 
so  far  as  the  operations  were  concerned, 
tbat  would  return  montbs  or  years  after- 
ward with  abscesses  or  inflammatory 
masses  of  the  broad  ligamMit  or  sinuses, 
for  which  secondary  operation  was  nec- 
essary. 

Koolier,  in  an  article  upon  tbe  ability 
'of  tbe  peritoneum  to  take  care  of  infec- 
tioa,  lays  special  stress  upon  the  kind  of 
ligature  material  used.  He  says  that 
there  are  always  a  number  of  cases  in 
wbich  the  micro-organisms  are  present,  or 
earried  in  by  the  hands,  ligature  or  in- 
straments.  Fortbermoze,  that  the  cells 
«re  ordinarily  able  to  destroy  all  the 
nricro«or<yanisms  on  the  surface  of  the 
catgut,  and  that  in  a  very  short  time,  due 
to  the  rapid  absorption  of  the  ligature, 
those  in  tbe  interioras  well,  thus  bringing 
about  esemption  from  secondary  infection ; 
whereas,  in  the  silk,  on  account  of  the  slow 
process  of  disintegration,  tbe  micro-organ- 
isms remain  in  the  inner  strands  and  act 
as  a  sort  of  ^culture-medium.  As  a  result 
the  celts  do  not  come  into  contact  with 


them  and  a  secondary  infection  may  occur 
either  in  days  or  in  ]^ears. 

Dr.  L.  J«  Hammond  :  I  do  not  believe 
that  we  have  yet  found  tbe  ideal  ligature ; 
certainly  I  bave  not  been  satisfied  witb 
the  use  of  the  catgut  in  abdominal  cavity* 
My  feeling  is  a  little  contrary  to  that  of 
Dr.  Maier  concerning  the  conditions  that 
may  arise  should  pyogenic  conditions  be 
present,  my  own  feelixtg  being  that  cat- 
gut forms  one  of  the  moat  fruitful  culture- 
media  conceivable.  Aa  Dr.  Montgomery 
says,  if  we  have  not  removed  all  of  the 
pus  and  pyogenic  conditions,  we  have  in 
all  probability  encouraged  very  rapid 
metamorphosis  of  possibly  harmless  germs 
by  adding  so  fruitful  a  culture*medium  as 
animal  suture.  I  hesitate  to  urge  catgut 
in  the   presence  of  pyogenic  conditions. 

I  think  the  better  way  to  use  it  is  in  the 
presence  of  inflammatory  conditions  alone. 

II  pyogenic  conditions  are  present  it  seems 
to  me  that  should  further  suppurative 
processes  develop  tbat  with  an  insoluble 
flobstance  like  fine  silk,  a  §ort  of  4rain  is 
famished.  Its  presence  as  a  foreign  body 
might  also  produce  sufficient  irritation  to 
be  more  quickly  walled  off.  We  know 
that  in  the  peritoneal  cavity  Nature 
promptly  undertakes  the  process  of  re- 
pair, and  anythiitg  like  a  foreign  body 
is  shut  off  from  the  general  peritoneid 
cavity  more  quickly  Uian  soluble  snb- 
stances.  For  that  reason  I  feel  that  in  a 
non-absorbable  ligature,  especially  fine 
silk, we  have  a  safer  suture  in  the  presence 
of  pyogenic  conditions  than  animal  liga- 
ture. Another  advantage  is  its  greater 
security  against  slipping. 

Dr.  a.  B.  Bairb  t  I  do  not  feel  that  I 
can  say  anything  that  will  throw  more 
light  upon  the  subject.  I  have  used  both 
silk  and  catgut  in  operations  such  as  has 
been  spoken  of.  Recently  I  have  used 
more  animal  tissue  than  the  silk.  It  seems 
to  me  probable  that  the  results  are  better. 
I  think  there  are  some  well-founded  ob- 
jections against  the  catgut.  It  is  a  culture- 
medium  beyond  any  sort  of  doubt,  and 
presents  this  obstacle,  whish  has  not  been 
very  satisfactorily  overcome. 

Dr.JBarton  Cooke  Hirst  :  Tbe  sub- 
ject is  one  that  must  interest  us  all  in- 
tensely. After  serious  thought  on  it  and 
an  experience  embracing  the  time  whe^ 
nothing  but  silk  was  used  by  anyone,  I 
bave  twice  changed  my  practice  in  regard 
to  suture  material.   At  first  I  used  nothing 
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but  silk ;  then  nothing  bnt  catgut.  In 
those  days,  however,  our  means  of  steril- 
ization were  not  perfect ;  I  dropped  cat- 
gut and  went  back  to  silk,  only  using 
catgut  in  the  presence  of  actual  inflamma- 
tory or  infectious  conditions.  With  the 
beginning  of  last  year's  work  I  discarded 
silk  entirely  and  now  have  no  silk  ligatures 
prepared  for  my  abdominal  sections.  Ex- 
cept in  suspension  of  the  uterus  and  in 
intestinal  work,  for  which  Pagenstecker's 
thread  is  employed,  I  use  catgut  exclu- 
sively. We  are  in  a  position  to  make 
catgut  absolutely  sterile  now  and  also  to 
preserve  its  strength.  It  answers  my  pur- 
pose and  does  not  annoy  me  by  breaking. 
I  have  never  had  an  abdominal  sinus  from 
the  use  of  catgut,  which  is  more  than  can 
be  said  of  silk. 

Dr.  H.  D.  Bbyba  :  I  agree  in  part  with 
what  has  been  said  regarding  catgut  as  a 
suture  material,  but  believe  it  has  the  dis- 
advantage that,  as  compared  with  silk,  its 
use  greatly  increases  the  danger  of  hem- 
orrhage (the  ties  can  never  be  as  sure), 
and  because  each  surgeon  employing  cat- 
gut finds  it  necessary  to  make  two  ties  or 
more  on  important  blood-vessels,  a  large 
amount  of  suture  material  is  used,  con- 
stricting a  great  area  of  tissue.  I  have 
always  employed  silk,  and,  aside  from  the 
reasons  stated,  because  it  has  given  me 
practically  no  trouble.  In  all  of  my  ex- 
perience I  scarcely  remember  an  instance 
where  the  silk  introduced  became  infected 
and  came  away  or  had  to  be  removed. 
The  silk  is  always  small  in  size,  a  No.  4 
Tait  silk.  I  do  see  cases  where  the  silk 
ligature  causes  persistent  fistula.  Only 
to-day  I  operated  upon  such  a  case,  the  pa- 
tient having  the  primary  operation  for  an 
acute  pelvic  abscess  in  another  hospital 
two  years  ago.  A  large  silk  loop  was 
-found  at  the  uterine  cornu.  Repeated 
attempts  to  remove  this  ligature  were 
made  by  fishing  with  the  silkworm- gut 
loop. 

The  preparation  of  the  silk  I  have 
thought  has  had  much  to  do  with  our 
results.  Our  silk  at  the  Gynecean  Hos- 
pital is  sterilized  by  the  fractional  method, 
and  then  at  operation  is  allowed  to  soak 
for  several  minutes  in  a  i  ;500  mercuric 
chloride  solution.  Even  in  suppurative 
«ases  it  has  given  no  trouble  worth  men- 
tioning. I  cannot  now  remember  one 
case  where  the  ligature  came  away.  In 
puerperal  or  acute  infection,  where  there 


is  a  high  temperature  and  operation  is 
carried  out  under  these  conditions,  recog- 
nizing the  trouble  silk  can  give,  I  hoe 
use  catgut.  Otherwise,  fine  silk  is  alwtyi 
employed,  and  certainly  with  compk^ 
satisfaction. 

Dr.  Charles  P.  Noblb  :  I  used  silk 
in  abdominal  surgery  for  about  ten  yeais, 
so  that  there  was  ample  opportunity  for 
estimating  its  advantages  and  disadvan- 
tages, and  because  of  the  latter  I  aban- 
doned it  ten  years  ago.  With  the  use  oC 
silk  it  is  impossible  to  avoid  the  occurrence 
of  sinuses  when  operating  in  a  septic  field; 
and,  what  is  probably  as  bad,  or  even 
worse,  the  occurrence  of  painful  stompi 
due  to  infection  lodged  in  a  ligature.  I 
quite  agree  with  Dr.  Beyea  that  with  care 
and  intelligence  the  disadvantages  of  silk 
can  be  reduced  to  the  minimum.  Sinnses 
are  much  less  apt  to  form  with  fine  silk 
than  with  coarse  silk.  The  risk  is  aho 
minimized  by  making  small  pedicles  in- 
stead of  large  ones.  Nevertheless,  it  ii 
merely  lessening  the  trouble  and  not  it- 
moving  it.  To  show  the  force  of  habit  1 
still  use  silk  in  intestinal  surgery,  and  in 
the  operation  of  hysterorrhaphy,  althongh 
catgut  could  well  be  substituted  for  moit 
of  these  operations.  In  the  case  of  sinniei 
from  the  use  of  silk,  I  have  never  found 
it  necessary  to  operate.  I  devised  a  Httk 
hook  like  a  crochet-hook  with  a  k>og 
handle,  and  with  this  would  fish  for  the 
ligature  and  withdraw  it.  If  the  ligature 
were  too  firmly  imbedded  to  be  drawn  ovt 
at  the  first  attempt,  it  would  be  repeated 
from  time  to  time  until  it  was  removed. 

For  the  past  ten  years  I  have  used  cat- 
gut exclusively,  and  have  had  no  tronUe 
with  it,  and  have  no  reason  to  makes 
change.  The  catgut  is  sterilized  by  the 
cumol  method.  When  it  is  desired  that 
the  sutures  shall  not  be  absorbed  for  from 
four  to  six  weeks,  the  catgut  is  first  chio- 
micized  and  then  sterilized  by  the  coowl 
method.  I  have  never  had  a  secoodsfj 
hemorrhage  from  the  use  of  catgot,  and 
have  no  reason  to  believe  that  it  has  efcr 
caused  infection. 

Dr.  Brooks  M.  Anspach  :  At  the  Uni- 
versity Hospital  we  use  formaldehyde- 
cumol  catgut.  The  gut  is  soaked  in  10  per 
cent.formaldehy de  solution  for  twenty-foar 
hours,  washed  and  dried  and  then  cnmol- 
ized  in  the  usual  way.  At  first  we  stoied 
the  rings  of  catgut  in  heavy  glass  tabeii 
but  we  have  recently  adopted  the  plan  of 
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the  manufactnrers  of  storing  them  in  a 
double  envelope.  The  catgnt  is  placed  in 
the  envelope  before  being  cumolized  apd 
the  entire  package  is  subjected  to  the 
cnmol  process.  At  the  time  of  the  oper- 
ation the  nurse  tears  off  the  outer  envelope 
and  the  inner  envelope  is  removed  by  an 
assistant.  It  is  an  easy  and  safe  method, 
and  in  operations  outside  of  the  hospital 
the  gut  can  be  easily  carried  without  the 
danger  of  contamination. 
^  Dr.  Hammond  closes :  In  reading  the 
literature  upon  the  use  of  non  absorbable 
ligatures  I  find  that  the  tendency  is  for 
the  general  surgeon  to  use  non-absorbable 
ligatures,  while  the  greater  portion  of 
gynecologists  use  absorbable  material. 
Two  of  these  three  cases  reported  were 
operated  upon  in  a  hospital  where  the 
general  surgeon  does  the  gynecological 
work.  The  third  case  was  operated  in  a 
hospital  with  which  a  gynecologist  was 
connected,  and  had  he  been  there,  silk 
would  not  have  been  used.  Dr.  L.  J. 
Hammond  spoke  of  silk  acting  as  a  drain, 
it  does  in  some  cases  in  the  shape  of  a 
sinus ;  this  is  a  drainage  which  we  do  not 
desire. 


NOTBS  FROM  THB  OHIO  VALLEY  MEDI- 
CAL ASSOCIATION. 

The  Presidential  plum,  with  unanimous 
consent,  was  conferred  upon  a  son  of  Cin- 
cinnati. Brooks  F.  Bee  be  glided  compla- 
cently, 'midst  the  buzzing  of  the  swarm, 
into  the  leader's  chair. 

Next  meet,  Evansville. 

It  was  one  of  the  largest  and  most  select 
gatherings  in  the  history  of  the  society. 

The  arrangements  for  holding  the  meet- 
ing were  perfect  in  appointment.  The 
lecture  amphitheatre  of  the  Louisville 
Dental  College  was  placed  at  the  disposal 
of  the  society,  the  latter  thereby  enjoying 
the  comforts  of  modern  conveniences  in 
the  matter  of  heat,  light,  seating  and  aux- 
iliary appliances  pertaining  to  the  success 
and  necessity  of  medical  meetings.  The 
Committee  of  Arrangements,  consisting 
of  Drs.  J.  Garland  Sherrill,  John  R. 
Wathen,  Chas.  J.  Lucas,  J.  J.  Moren 
and  Adolph  O.  Pfingst,  deserve  especial 
credit  for  their  highly  successful  efforts  in 
the  matter  of  having  thus  afforded  com- 
fort to  the  visitors  and  contributing  to  the 
success  at  large  of  the  meeting. 


Dr.  D.  M.  Griffiths,  the  retiring  Presi- 
dent, delivered  an  address  which  was  re- 
plete with  the  needs  of  the  society  and 
profession  in  general.  Many  of  his  sug- 
gestions bearing  upon  different  social 
necessities  were  later  presented  in  the 
form  of  resolutions  and  adopted  by  the 
society. 

Dr.  Benj.  L.  W.  Floyd,  who  has  con- 
stituted  a  large  portion  of  the  backbone  of 
the  society's  support  in  the  past,  was  re- 
elected Secretary  and  Treasurer  for  the 
ensuing  year. 

There  was  no  politics  and  no  bossism. 
Honors  were  conferred  by  spontaneous 
acclamation.  Ye  **sweete  aroma  of  ye 
olden  method  "  in  politics  prevailed,  when 
the  office  sought  the  individual  and  not 
the  latter  the  honor. 

The  Ohio  Valley  Medical  Association 
stands  in  a  class  by  itself.  It  was  founded . 
eight  years  ago  by  that  yeoman  of  Ken- 
tucky medicine.  Dr.  Shoemaker,  of  Mor- 
ganfield.  Its  personnel  is  of  the  cleanest, 
consisting  of  that  portion  of  the  profes- 
sion whose  representatives  stand  for  that 
which  is  ethically  pure  and  scientifically 
progressive  in  medicine — the  general  prac- 
titioners— the  men  who  at  all  times  and 
under  all  circumstances  constitute  the 
balance  wheel  of  the  medical  profession ; 
the  men  who,  in  every  instance  almost, 
constitute  a  criterion  of  medical  ethics; 
men  whose  lives  are  untainted  and  un- 
hampered by  the  almost  indispensable 
necessity  of  the  politics  of  specialism. 
This  society,  partaking  from  the  begin- 
ning of  the  proverbial  dignity  associated 
with  the  name  of  Kentucky,  will  hold  to 
its  high  standard  of  origin  and  work  in 
the  future  as  it  has  done  in  the  pist,  and 
redouble  its  efforts  in  the  maintenance  of 
its  existence  as  one  of  individual  and  gen- 
eral excellence.  There  will  be  no  effort 
to  make  the  society  one  of  national  scope 
in  its  character.  On  the  contrary,  it  will 
be  the  aim  of  the  society  to  limit  itself  to 
the  field  of  its  present  membership— Ohio, 
Indiana,  Kentucky  and  Illinois — and  to 
strengthen  itself  by  the  individual  force  of 
of  its  future  additions  in  the  matter  of 
members. 

As  usual,  considerable  complaint  was 
registered  on  account  of  the  unfair  treat- 
ment administered  by  the  hotels,  they 
having  boosted  their  rates  to  almost  double 
the   usual   price.     The   practice   of  such 
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methods  is  nothing  more  or  less  than 
downright  robbery,  and  will  only  redound 
to  the  ultimate  lose  of  hotels  resorting  to 
such  highway  tactics.  The  society  was 
unfortunate  in  having  hit  upon  a  date 
during  which  the  city  was  congested  with 
visitors  to  a  convention  being  held  at  that 
time;  however,  this  fact  ought  not  to  in- 
fluence hotels  in  favor  of  extortion. 

Many  notables  were  absent  during  the 
Louisville  meeting,  but  it  was  apparent 
that  this  fact  had  no  noticeable  e£Fect  on 
the  success  of  the  meeting  as  a  whole. 

More  and  abler  orators  belong  to  this 
society  than  it  has  been  the  pleasure  of 
the  writer  to  note  in  any  other  society. 
The  contributions  were  not  only  gems  as 
scientific  treatises,  but  each  would  be 
creditable  to  the  veriest  orator.  The  dis- 
cussions were  especially  able,  the  partici- 
pants at  times  rising  to  heights  to  which 
none  but  professional  orators  could  aspire. 

About  one  hundred  and  seventy-five 
were  in  attendance  on  both  days,  this 
being  the  total  attendance. 

Pope  was  as  much  in  evidence  as  usual 
when  present,  but  was  *'  a  little  scarce." 

The  faces  of  Drs.  Young  Brown  and 
Arch  Dixon  were  notable  for  the  absence. 

Dr.  Shoemaker,  rugged  and  rotund,  the 
dad  of  the  society,  was  present,  as  usual. 

So  much  complaint  has  been  made 
against  those  whose  names  appear  on  the 
programme  and  fail  to  respond  with  a 
paper  when  their  subject  is  announced, 
that  in  future  it  has  been  decided  not  to 
print  the  programmes  of  both  the  Missis- 
sippi and  Ohio  Valley  Medical  Associa- 
tions until  after  the  meetings.  This  will 
eliminate  two  evils— first,  the  disappoint- 
ment of  those  men  who  have  come  a  long 
distance  to  hear  some  special  paper ;  and 
second,  the  use  of  the  programme  for  ad- 
vertising purposes. 

Those  who  attended  from  Cincinnati 
and  contributed  paper  were  Drs.  Brooks 
F.  Beebe,  H.  J.  Whitacre,  J.  H.  Schroeder, 
M.  L.  Heidingsfeld  and  Earl  Harlan. 

The  following  physicians  were  elected 
to  membership:  Geo.  B.  Jenkens,  Garvin 
Fulton,  Geo.  J.  Gooch,  Chas.  Farmer, 
F.  L.  Koontz,  H.  E.  Tuley,  L.  Rominger, 
Bernard  Asman,  J.  Hunter  Peake,  C  W. 
Hebbit,  E.  O.  Sage,  and  Thos.  K.  Van 
Zant,  all  of  Louisville;  J.  E.  Wells,  Cyn- 
thiana ;  Jno,  W.  Selman,  Greenfield,  Ind. ; 


S.  H.  Ridgway,  Shepherdsvflle,  Ky.;  W. 
B.  Moore,  Cyntbiana,  Ky. ;  R.  D.  Pratt, 
Shelbyville,  Ky. ;  S.  A.  Miller.  Owens- 
boro,  Ky.;  Geo.  D.  Kahlo,  Prioceton 
Sprinjrn,  Ind. ;  S.  W.  Miller,  Peoria.  IlL; 
J.  P.  Notall,  Newcastle,  Ky. ;  Otto  Juett- 
ner,  Cincinnati ;  B.  Merrill  Ricketta,  Cin- 
cinnati. 

Thk  Lancet  Clinic  was  complimented 
for  its  good  work  for  the  benefit  of  the 
Association  in  the  past  and  nnanimouriy 
chosen  as  the  official  org^n  for  the  ensu- 
ing year. 

The  smoker  given  at  the  Tavern  was 
delightfully  enjoyable  and  well  attended. 

K.  H. 


FIRST  COUNCILOR  DISTRICT  MEDICAL 
SOCIETY. 

The  third  annual  meeting  of  the  First 
Councilor  District  Society  of  Ohio  was 
held  November  8  and  9,  in  Cincinnati. 
The  meeting  was  called  to  order  at  the 
Academy  of  Medicine  rooms  by  the  Preti- 
dent,  Dr.  J.  C.  Larkin,  of  Hiliabora. 
After  the  reading  of  the  minutes  of  the 
previous  meeting  by  the  Secretary,  offioen 
for  the  ensuing  year  were  elected  as  fol* 
lows  :  President,  Dr.  O.  Evans,  of  Frank* 
lin;  Secretary,  Dr.  John  Miller,  of  Cin- 
cinnati; Treasurer,  Dr.  Albert  Freiberg, 
of  Cincinnati,  who  were  immediately  in- 
stalled. Dr.  John  Larkin,  the  retiring 
President,  then  delivered  hia  address, 
which  will  appear  in  an  early  issue  of 
The  Lancet-Clinic. 

Dr.  R.  T.  Trimble,  of  New  Vienna, 
was  unable  to  be  prefeot  on  account  of 
illness,  so  his  paper,  **My  Personal  Ex- 
perience with  Acetozone  in  Typhoid 
Fever,  * '  was  read  by  Dr.  Robert  Carothers. 

Dr.  Drury  moted  that  Dr.  Leon  lutsi, 
of  Hamilton,  read  his  paper  on  a  **  Brief 
Consideration  of  the  Treatment  of  Ty« 
phoid  Fever"  before  taking  up  the  dis- 
cussion of  Dr.  Trimble's  paper.  Thta  was 
carried.  These  two  papers  were  discotsed 
by  Drs.  Wm.  Gillespie,  B.  M.  Ricketta, 
G.  L.  Kreiger.  Burdsall,  C.  W.  Mitchell* 
£.  W.  Shaw,  J.  C.  Larkin  and  Dr.  Intai. 

Dr.  Wm.  Gillespie's  paper,  ••  The  Man- 
agement of  Labor  in  Country  Practice," 
closed  the  morning  session.  Thia  paper 
was  discussed  by  Dr.  W.  D.  Porter,  Dr. 
Withrow  and  essayist. 

The  afternoon  was  very  profitably  spent 
at  the  City  Hospital,  where  pathological 
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material  from  tbe  CiDcinnati  Hospital 
Museum  was  exhibited  and  demonstrated 
by  the  following  gentlemen  :  Heart,  Dr. 
John  Greiwe;  Surgical  Kidneys,  Dr. 
Joseph  Ransohoff :  Obf^tetrical  Specimens, 
Dr.  James  W.  Rowe;  Typhoid — New 
Growths,  Dr.  Frank  Fee;  Diagnosis  of 
Tamor  of  the  Brain,  with  Some  Unusual 
Specimens,  by  Dr.  Herman  Hoppe. 

The  evening  session  was  held  at  the 
Cincinnati  Academy  rooms.  The  Presi- 
dent, Dr.  Evans,  having  been  called  home, 
Dr.  Robert  Carothers  was  elected  Presi- 
dent fro  tern.  With  a  few  well-chosen 
wordfi  he  introduced  the  invited  guests. 
Dr.  Edward  H.  Ochsner,  of  Chicago,  111., 
and  Dr.  G.  Carl  Huber,  of  Ann  Arbor, 
Mich. 

Dr.  Ochsner  read  a  paper,  ''Diagnosis 
and  Treatment  of  FlatFoot,"  which  was 
well  demonstrated  by  models  and  draw- 
ings.    Dr.  Albert  Fr^berg  and   Robert 


Carothers  disctisMd  this  paper.  Dr. 
Huber's  paper,  **Some  Recent  ObserTa- 
tions  on  the  Kidney,"  was  profusely  illus- 
trated by  very  beautiful  and  instructive 
lantern  slides.  Dr.  John  Greiwe  discussed 
this  paper. 

A  very  agreeable  smoker  followed,  ia 
which  old  acquaintances  were  renewed 
and  new  ones  formed,  and  everybody 
f^eemed  well  pleased  with  the  meetings. 
Many  visitors  from  Kentucky,  Indiana 
and  other  councilor  districts  were  present. 

On  Friday  morning  tbe  usual  clinics  of 
the  day  were  held  at  tbe  City  Hospital 
and  the  Good  Samaritan.  Dr.  Ochsner 
applied  his  method  of  treating  flat-foot 
upon  a  patient  at  the  Good  Samaritan 
Hospital  clinic.  The  committee  on  ways 
and  means  will  meet  soon  after  tbe  first  of 
the  year  and  decide  on  the  time  and  place 
for  the  next  meeting. 

John  Millhr,  Secretary. 


Editorial. 
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MARK  A.  BBOWN»  M.D.,  Bditob. 


CINCINNATI.  NOVEMBER  24.  IGOB. 


THE   NBBD  AND  AIMS   OP  A  NATIONAL 
DBPARTMBNT  OF  HBALTH. 

The  idea  of  the  establishment  of  a  na- 
tional department  of  health  is  by  no 
means  a  new  one.  In  Great  Britain  it 
has  been  advocated  for  years,  while  in 
Belgium  the  importance  of  this  field  of 
govermental  action  has  been  nrged  time 
and  again.  In  this  country  the  principal 
argument  against  a  department  of  this 
sort  is  the  so-called  doctrine  of  States' 
rights.  This  argument  might  just  as  easily 
be  used  against  the  lawfulness  of  the  De- 
partment of  Agriculture,  for  this  latter 
department  includes  bureaus  which  might 
be  more  properly  regarded  as  belonging 
to  a  department  of  health,  the  most  promi- 
nent example  being  the  Bureau  of  Animal 
Industry  for  the  inspection  of  meat.  This 
latter  bureau,  together  with  the  Public 
Health    and    Marine     Hospital    Service 


(Treasury  Department),  and  the  Life-Sav- 
ing  Service,  could  readily  form  the  nucleus 
of  a  national  health  department.  In  the 
newly  formed  Department  of  Commerce 
and  Labor  are  several  bureaus  which 
might  very  properly  be  included  in  a 
department  of  health,  as  the  Bureau  of 
Labor,  the  Bureau  of  the  Census  (vital 
statistics),  and  the  Bureau  of  Immi- 
gration. No  objection  on  the  score  of 
States'  rights  has  ever  been  made  as  re- 
gards the  Life- Saving  Bureau  or  the  Bu- 
reau of  Immigration,  external  or  coast  con- 
ditions, as  it  were ;  neither  should  there  be 
any  concerning  the  internal  regulation  of 
national  health.  It  is,  then,  not  so  much 
a  question  of  constitutionality,  but  whether 
or  not  such  a  department  is  needed  by  the 
nation.  The  consensus  of  opinion  at  the 
present  time  is  that  such  a  department, 
with  its  head  a  member  of  the  Cabinet,  is 
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imperatively  needed,  particularly  in  view 
of  the  work  which  is  to  be  done  in  con- 
nection with  the  Panama  Canal.  The 
Departments  of  Agriculture  and  of  Com- 
merce and  Labor  have  already  more  work 
than  they  can  properly  administer,  and  a 
division  will  in  time  become  absolutely 
necessary.  The  Meat  Inspection  Bill, 
which  will  undoubtedly  become  a  law, 
provides  for  the  rigid  inspection  of  meat 
and  meat  products  and  regulates  the  sani- 
tation of  slaughter  and  packing  houses, 
Which  regulative  powers  will  be  intrusted 
to  the  Department  of  Agriculture.  It 
seems  that  it  would  defeat  the  very  pur- 
pose of  the  law  to  entrust  its  enforcement 
to  a  department  which  is  more  concerned 
in  encouraging  and  protecting  the  pro- 
ducers in  the  various  industries  than  in 
safeguarding  the  health  of  the  consumer. 
The  interests  of  the  producer  and  con- 
sumer are,  unfortunately, very  often  greatly 
opposed,  and  the  protection  of  the  con- 
sumer could  best  be  guaranteed  by  a  de- 
partment of  health.  Another  argument 
is  that  the  National  Quarantine  Law,  as 
recently  passed,  forms  the  basis  for  a  bu- 
reau of  national  quarantine.  Lastly,  the 
Pure  Food  Law  provides  for  the  rigid  in- 
spection of  food  and  food  products,  as 
well  as  drinkables  and  medicines.  Severe 
penalties  are  imposed  for  adulteration  and 
false  labeling.  This  bill  extends  Federal 
powers  into  affairs  with  which  the  States 
have  dealt  very  generally  with  laxity. 
The  grave  danger  in  State  regulation  lies 
in  the  strong  tendency  to  use  these  laws 
indirectly  as  a  protective  measure  against 
the  products  of  other  States. 

There  must  arise  many  differences  of 
opinion  with  respect  to  the  practicable 
division  of  powers  in  the  organization  of 
a  national  department  of  health.  An 
organization  has  been  suggested  by 
Norton  in  the  following  paragraphs, 
which  bear  the  impress  of  careful  thought 
and  merit  serious  consideration  : 

First,  it  seems  desirable  that  a  United 


States  national  department  of  health 
should  be  established,  having  as  its  bead 
a  secretary  who  shall  be  a  member  of  the 
executive  cabinet. 

The  purpose  of  the  department  should 
be  to  take  all  measures  calculated,  in  the 
judgment  of  experts,  to  decrease  the  nnm- 
ber  of  deaths,  to  decrease  sickness,  and  to 
increase  physical  and  mental  efHctency  of 
citizens. 

It  is  probable  that  a  national  depart- 
ment of  health  could  be  advantageoailj 
made  to  consist  of  the  following  bureaot: 
National  bureau  of  infant  hygiene;  of 
education  and  schools  of  sanitation;  of 
pure  food;  of  registration  of  physicians 
and  surgeons;  of  registration  of  drogi, 
druggists  and  ^ug  manufacturers;  of 
registration  of  institutions  of  public  and 
private  relief,  correction,  detention  and 
residence ;  of  organic  diseases ;  of  quaran- 
tine ;  of  health  information ;  of  immigra- 
tion ;  of  labor  conditions ;  of  research 
requiring  statistics,  and  of  research  requir- 
ing  laboratories  and  equipment. 

Norton  goes  on  to  say  that  even  at  the 
present  time  of  vast  undertakings  the 
magnitude  of  such  a  department  as  ont* 
lined  above  should  not  be  entertained 
lightly.  Great  ends  can  be  attained  only 
by  thorough  and  adequate  organization. 
He  believes  that  the  heads  of  the  varioni 
bureaus  should  be  exceptional  meo,  thor- 
oughly equipped  for  their  several  labon, 
and  that  the  government  should  be  pre- 
pared to  spend,  if  necessary,  one  hundred 
millions  annually  for  the  maintenance  of 
the  department.  The  department  conld 
receive  its  support  from  licenses  levied  on 
persons  and  industries  inspected,  stamp 
taxes  and  registration  fees,  and  finally 
from  national  appropriations. 


Dr.  S.  Edwin  Solly,  the  noted 
authority  on  tuberculosis,  died  at  Ashe- 
ville,  N.  C,  a  victim  of  the  disease  which 
he  had  studied  and  fought  for  the  benefit 
of  others  all  his  life. 
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THE  BYE  IN  DEATH. 

De  Micas ^  has  studied  the  behavior  of 
the  eye  soon  after  death  from  many  causes. 
His  article  on  the  subject  has  been  trans- 
lated and  abstracted  by  Evans,  and  con- 
tains much  new  and  interesting  informa- 
tion. 

Approaching  death  is  heralded  by  fail- 
ing vision  and  suppression  of  tears,  result- 
ing in  dryness  of  the  cornea,  which  may 
result  in  keratitis  and  ulceration  from 
lagophthalmus.  The  lids  in  death  are  half- 
closed,  as  a  rule,  and  the  eye  is  turned 
upward  and  outward.  Insensibility  of  the 
conjunctiva  and  cornea,  and  dilation  and 
fixity  of  the  pupil,  are  important,  although 
not  conclusive  signs  of  death.  Ophthal- 
moscopic  examination,  which  is  only  fea- 
sible during  the  first  few  hours  after  death, 
shows  disappearance  of  the  papilla,  absence 
of  the  blood  column  in  the  retinal  arteries, 
partial  emptying  of  the  retinal  veins,  and 
a  grey  discoloration  of  the  choroid.  The 
eye  generally  becomes  flaccid,  and  if  the 
lids  remain  open  the  sclerotic  becomes 
yellow  and  develops  a  bluish-black  spot, 
which  disappears  with  advancing  putre- 
faction. 

The  state  of  the  eyes  and  adnexa  after 
death  may  show  evidence  of  medico-legal 
importance,  but  is,  unfortunately,  by  no 
means  constant.  Of  one  hundred  cadavers 
examined  twenty- four  hours  after  dealh, 
there  were  found  sixty  with  eyelids  half- 
closod,  fifteen  fully  open,  twelve  with  one 
eiye  closed  and  the  other  eye  open,  and 
seven  closed.  After  a  while  those  open 
or  half-closed  tend  to  become  closed,  but 
the  rate  of  closure  is  only  i  mm.  or  a  mm. 
a  day. 

In  deaths  resulting  from  prolonged  ill- 
ness the  state  of  the  lids  were  as  follows : 
In  tuberculosis,  25  per  cent,  open,  5  per 
cent,  closed,  the  rest  half-closed ;  in  pneu- 
monia, 95  per  cent,  closed.  In  heart  dis- 
ease the  lids  are  generally  closed  owing 
to  edema,  but  in  cases  of  syncope  they  are 

I  Recuel  d'Ophthalmologie,  Aout,  1906. 


open.  In  infective  endocarditis  and  puru- 
lent pericarditis  the  eyes  are  half-closed, 
as  is  the  rule  in  infectious  diseases.  In 
kidney  disease  the  lids  are  half-closed  as 
in  other  intoxications,  but  if  edema  is 
present  they  are  closed.  The  same  appliea 
to  eclampsia.  In  typhoid  fever,  when  death 
is  slow  the  lids  are  half-closed,  but  when 
due  to  collapse  or  syncope  they  are  open. 
In  cancer  the  lids  are  open  in  80  per 
cent,  of  the  deaths.  In  nervous  disease, 
whether  death  be  sudden  or  slow  in  these 
cases,  the  lids  are  seldom  open ;  they  are 
either  partly  or  firmly  closed.  In  cases 
of  sudden  death  of  people  previously  in 
good  health,  the  eyes  are  closed.  In  death 
by  violence,  the  conditions  of  the  lids 
vary;  closed  eyes  when  a  suicide  uses  a 
revolver  is  the  rule  because  he  usually 
closes  his  eyes  as  he  pulls  the  trigger. 
The  victims  of  assassination  have  their 
eyes  open  as  a  rule,  but  deductions  on  these 
grounds  are  of  little  value  as  the  circum- 
stances are  so  variable.  After  death  from 
hanging,  the  eyes  are  found  closed  in  5a 
per  cent.,  half-closed  in  32  per  cent,  and 
opien  in  16  per  cent.  After  drowning  the 
the  eyes  are  usually  closed  when  the 
bodies  are  recovered  early.  Poisoning  by 
charcoal  fumes  is  associated  with  half- 
closed  lids.  Infants  suffocated  in  bed  have 
closed  eyelids.  *'  There  is  no  truth  in  the 
statement  occasionally  made  in  fiction, 
that  the  eye  of  a  victim  retains  the  image 
of  his  murderer."  d.  t.  v. 


EDITORIAL  NOTES. 

After  January  i,  1907,  the  Medical 
Age  and  Medicine  will  be  consolidated 
with  the  Therapeutic  Gazette. 


**  The  Public  Health  Defense  League,," 
a  national  society  for  the  protection  of 
health  and  morals,  was  formed  November 
15  in  New  York  City,  under  the  auspices 
of  the  New  York  County  Medical  Society. 
Resolutions  adopted  define  the  objects  of 
the   society  as  follows :    To   dtsf eminate 
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accurate  information  concerning  practices 
dangerous  to  publit  health ;  to  work  for 
the  enactment  of  laws  in  the  interest  of 
public  health;  to  work  for  the  preven* 
lion  of  quackery  and  criminal  practices ; 
to  prevent  adulteration  and  substitution 
of  drugs  and  foods,  and  to  prevent  the 
sending  through  the  mails  of  matter  advo- 
cating quack  medicines.  A  large  number 
of  laymen  were  present  and  practically 
directed  the  meeting. 


Drs.  Stacby,  Foertmeyer,  Schwartz 
and  Scott,  internes  -  to  the  City  Hospital, 
served  out  their  terms  on  November  lo; 
the  new  juniors  admitted  were  Drs.  Doer 
and  Richter,  of  the  Medical  College  of 
Ohio,  and  William  Dougherty  and  Robert 
Butler,  of  the  Miami  Medical  College. 


In  order  to  make  quarantine  and  the 
placarding  of  houses  that  contain  contagi- 
ous diseases  mean  more  to  the  public,  the 
government  form  of  quarantine  is  being 
enforced  in  Dayton,  O. 

After  there  had  been  some  discussion 
about  the  manner  in  which  the  quarantine 
of  contagious  diseases  was  being  conducted 
in  that  city.  Health  Officer  Frank  Mur- 
phy communicated  with  Dr.  Probst,  Sec- 
retaiy  of  the  State  Board  of  Health,  rela- 
tive to  the  enforcement  of  the  government 
quarantine.  The  idea  was  approved  by 
the  secretary  and  new  rules  of  quarantine 
put  into  effect  there. 

Hereafter  in  cases  of  diphtheria,  quar- 
antine will  last  and  cards  will  remain  on 
houses  ten  days  after  the  recovery  of  the 
patient  and  fumigation  of  the  house  con- 
taining the  disease.  In  cases  of  scarlet 
fever,  quarantine  will  last  fourteen  days 
after  desquamation  and  fumigation.  In 
smallpox,  seventeen  days  after  recovery 
and  fumigation.  In  cholera  and  yellow 
fever,  five  days  after  complete  recovery. 

Heretofore,  quarantine  has  been  lifted 
in  some  xases  immediately  after  fumi- 
gation, but  under  the  tiew  rules,  appse^wd 


by  the  State  Board  and  enforced  in  other 
cities,  the  patient  will  be  kept  under  cover 
and  persons  kept  from  seeing  the  patient 
a  longer  period  after  recovery. 


Dr.  Jambs  H.  Bucknbr,  Medical  Col- 
lege of  Ohio,  1861,  died  suddenly  while 
in  the  act  of  leaving  his  office,  probably 
of  apoplexy.  He  was  over  seventy  yean 
of  age  and  apparently  in  the  enjoyment  of 
the  best  of  health  when  overtaken  by  the 
grim  reaper.  Dr.  Buckner  enjoyed  a  long 
and  honorable  career.  After  his  g^radna- 
tion  he  became  a  surgeon  in  the  govern- 
ment service,  serving  during  the  Civil 
War  on  the  gunboat  Cairo.  Retoming 
to  Cincinnati  to  practice  at  the  close  of 
the  war,  he  was  for  some  years  demon- 
strator of  anatomy  at  the  Medical  Collie 
of  Ohio.  He  served  as  oculist  and  anrist 
to  St.  Mary's  Hospital  from  1877  to  1890, 
and  in  the  same  capacity  to  other  institu- 
tions. He  was  President  of  the  Cincin- 
nati Academy  of  Medicine  in  1878.  He 
was  a  member  of  the  American  Medicsl 
Association,  the  Ohio  State  Medical  So- 
ciety* the  Cincinnati  Academy  of  Medi- 
cine and  the  Walnut  Hills  Medical  So- 
ciety.   

Cincinnati  Hsalth  Dbpartmxnt.— 
Following  is  the  weekly  report  of  tks 
Health  Department  for  the  week  ending 
Novmber  16,  1906 : 


Bgtimated  population.. 


380,000 


Weekly  Mortality  Classified  by  Causes  of  2>mA 

Accidents a 

Apoplexy 3 

Bronchitis ..-. — . ~ ..     3 

Consumption .».».. 15 

ConTulsions 3 

Diphtheria  and  croup 3 

Diarrheal  diseases^^ 5 


Diseases  of  brain- 
Diseases  of  heart.. 


Diseases  of  kidneys.. 
Malignant  growths- 
Meningitis  ... 


Pneumonia,  lobar . 


Pneumonia  (catarrh) . 

Seoiiity. 

Tjphoid  fever « 

Miscellaneous .. 


5 

II 

9 

II 

3 

5 

9 

5 

I 

39 


Total.. 


-131 
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Classified  by  Age  of  Deceased, 
Under  one  jear 


One  to  five  years... 
FItc  to  ten  jears  . 
Tentothlrtjjears.. 


Thirtj  to  iixty  years . 
Sixty  years  and  oyer.. 
Unknown 

Total.. 


la 

4 

4 

lo 

48 

I 


Mortality  report  for  the  correspond- 
ing week  in  1905 ia8 

Report  of  Births. 

Births,  White,  M.  iia;  F.  134;  Colored,  M.3; 
T.  5.    Total,  2s\. 

StiUbirths,  White,  M.  4;  F.  3;  Colored,  M.  o; 
F.  •.   Total,  7. 

Cms€s  of  Infectious  and  Contagious  Diseases, 


Diphtheria 18 

Scarlet  fever 3 

Srphoid  fever....  18 

easles 4 

Phthisis  palm'is  6 

Whooping  cough  o 


Caaet  Reported 

Week  Ending 

Nov.  9.  Nov.  16. 


Caeee  Under 

Treatment. 

Nov.  9.    Nov.  16. 


33 
6 

36 
13 
10 

I 


aa 
6 
o 

8^ 


Difktheria  by  Wards  Since  October  L 

1st  Ward....    7 

9th  Ward....  1 1 

17th  Ward 

ad      •«    ...ao 

10th     "    ....aa 

i8th     «• 

3d      "    ~.4 

izth     "    ...la 

19th     " 

^     "    --.  3 

lath     "    ....10 

aoth     " 

5th     "    ...,3 

13th     "    ....39 

aist      «• 

6th     "    „..  1 

14th     "    ....4 

aad      •* 

7th     "    ...11 

15th     "     ...  4 

a3d       •• 

8th     "    ....0 

i6th     "    ....  a 

a4th     •• 

37 
9 
o 

z6 

87 

I 


....  3 
....za 
....  3 
...  7 
....  7 
....  8 


laboratory  Report, 

lHfktkeria,—OT\^n9\  t  a  pofeitive,  a3  negative. 
Discharges:  a  positive,  a7  negative.  Total  ez- 
uninations,  54. 

Spatam  a3:  8  positive,z5  negative. 

Widal  zz ;     8  positive,  3  negative. 

There  were  Z3Z  deaths  during  the  week,  an 
increase  of  3  over  the  corresponding  week  in 
1905. 

Two  hundred  and  fifty-four  births  were  re- 
ported during  the  week.  This  Department  is 
▼erj  anxious  to  have  all  births  occurring  during 
the  year  reported  before  the  end  of  the  year,  so 
that  the  annual  report  can  be  gotten  up  imme- 
dimtely.  There  has  been  a  marked  increase  over 
the  preceding  year  in  the  number  of  births  re- 
ported so  far ;  please  augment  the  number  already 
reported  by  looking  up  and  sending  in  all  births 
under  jotir  charge  during  the  back  months  of 
the  jear. 

Z>f>i/i«rf  a.  ^  Thirty  -  three  cases  were  re- 
ported, an  increase  of  15  over  the  preceding 
Mreek,  and  of  Z9  over  the  corresponding  week  in 
'905-  Physicians  sending  cases  to  the  hospiul 
should  report  the  same  immediately  to  this  office 
10  that  we  can  fumigate  the  apartments  occupied 
by  the  patient.  When  such  a  case  is  neglected 
ire  frequently  fail  to  hear  of  the  case.  When 
telephoning  a  report  of  ^  case,  please  give  as  full 
inlormatioB  as  possible.  This  disease  seems  to 
t>e  on  the  increase,  and  much  can  be  done   to 


check  its  spread  by  careful  instructions  from  the 
attending  physician  as  to  the  precautions  to  be 
taken.  Antitoxin  for  needy  cases  can  be  obtained 
at  this  office,  from  the  District  Physicians,  or 
by  telephoning  direct  to  the  Health  Officer;  3 
deaths  occurred  during  the  week. 

Scarlet  JFever.—Six  cases  were  reported,  an 
increase  of  3  over  the  preceding  week,  and  8  less 
than  for  the  corresponding  week  in  Z905.  There 
are  now  9  cases  under  quarantine. 

Typhoid  J7^tfv*r.— Thirty-six  cases  were  re- 
ported during  the  week,  an  increase  of  z8  over 
the  preceding  week,  and  of  a8  over  the  corre- 
sponding week  in  1905.  It  is  desirable  to  have 
Widal  tests  made  from  as  many  cases  as  possible, 
as  the  Department  desires  to  use  this  opportunitj 
for  testing  the  value  of  this  reaction.  Please 
send  samples  of  blood  from  all  cases  whether  the 
diagnosis  is  certain  or  not.  Since  June  z,  Z906, 
there  have  been  z,a9a  cases  reported,  with  Z34 
deaths. 

Phthisis  Pulmonalis, — Physicians  are  urged  to 
report  all  cases  and  notify  the  Department  If  the 
services  of  the  visiting  nurse  are  desired. 

Laboratory  Report, 

Eighty-eight  examinations  were  made,  3  less 
than  for  the  preceding  week.  Eleven  Widal  tesu 
were  made,  8  positive  and  3  negative. 

Milk  Bxaminations,  —  Seventeen  wag^n,  93 
store,  and  30  shippers,  making  a  total  of  Z40 
inspections  were  made.  Sixteen  dairies  in  the 
neighborhood  of  Butler,  Ky. ;  z6  dairies  in  the 
neighborhood  of  Cozaddale,  O.,  and  za  in  the 
neighborhood  of  Bethel,  O.,  with  5  local  dairies 
were  inspected.  Fifty-two  samples  were  exam- 
ined, of  which  a  were  citisens'  samples.  Seven 
samples  were  found  to  be  deficient  in  fat,  of 
which  3  were  store  samples,  a  were  wagon  sam- 
ples, and  a  were  shippers'  samples.  All  short 
samples  are  being  prepared  for  prosecution.  ^P. 
Hilbert,  Newport,  Ky.,  was  fined  $zoo  and  costs 
on  November  13,  Z906. 

Very  respectfully, 

Samusl  S.  Allkn,  M  J>., 
Health  Officer. 


In  Mbmoriam. — The  Academy  of  Medi- 
cine, at  its  meeting  of  November  19, 
adopted  the  following  reaolutions  in  mem- 
ory of  the  late  Dr.  Wm.  Jadkins : 

"  With  the  death  of  Dr.  William  Jud- 
kins  there  passed  from  among  ns  the  last 
of  three  generations  of  physicians  who 
held  prominent  positions  in  the  profession 
and  the  community.  Foar  of  the  family 
had  been  members  of  this  Academy,  and 
two  of  them,  Drs.  Jesse  P.  and  William 
Judkins,  his  father,  were  charter  mem- 
bers. 

**Dr.  Jodkins  was,  for  thirty- three  years, 
a  member  of  this  Academy,  and  a  constant 
attezidant  on,  and  a  participator  in,  its 
work. 


520 


THE  LANCET-CLINIC. 


''Ab  a  tribute  to  his  memory,  and  in 
contemplation  of  his  many  good  qualities, 
his  genial  manner,  and  his  always  kindly 
greeting,  be  it 

^^  Resolved^  That  we  mourn  his  loss  as 
a  useful  member  of  this  body,  and  as  a 
friend  and  companion. 

**  Resolved^  That  a  copy  of  these  resolu- 
tions be  sent  to  his  family,  and  that  they 
be  spread  on  the  minutes  of  the  Academy. 
••W.  H.Taylor, 
Magnus  A.  Tate, 
A.  G.  Drury, 

Committee." 


The  committee  appointed  by  the  Mont- 
gomery County  Medical  Society  to  in- 
vestigate local  conditions  relative  to  the 
existence  of  diphtheria  has  made  the  fol- 
lowing report : 

'*  We  find  that  the  article  in  question 
emanated  from  the  office  of  the  Board  of 
Health,  but  as  we  believe,  without  the 
knowledge  or  sanction  of  the  health  offi- 
cer, and  that  it  grew  out  of  a  conversa- 
tion, relative  to  diphtheria,  between  the 
clerk  of  the  board  and  a  reporter  of  the 
local  paper  that  published  the  story. 

'*  We  feel  that  the  public  is  entitled  to 
denial  of  the  statements  made  in  this 
article,  and  that  such  denial  would  come 
more  gracefully  from  the  health  officer, 
but  since  that  officer  has  neglected,  and 
upon  being  requested,  has  absolutely  re- 
fused to  make  any  statement  in  the  matter, 
the  committee  is  compelled  to  go  out  of  its 
way  to  give  the  public  a  free  statement 
of  the  conditions  existing  in  the  city. 

**A11  cases  of  diphtheria  do  not  die— on 
the  contrary,  with  improved  methods  of 
treatment  the  mortality  is  less  than  5  per 
cent. 

'*  The  committee  has  found  in  its  inves- 
tigations that  59  cases  of  diphtheria  were 
reported  during  the  month  ending  Novem- 
ber 7,  and  that  to-day  there  are  17  houses 
quarantined  on  account  of  this  disease. 

**We  do  not  feel  that  there  is  danger 
of  an  epidemic  of  the  disease  in  this  city, 
but  we  do  feel  that  to  treat  the  present 
condition  lightly  may  do  great  harm.  It 
is  far  better  to  squarely  face  any  danger 
that  may  threaten  than,  ostrichf^like,  to 
bide  our  eyes  and  think  that  we  are  safe. 
Ignorance  may  be  bliss,  but  it  is  also 
expensive  and  dangerous.     It  is  better  in 


every  instance  for  the  public  to  know  tbe 
facts  and  be  able  to  act  accordingly. 

**Our  children  are  thrown  togetberio 
closely  in  school  and  social  life  that  the 
utmost  care  and  caution  are  necessary  to 
prevent  the  entrance  and  spread  of  diseue, 
and  no  other  interest,  either  commereisl, 
social  or  financial,  should  stand  in  the  ^sj 
of  saving  our  little  ones  from  disease  snd 
death.  F.  C.  Gray, 

C.  L.  Pattbrsok, 

D.  W.  Grbskk, 
W.  S.  Smith, 
J.  A.  Davison, 

Comadttse. 

Chdoe  of  Cow*8  MHk. 

J.  Allen  Gilbert  (Medical  Record,  Oc- 
tober 37,  1906)  states  that  where  com- 
mercial value  is  the  only  point  at  issue,  a 
milk  must  have  a  high  percentage  of 
solids  in  order  to  be  "good."  This  is  not 
true,  however,  where  weak  digestion  is  to 
be  dealt  with.  Skim  milk  contains  nfearly 
all  the  protein  of  the  whole  milk.  But 
after  the  fat  in  the  cream  has  been  remofed 
the  milk  loses  half  its  fuel  value.  Wbst 
is  left,  however,  has  a  value  eqnal  to  thit 
of  the  whole  milk  for  the  building  and  it- 
pair  of  tissue,  for  the  making  of  blood  sod 
muscle  and  bone,  while  it  has  half  tht 
value  of  the  whole  milk  for  sapplyiif 
heat  and  muscular  power.  Bnttermtlk  ii 
practically  sour  skim  milk.  Other  thiap 
being  equal,  the  milk  of  a  cow  wiiidi 
gives  a  large  quantity  is  preferable  to  thst 
of  a  cow  giving  a  small  quantity.  Tte 
former  is  sure  to  have  a  rugged  consti- 
tution, good  digestive  power,  depth  of 
respiration,  and  good  physiological  trsiti. 
A  phlegmatic  temperament  in  the  anintl 
is  desirable.  The  writer  concludes  hii 
paper  with  a  discussion  of  the  lelattio 
merits  of  various  dairy  breeds,      b.wa 


la  Syphilis  CunMe? 

Foumier,  in  La  Syphilis,  J^Jt  >9^ 
states  that  he  is  firmly  of  tb«  opisioD  tM 
syphilis  is  permanently  cured,  if  adeqssie 
treatment  is  early  administered  and  if  tk 
patient  observes  proper  care  of  hifluolf 
during  the  early  period  of  the  ilisesw 
The  only  ezeeptions  are  the  anesiiBilf 
severe  forms  of  infection,  resuHing  oitter 
from  a  weakened  constitution  or  a  fcij 
active  form  of  vims,  commonly 
as  syphilis  maligna. 
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THB  FUTURE  OP  THE  MEDICAL  PROFESSION.* 

BY    J.  H.  CARSTBNS,  M.D., 
DETROIT.  MICH. 


The  practice  of  medicine  is  as  old  as 
the  race.  Animals  even  practice  medi- 
cine ;  they  eat  grass  and  herbs  when  they 
«re  sick,  and  so  nndonbtedly  man  took 
simple  remedies  in  pre-historic  times.  He 
even  was  a  surgeon  as  some  of  the  ani- 
mals are. 

I  simply  call  attention  to  the  age  of  the 
practice  of  medicine.  When  it  comes  to 
more  modern  historic  times,  when  man 
was  able  to  write  and  record  his  doings, 
we  learn  that  there  were  physicians  and 
surgeons ;  in  fact,  there  were  divisions  of 
the  practice  of  medicine. 

In  Egypt,  more  than  six  thousand  years 
ago,  there  were  specialists  and  far  more 
specialties  than  there  are  to- day. 

In  Greece  the  practice  of  medicine  was 
systematized  and  the  beginning  of  an  art 
and  science  established.  Little  was  added 
by  the  Romans,  and  then  for  eight  or  ten 
centuries  (with  the  number  of  wars  and 
the  religious  quarrels)  little  advance  was 
made  in  medicine. 

Virtually  everything  done  was  based  on 


the  work  of  the  Grecians  and  Romans,  but 
this  was  preserved  by  the  Arabians.  Like 
every  other  branch  of  knowledge,  medi- 
cine  only  was  advanced  by  the  invention 
of  printing. 

With  the  renaissance  of  new  birth  in 
every  department  of  learning,  there  was 
also  a  new  birth  of  medicine.  Italy,  es- 
pecially, fostered  medicine  by  sanctioning 
experiment.  In  France,  England  and 
Germany  a  similar  but  slow  progress  was 
made.  Medical  men  even  recognized 
specialties  and  it  was  found  necessary  to 
have  surgeons  in  the  army  to  look  after 
the  warriors. 

During  the  eighteenth  century  some 
bright  minds  developed  who  could  see 
things  and  men  who  wanted  to  get  at  the 
origin  of  things.  From  alchemists  gradu- 
ally chemists  developed,  who  did  so  much 
in  medicine.  The  primitive  medical  sci- 
ence slowly  developed,  but  it  was  not 
until  this  century  that  medical  schools 
were  established  in  different  parts  of  the 
world  (our  own  country  included) .  These 


*  President'B  Address  delivered  before  the  Mississippi  Valley  Medcal  Association, 
at  Hot  Springs,  Ark.,  November  6-7-8,  1906. 
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gradually  improved,  the  collarteral  scieocee 
were  made  nse  of,  and  medicine  estab- 
lished on  t}aite  a  respectable  and  firm 
basis  as  an  art  and  science.  Bitablish- 
ment  of ,  hospitals  went  hand  in  hand 
with  the  advance  of  medicine,  and  were 
utilized  more  and  more  to  give  practical 
instruction. 

However,  the  great  advances  in  medi- 
cine were  made  during  the  last  thirty-five 
years.  Since  we  have  had  universal  edu- 
cation and  the  desire  for  knowledge,  that 
has  been  implanted  in  every  human  breast, 
could  be  satisfied,  since  then  only  has  the 
human  race  made  such  wonderful  prog- 
rtas.  This  condition  has  had  its  effect 
on  medicine  as  on  everything  else. 

Men  of  humble  origin,  but  with  the 
right  kind  of  brains,  who  had  an  oppor- 
tunity to  enter  the  profession,  have  done 
much  in  clearing  up  some  of  the  moot 
questions.  By  gradually  increasing  the 
requirements  only  the  best  minds  have 
been  able  to  enter  the  practice  of  medi- 
cine. This  work  still  continues  and 
should  continue.  Only  men  with  the 
best  mental  calibre  should  be  allowed  to 
practice  medicine.  The  second  and  third 
class  brains  can  take  up  some  other 
calling. 

The  bane  of  the  medical  profession  for 
ceoturies  has  been  its  bickerings  and  its 
iollowing  authorities.  What  some  able 
maa  has  f^aid  and  has  advocated,  was  ac«* 
cepted  as  truth  and  followed.  There  was 
the  direction  of  original  lines. 

Another  great  trouble  was  working  on 
some  definite  theory.  Practicing  on  some 
absurd  idea  of  the  cause  or  cure  of  disease, 
hat  although  these  views  and  theories  had 
some  modicum  of  truth,  it  is  only  since 
the  profession  has  got  away  from  these 
and  tried  to  get  at  the  origin  of  diseases ; 
only  since  every  individual  has  used  every 
femedy  of  whatever  character  and  made 
nse  of  every  science,  that  the  practice  of 
■ledicine  has  become  more  scientific  and 
perfect. 

Another  trouble  of  the  profession  has 
been  its  sufTering  from  individualism. 
Every  member  has  worked  for  himself. 
There  has  been  no  definite  concerted 
action.  There  has  been  quarreling  and 
abuse  of  each  other,  and  with  the  many 
absurd  theories  promulgated  by  some, 
little  respect  has  been  shown  to  the  medi- 
cal profession  by  laymen.  One  wpuld 
say  that^  and  the  other  would  say  some- 


thing apparently  contrary  to  the  laymao'i 
view.  Luckily  this  has  been  done  tway 
with  to  a  great  extent.  Since  the  profes- 
sion has  become  more  united  and  has 
medical  societies  and  discuss  things,  msny 
obscure  points  have'  been  cleared  up  and 
many  apparently  different  opinions  have 
been  shown  not  to  be  so. 

But  there  is  still  much  room  for  im- 
provement, and  it  is  by  organization  like 
the  Mississippi  Valley  Medical  Associ- 
ation that  many  of  the  disputed  points 
-  shall  be  made  clear,  but  more  than  that, 
by  meeting,  physicians  find  that  they  are 
all  bright,  good  fellows,  and  they  all  ha?e 
noble  aims  and  aspirations.  It  is  only  by 
organization  and  presenting  a  united 
front  to  the  public  and  agreeing  on  defi- 
nite lines  of  hygiene  and  preveDtive 
medicine  that  we  can  gain  the  respect  of 
the  public  and  do  real  good  in  the  com- 
munity where  we  live.  By  showing  a 
cause  for  the  disease,  how  it  is  propa- 
gated, and  how  it  can  be  prevented;  by 
showing,  as  we  have  been  able  to  do, 
during  the  medical  development  of  the 
last  twenty  years,  that  typhoid  fever, 
tuberculosis,  diphtheria,  and  many  other 
zymotic  diseases  should  not  exist  and  can 
faie  easily  prevented,  have  we  been  able  to 
gain  the  good- will  of  many  people. 

I  think  I  am  not  saying  too  much  if  I 
assert  that  the  Pure  Food  Bill,  imperfect 
though  it  be,  would  not  have  passed  if  it 
were  not  for  the  efforts  of  the  medical 
profession.  It  is  not  because  some  socie- 
ties of  the  profession  called  the  attention 
of  Congress  to  the  needs  of  passing  such 
a  bill,  but  it  is  due  to  the  efforts  of  indi- 
vidual members  all  over  this  couBtiy 
bringing  political  pressure  to  bear  ea 
their  respective  Congressmen.  These  have 
gradually  learned  to  know  that  a  nsitad 
profession  is  to  be  respected  ae  a  political 
factor.  If  there  is  one  thing  that  ve 
ought  to  urge  on  the  individual  membcn 
of  the  profession  more  than  anything  else, 
it  is  to  watch  their  respective  members  of 
Congress  and  the  members  of  the  legisla- 
tures and  write  often,  urging  them  to  do 
this  or  that.  It  is  wonderful  what  effect  a 
letter  from  a  physician  in  his  district  faai 
on  a  member  of  the  legislature. 

Keep  up  the  good  work.  I  have  tried 
to  make  the  Mississippi  Valley  Medical 
Association  a  branch  of  the  American 
Medical  Association,  but  found  that  noth- 
ing could  be  done,  as  the  A.  M.  A.  com- 
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mittee  has  selected  only  certain  States, 
and  BO  we  would  have  bat  a  limited  mem- 
bership. As  this  question  is  coming  up 
again,  I  have  spoken  to  a  member  of  the 
committee  of  the  A.  M.  A.  that  this  was 
a  wrong  plan.  As  the  country  was  large, 
it  was  desirable  to  have  larger  societies 
(then  the  States)  in  dififerent  parts  of  the 
country,  but  that  the  A.  M.  A.  should  not 
fix  a  rule  and  force  certain  States  to  join 
together  in  the  form  of  a  branch.  That 
it  should  be  left  to  the  memt>er8  to  organ- 
ize any  kind  of  way  they  wanted  it.  If 
a  certain  branch  in  the  East  or  the  Wedt 
or  the  South  form  an  organization,  allow 
them  to  do  it.  If  they  run  over  the  border 
into  some  other  branch,  what  is  the  differ- 
ence? We  can  have  a  Mississippi  Valley 
Society,  a  Southern  Society,  or  a  New 
England  Society,  and  a  Rocky  Mountain 
Society,  and  still  any  member  of  the 
American  Medical  Association  ought  to 
have  a  right  to  belong  to  any  one  or  all  of 
them.  It  does  not  hurt  anybody.  Let  mem- 
bers be  free  and  at  liberty  to  go  and  im- 
prove their  minds  and  help  their  colleagues 
work  who  want  to.  This  was  a  new  view 
to  that  member  and  he  thought  it  was  right. 
1  am  sure  at  the  next  meeting  we  will 
have  this  point  settled.  We  could  insist 
OD  at  least  a  certain  membership,  say  five 
hundred  (more  or  less)  members  in  any 
part  of  the  country  may  be  allowed  to 
form  a  branch  and  call  that  whatever 
they  like.  Whether  they  call  it  Missis- 
sippi Valley  Medical  Association  or  the 
Alaska  Iceberg  Medical  Association,  as 
long  as  they  work  and  want  to  work  give 
them  a  chance.  This  should  include 
special  societies. 

The  great  men  of  the  medical  profession 
are  working  unselfishly  for  the  good  of 
the  race.  The  moral  tone  has  been  won- 
derfully elevated.  The  liars  in  our  own 
orgaization  have  been  diminished  won- 
derfully and  with  a  higher  standard  we 
hope  will  soon  eliminate  them  entirely. 

But  there  are  still  some  liars  in  the 
medical  profession,  and  in  my  experience 
there  are  few  among  the  young  members 
of  our  calling.  Some  of  these  liars  are  of 
the  pious  order.  They  regularly  attend 
church.  They  are  very  busy,  they  cannot 
get  there  until  just  when  the  prayers  start. 
They  can  only  walk  half-way  down  the 
aisle  and  stand  so  that  the  whole  congre- 
gation can  see  them  until  the  prayer  is 
finished. 


Another  of  these  pious  varieties  also 
goes  to  church  late  and  walks  to  the  front 
pew  and  drops  down  like  a  bag  of  flour, 
with  the  air  of  an  utter  exhaustion.  Poor 
fellow,  he  works  so  hard ! 

Another  variety  of  liars  is  the  man  who 
claims  to  be  a  specialist.  If  he  claims  to 
be  a  surgeon,  he  treats  typhoid  fever  and 
pneumonia  if  the  patient  is  wealthy; 
he  even  resorts  to  treating  measles  and 
cholera  infantum  if  the  grandfather  is  a 
millionaire.  Some  so  called  specialists 
often  take  the  bread  and  butter  out  of  the 
mouth  of  the  general  practitioner  by  at- 
tending a  case  of  confinement,  because 
they  brought  the  mother  into  the  world, 
or  give  some  other  excuse. 

A  most  annoying  kind  of  liar,  that 
some  of  us  meet  with,  are  those  who 
bring  their  wife,  daughter,  mother,  or 
brother  to  a  specialist  who  takes  great 
pains  and  delight  in  relieving  them,  of 
course,  without  accepting  a  fee.  After 
six  months  or  a  year  the  same  physidian 
brings  in  another  patient  who  is  very  poor 
and  cannot  pay  a  cent  to  the  specialist, 
but  his  good  intention  is  appreciated. 
Another  year  or  two  he  will  probably 
send  another  patient  who  pays  a  very 
small  fee.  After  a  little  while,  however, 
the  specialist  finds  that  his  friend  takes  a 
patient  to  his  rival  who  pays  a  commis- 
sion, and  in  a  little  while  takes  another. 
When  formerly  he  had  only  one  case  a 
year  all  at  once  he  has  four  or  five  cases  a 
year  that  require  treatment  by  a  specialist, 
and  where  formerly  his  patients  were  so 
poor,  all  at  once  his  patients  become 
wealthy.     They  can  pay  good  fees. 

Another  variety  is  one  who  always  gets 
up,  when  a  peculiar  and  rare  case  is  re- 
ported, and  says  that  when  he  was  a 
practitioner  up  at  Fox  Creek  he  had 
exactly  such  a  case.  Of  course,  men  with 
large  experience  see  all  kinds  of  cases,  and 
when  such  a  statement  is  made  it  is  not 
always  a  lie,  but  some  who  say  this  so 
often  are  soon  marked. 

There  are  other  liars,  who  do  eighty- 
seven  operations  of  vaginal  hysterectomy 
for  cancer  without  a  recurrence;  or  some 
who  had  three  hundred  and  nineteen  cases 
of  pus  tubes  without  a  death.  We  know 
them  all.  We  know  some  of  the  liars  who, 
for  a  reasonable  compensation,  will  write 
and  recommend  loudly  the  wonderful 
efficacy  of  the  compound  extract  of  cats' 
livers. 
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And  others  who  have  cured  so  many 
hundred  caess  of  consumption  with  that 
wonderful  new  preparation  manufactured 
by  the  Q^.  X.  &  Co.,  and  there  is  that 
other  liar  who  has  been  able  to  abort  a 
case  of  typhoid  fever  and  bring  the  patient 
around  in  three  days. 

Then  there  are  those  who  call  every  case 
of  sore  throat,  diphtheria,  which  they  cure 
in  twenty- four  hours,  before  thev  h^ve  had 
time  to  report  it  to  the  health  officer. 
There  is  that  other  dangerous  and  igno- 
rant liar  who  never  has  a  case  of  diph- 
theria, but  only  quinsy  and  sore  throat. 

Fortunately,  the  liars  are  getting  fewer. 
The  little  humbugs  and  practices  are  recog* 
nised  by  the  profession.  In  the  county 
societies  is  the  place  where  everybody 
finds  his  exact  level  and  the  liars  are 
spotted  and  they  soon  reform  or  cease  to 
be  of  importance. 

Physicians  are  and  should  be  the  great 
teachers  of  the  race,  hence  should  have 
broad  views  of  life  and  thorough  knowl- 
edge of  all  kinds  of  things.  At  present 
they  must  especially  educate  the  more 
intelligettt  people  of  the  community^  They 
must  educate  the  clergymen.  The  latter 
are  all-around  good  and  able  men  who 
want  to  elevate  the  race,  although  among 
the  ranks  some  are  stupid  and  ignorant 
and  vicious  ones,  just  as  we  have  a  few 
liars  in  our  own  ranks.  The  clergymen 
do  not  all  recommend  patent  medicine, 
Eddyism,  or  osteopathy.  Some  appre- 
ciate the  value  of  scientific  medicine,  and 
the  others  we  can,  by  a  heart  to  heart  talk, 
teach  the  right  view. 

Then  take  the  lawyers  :  although  a  few 
will  try  to  abuse  us  on  the  witness-stand, 
and  thus  hurt  their  own  case,  the  vast 
majority  are  able  and  noble  men  who  try 
}ust  as  hard  as  we  do  to  be  just  and  fair 
and  honest  and  have  right  prevail. 

The  great  power  in  the  land  is  the  news- 
papers. These  are  the  ones  we  must  reach 
above  all  others.  My  experience  with  edi- 
tors is,  that  they  want  to  be  right ;  they 
want  to  be  just  and  fair.  Not  having  had, 
however,  a  scientific  training,  they  do  not 
always  know;  they  do  not  always  inves- 
tigate the  origin  of  things,  but  take  many 
things  for  granted,  and  thus  err,  although 
they  honestly  think  they  are  right. 

Many  a  time  I  hav.e  gone  to  different 
newspaper  offices  and  have  had  a  nice  talk 
with  the  editor  when  he  advocated  things, 
but  did  not  understand  them,  especially  on 


medical  lines,  and  I  never  had  any  tmbls 
in  bringing  them  around.  An  bonstt 
straight  talk  will  have  its  effect  on  sny 
reasonable  man.  Here,  I  think,  is  where 
the  medical  profession  can  do  a  good  deal 
in  the  education  of  the  public.  To  do  thii 
collectively  and  pass  resolutions  has  bat 
little  effect.  Here  is  where  the  individual 
must  come  to  the  front.  Every  one  mast 
constitute  himself  a  committee  of  one. 
When  he  sees  something  in  the  psper 
referring  to  medicine  (or  anything  elie) 
that  is  wrong,  he  must  see  the  editor  per* 
sonally  and  have  a  nice  sweet  talk  with 
him.  Scolding  will  not  do.  Musat 
capiantur  melli^  as  the  old  Roman  lued 
to  say,  '*  with  honey  flies  are  caught." 
We  must  be  alert  all  along  the  line.  Sound 
doctrine  taught  to  the  intelligent  classei 
will  be  spread  a  great  deal  faster  than  we 
can  do  it  alone. 

Going  around  a  good  deal  in  my  own 
State,  in  Canada,  and  the  surronndioff 
States  to  the  smaller  towns  and  villagei, 
it  always  makes  me  proud  to  see  the  medi- 
cal men  the  very  heart  centre  of  the  intel- 
ligence of  the  community.  He  is  in  the 
front  ranks  in  all  that  concerns  the 
people  in  the  way  of  hygiene,  health, 
schools,  libraries  and  good  moral  prin- 
ciples in  general. 

There  is  a  wonderful  change  that  bat 
come  over  the  profession  in  the  last  qnv- 
ter  of  a  century.  Much  has  been  and  ii 
being  accomplished,  but  there  is  still  a 
chance  for  a  great  deal  of  improvement. 
With  organisations,  with  medical  meet- 
ings, the  profession  has  improved  is 
knowledge  and  power  and  can  accomplish 
a  good  deal  more  than  it  formerly  did. 

Some  think  there  are  too  many  medical 
societies,  but  I  think  not.  Everybody 
cannot  attend  all,  but  everybody  can  at- 
tend one  or  the  other,  hence  it  seems  to 
me  that  the  improvement  of  the  race  phy 
sically,  morally  and  intellectually,  bat  the 
medical  profession  can  only  be  fostered 
by  giving  the  members  plenty  of  opports- 
nity  to  meet  their  colleagues  and  confer 
with  them,  not  only  in  their  own  neigh- 
borhood, but  from  a  distance,  and  they 
will  thus  be  enabled  to  develop  big  brosd 
views  of  life,  and  by  reading  papera  and 
discussions  reach  higher  ideals  and  in- 
crease the  respect  of  the  people  for  the 
medical  profession. 

I  notice  there  that  the  physiciam  an 
consulted  about  all  kinds  of  things.  Aboe* 
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iDvettments,  how  to  baild,  how  to  prevent 
the  dettrnction  of  crops  by  varioas  micro- 
orfcaoisms.  The  father  saj s  to  the  doctor, 
'*Yon  haye  known  my  son  from  birth. 
Yon  know  his  physical  and  mental  con- 
dition. What  vocation  shoold  he  follow  ?  " 
The  good  wife  consolts  him  abont  the 
daaflfhter,  about  her  fitness  to  marry  and 
the  fitness  of  her  intended.  And  so  he  is 
consulted  about  all  kinds  of  things  and  he 
must  be  able  to  give  good  sensible  advice 
to  the  people. 

What  I  plead  for  is  thorough  general 
knowledge.  The  days  when  the  medical 
men  only  knew  something  about  drugs, 
how  to  treat  some  diseases,  is  past.  The 
physician  must  take  an  interest  in  every- 


thing that  a£Fects  the  community  in  which 
he  lives.  He  must  be  first  and  foremost 
and  all  the  time  a  physician,  but  still  he 
must  be  posted  on  all  kinds  of  questions. 
He  must  know  and  take  an  interest  in 
everything;  in  fact,  it  is  necessary  for 
him  to  possess  world  knowledge,  if  he 
wants  to  thoroughly  carry  out  his  vocation 
in  the  future.  He  must  thoroughly  under- 
stand the  workings  of  the  human  mind, 
quickly  grasp  the  weakness  and  the 
strength  of  the  individual's  mentality, 
and  thus  be  able  to  shape  the  course  of  the 
individual  not  only,  but  also  of  the  com- 
munity. 

This  is  about  my  view  of  the  future  of 
the  medical  profession. 


QONOCOCCUS  VAQINinS  IN  CHILDREN.* 


BY    B.    K.    RACHFORD,    M  D. 
CINCINNATI. 


It  is  the  purpose  of  this  paper  tp  record 
my  experience  with  an  epidemic  of  gono- 
coccus  vaginitis  that  occurred  in  the  Chil- 
dren's wards  of  the  Cincinnati  Hospital 
during  the  winter  of  1905. 

This  disease  has  for  many  years  been 
the  most  troublesome  pest  of  children's 
hospitals  in  New  York,  Chicago  and  other 
large  cities,  and  pediatricians  all  over  the 
world  have  testified  to  the  difficulties  of 
its  successful  treatment,  and  of  the  pre- 
vention of  the  spread  of  the^e  epidemics 
in  institutions  devoted  to  the  care  and 
treatment  of  children. 

To  illustrate  these  difiicuUies,  I  will 
call  attention  to  the  experience  of  L. 
Emmet  Holt,  recorded  in  the  Nefw  Tork 
Medical  ypurnal  of  March  18,  i$K>5*  Iq 
this  paper  Dr.  Holt  narrates  his  experi- 
ence with  this  contagion  in  the  **  Babies' 
Hospital"  in  New  York  for  the  past 
eleven  years,  and  records  the  fact  that 
from  1894  to  1904  the  hospital  has  been 
constantly  infested  with  this  scourge,  at 
times  coming  almost  under  control  and 
then  again  becoming  epidemic.  In  1899 
there  were  twenty-three  cases;  in  1901, 
forty-seven  cases ;  in  190a,  fourteen  cases ; 
in  1903,  sixty-six  cases ;  in  1904,  forty  six 
cases,  and  he  further  says  that  during  this 
time  *'  the  united  efforts  of  the  physicians 
and  superintendents   in   quarantine    and 


disinfection  proved  ineffectual  in  prevent- 
ing the  spread  of  the  disease.  ...  In 
1901  it  became  necessary  in  the  midd  e  of 
the  season  to  stop  admitting  female  chil- 
dren altogether.  ...  In  i5K>a  the 
children  were  moved  into  an  entirely  new 
building,  and  by  some  mistake  an  intract- 
able case,  which  had  been  treated  the  pre- 
vious summer,  was  admitted,  and  as  a 
result  within  a  few  weeks  in  an  absolutely 
clean  hospital  eleven  new  cases  had  de- 
veloped." He  further  says  that  they  have 
been  forced  in  their  efforts  to  control  this 
disease  to  subject  every  female  child  enter- 
ing the  hospital  to  a  **  microscopical  ex- 
amination of  the  vaginal  secretion,  and 
refusing  infected  children  unless  they 
were  in  urgent  need  of  hospital  treatment, 
under  which  circumstances  they  were  re- 
ceived and  placed  in  quarantine,  and  the 
nurses  in  charge  of  these  cases  were  also 
subjected  to  quarantine." 

Dr.  Holt's  experience  agrees  with  that 
of  all  physicians  who  have  had  experience 
with  this  disease  in  institutions  devoted 
to  the  care  and  treatment  of  children,  and 
all  are  of  accord  in  the  opinion  that  of  all 
contagious  diseases,  gonococcus  vaginitis 
is  the  most  intractable  to  treatment,  and 
its  contagion  the  most  difficult  to  eradicate 
from  hospital  wards. 

It  is  my  belief  that  Cincinnati  institu- 
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tions,  which  in  the  past  have  eojoyed 
comparative  immunity  from  this  worst  of 
all  hospital  pests,  have  within  the  past 
eighteen  months  become  so  infected  that 
the  disease  may  now  be  said  to  be  epi« 
demic  in  Cincinnati  for  perhaps  the  first 
time  in  its  history.  This  statement  is 
based  upon  my  own  experience.  At  least 
I  may  say  that  in  all  the  years  I  have  been 
connected  with  children's  institutions  in 
and  around  Cincinnati,  my  first  experi- 
ence with  this  disease  in  an  epidemic  form 
was  in  December,  1905,  when  I  returned 
to  duty  at  the  Cincinnati  Hospital  after 
an  absence  of  five  months.  Previous  to 
this  I  had  seen  sporadic  cases,  but  they 
were  so  infrequent  that  they  were  simply 
transferred  to  and  treated  in  an  adult 
ward.  Beyond  this  these  cases  gave  little 
or  no  concern  to  the  physicians  and  hos- 
pital authorities. 

The  history  of  the  epidemic  is  as  fol- 
lows :  Soon  after  my  return  to  duty,  De- 
cen^r  i,  1905,  my  attention  was  drawn 
to  the  presence  of  an  unusual  number  of 
cases  of  gonococcus  vaginitis  in  the  diph- 
theria annex  and  general  children's  ward. 
For  a  short  time  an  effort  was  made  to 
treat  these  cases  in  the  wards  in  which 
they  were  found,  but  I  soon  realized  that 
we  were  face  to  face  with  an  epidemic  of 
this  dreaded  disease,  and  that  it  would  be 
necessary  to  employ  strenuous  measures  to 
eradicate  it.  Therefore,  at  my  request 
the  superintendent  opened  up  J  Ward  on 
December  13,  and  placed  it  at  my  disposal 
ad  a  gonococcus  ward,  and  on  or  about 
this  date  all  of  the  cases  in  the  hospital, 
seven  in  number,  were  transferred  to  this 
ward.  Three  of  these  cases  were  in  the 
diphtheria  annex  and  four  of  them  scat- 
tered through  other  wards  in  the  hospital. 
The  diphtheria  cases  were  isolated  in 
separate  rooms  in  J  Ward  and  the  other 
cases  occupied  the  hall  and  larger  rooms 
in  the  same  ward,  and  were  given  an  im- 
munizing dose  of  diphtheria  antitoxin, 
and  the  greatest  possible  precaution  in 
the  way  of  nursing  was  taken  to  otherwise 
protect  them  from  diphtheria.  Incident- 
ally, I  may  say  that  no  new  cases  of  diph- 
theria developed. 

The  Cincinnati  Hospital  is  a  general 
hospital  to  which  all  of  the  sick  poor  of 
the  city  are  sent  without  regard  to  age 
or  character  of  disease  (tuberculosis  and 
smallpox  cases  excepted).  It  will  be  seen 
that  in   a  hospital  of  this  kind,  where 


diphtheria,  scarlet  fever,  measles,  whoop- 
ing cough,  gonorrhea  and  other  infections 
diseases  are  treated  in  wards  adjoining 
all  kinds  of  medical  and  surgical  caiei 
of  adults  and  children,  it  is  absolutely  im- 
poEsible  to  prevent  the  occasional  spread 
of  infection  from  one  ward  to  another. 

Our  gonococcus  ward,  however,  had 
but  one  epidemic  invasion ;  this  occnrred 
about  a  month  after  it  had  been  opened, 
when  a  child  which  was  admitted  to  the 
hospital  with  gonococcus  vaginitis,  a  few 
days  later  broke  out  with  measles  and  in- 
fected a  number  of  the  children  with  this 
disease,  so  that  for  a  time  we  had  two 
gonococcus  wards,  one  with  gonococcus 
infection  alone,  and  one  with  measles 
and  gonococcus  infection.  Occasionally 
throughout  the  year  we  would  have  chil- 
dren admitted  with  measles,  scarlet  fever, 
or  diphtheria  who  also  had  a  gonococcus 
infection,  but  in  such  cases  we  learned  to 
dread  the  spread  of  the  gonococcus  infec- 
tion among  the  diphtheria,  scarlet  fever 
and  measles  cases,  rather  than  the  spread 
of  diphtheria,  scarlet  fever  and  measles 
among  the  gonococcus  cases,  so  that  for 
this  reason  these  cases  of  double  infection 
were  isolated  in  small  rooms  adjacent  to 
the  gonococcus  wards  until  they  coold 
safely  be  transferred.  In  two  instances 
severe  cases  of  typhoid  fever  were  treated 
in  the  gonococcus  wards,  as  they  had  s 
double  infection.  Because  of  the  fact  that 
a  number  of  female  children  came  into 
the  hospital  with  both  gonorrhea  and  some 
other  contagious  disease  a  rigid  entrance 
examination  of  all  female  children,  which 
included  a  microscopical  examination  of 
vaginal  secretions,  was  necessary  to  p^^ 
vent  a  gonococcus  contamination  of  other 
contagious  disease  wards,  and  this  precaa- 
tion  also  avoided,  except  in  the  one  ifi* 
stance  mentioned,  the  introduction  of  some 
other  contagious  disease  into  the  gono- 
coccus yirard. 

The  difficulties  in  preventing  the  spread 
of  contagions  from  one  ward  to  another 
was  very  great,  because  of  the  fact  that  at 
one  time  there  were  forty  cases  of  measles 
and  a  large  number  of  cases  of  scarlet 
fever  and  diphtheria  in  the  hospital  at  the 
same  time.  At  one  time  all  of  the  avail- 
able space  in  the  hospital  was  so  occupied 
that  a  case  of  measles  and  gonococcus  oph- 
thalmia had  to  be  treated  in  the  measles 
ward.  This  patient  was  quarantined  io 
a  corner  of  the  ward  with  special  day  and 
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night  nnrses  until  it  could  be  safely  trans- 
ferred to  the  gonococcus  ward,  and  this 
was  done  without  spreading  the  gono- 
coccus infection  in  the  measles  ward. 

At  the  time  the  gonococcus  ward  was 
opened,  December  13,  I  had  the  fullest 
support  from  the  superintendent  of  the 
hoiipital  and  the  superintendent  of  the 
training  school  for  nurses,  and  throughout 
the  winter  in  the  management  of  these 
various  epidemics  I  had  the  earnest  support 
of  my  colleagues  on  the  stafiP,  who  placed 
at  my  disposal  many  of  the  end  rooms  in 
the  adult  wards  for  isolation  purposes. 

The  difficulty  in  eradicating  gonococcus 
infection  from  an  infected  ward  was  illus- 
trated by  our  experience  in  the  diphtheria 
annex.  After  the  three  cases  had  been 
transferred  from  this  ward  on  December 
13  an  attempt  was  made  to  disinfect  the 
ward;  room  at  a  time,  by  transferring  the 
children  from  room  to  room,  as  the  other 
rooms  were  being  thoroughly  disinfected. 
This  proved  a  failure,  as  &  case  of  gono- 
coccus  vaginitis  developed  in  this  ward 
on  December  19  and  another  on  December 
32.  It  was  then  decided  that  the  diph- 
theria annex  must  be  vacated  as  a  whole 
and  thoroughly  disinfected.  This  neces- 
sitated the  transfer  of  the  diphtheria  cases 
to  another  ward,  which  was  prepared 
for  the  purpose.  The  diphtheria  annex 
thus  vacated  was  thoroughly  cleansed  and 
fumigated.  The  ceilings,  walls,  floors, 
furniture  and  beds  were  washed  with  soap 
and  water  and  then  with  bichloride  of 
mercury,  i  :  1,000.  The  children's  cloth- 
ing and  bed-clothing  were  soaked  in  car- 
bolic solution,  1 :20,  for  eight  hours,  and 
were  then  boiled  and  disinfected  with 
steam.  The  mattresses  were  left  in  the 
rooms  while  they  were  being  fumigated 
with  formaldehyde.  They  were  then  steril- 
ized in  a  large  steam  sterilizer,  and  again 
subjected  for  tir^nty- four  hours  to  fumi- 
gation with  formaldehyde. 

On  January  5,  the  diphtheria  annex 
being  thoroughly  cleansed,  it  was  again 
opened  to  the  diphtheria  cases,  and  as 
proof  that  the  measures  above  detailed 
were  thoroughly  efficient,  not  a  single  case 
of  gonococcus  vaginitis  developed  in  the 
diphtheria  annex  thereafter. 

On  January  27  a  case  was  discovered  in 
the  general  children's  ward.  This  ward 
was  then  vacated  and  subjected  to  the  same 
cleansing  process  as  had  been  reported  to 
in  the  diphtheria  annex. 


While  these' measures  were  being  taken 
to  cleanse  infected  wards  the  superintend- 
ent of  the  hospital  ordered  extra  steriliza- 
tion of  all  clothing  and  utensils  in  all 
parts  of  the  institution,  and,  as  a  further 
precaution,  rectal  temperatures  were  dis- 
continued in  all  the  children's  wards 
throughout  the  hospital. 

That  the  means  resorted  to  in  the  Cin- 
cinnati Hospital  for  the  prevention  of  the 
spread  of  the  gonococcus -infection  was 
thoroughly  efficient  was  demonstrated  by 
the  fact  that  not  a  single  case  developed 
in  the  hospital  during  February  and  March 
up  to  the  time  that  I  went  off  duty. 

All  during  this  time,  however,  cases 
were  being  admitted  from  the  outside, 
coming  from  various  children's  institu- 
tions in  the  city.  As  the  sources  from 
which  these  cases  came  include  almost 
every  institution  in  the  city  where  female 
children  are  cared  for,  and  as  I  have  seen 
for  the  first  time  in  my  life  a  number  of 
these  cases  in  private  practice,  I  feel  that  I 
am  warranted  in  the  cdnclusion  that  a  gono- 
coccus infection  is  rather  widespread  in 
the  city,  and  that  this  disease  from  this 
time  on  will  probably  be  one  of  the  pests 
of  our  children's  institutions. 

The  treatment  and  hygiene  of  the  gono- 
coccus ward  may  be  outlined  as  follows  : 

All  new  cases  having  vaginal  discharge 
are  isolated  until  the  microscope  confirms 
the  diagnosis.  The  clething,  linen,  etc., 
in  this  ward  are  soaked  in  bichloride  solu- 
tion before  they  are  sent  to  the  wash.  Ail 
children  wear  diapers  holding  pads  of 
gauze  covering  the  genitalia,  which  are 
changed  frequently  and  destroyed  by 
burning.  The  nurses,  under  careful  direc-r 
tions,  keep  their  hands  thoroughly  cleansed 
by  frequent  sterilization,  and  are  informed 
as  to  the  possible  complications  of  gono- 
coccus infection,  so  that  they  inay  care- 
fully keep  watth  for  them.  The  bath-tub 
is  no  longer  used  for  bathing  purposes; 
the  water  closets  and  seats  are  washed 
with  soap  and  water,  and  then  with 
bichloride  solution  after  each  individual 
use.  Each  patient  has  a  separate  bed-pan, 
catheter  and  other  instruments  used  in  the 
treatment.  These  are  washed  and  carbol- 
ized  after  being  used  and  the  catheter  and 
instruments  placed  in  separate  bottles, 
containing  carbolic  acid  solution  and  la- 
belled with  the  child's  name. 

A  number  of  di£Ferent  treatments  have 
been  used.     Among  them  the  following 
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are  detailed  as  being  the  tsTost  sncceasfnl. 
The  external  genitalia  are  washed  with 
bichloride  of  mercory,  i:i,ocx>,  and  a 
small  female  glass  catheter,  in  the  end  of 
which  a  hole  has  been  made,  is  carefally 
introduced  into  the  vaginsB,  and  two 
qaarts  of  a  weak  solution  of  permanganate 
of  potash  is  injected.  This  is  followed  by 
the  injection  of  two  or  three  ounces  of  lo 
to  40  per  cent,  solution  of  argyrol.  This 
treatment  is  given  twice  a  day  and  the 
nurse  i«  required  to  record  night  and 
morning  the  character  of  the  discharge  on 
a  chart  that  is  prepared  for  the  purpoi^e. 
The  vaginal  discharges  in  all  cabes  are 
examined  microscopically  every  third  day, 
and  when  they  are  found  negative  for 
gonococci  the  case  is  isolated,  but  the 
treatment  is  continued  for  ten  days  longer 
and  the  patient  is  then  sent  to  one  of  the 
adult  wards  and  kept  under  observation 
for  ten  days  or  two  weeks  longer  before 
it  is  finally  discharged  from  the  hospital 
as  cured.  At  intervals  of  four  or  five 
weeks  all  of  the  patients  were  removed 
from  the  gonococcus  ward  to  another  ward 
while  the  gonococcus  ward  is  being  thor- 
oughly disinfected.  The  cases  are  then 
returned. 

Another  routine  of  treatment  which 
has  been  even  more  successful  than  the 
above  ia  as  follows:  Two  quarts  of  a 
saturated  solution  of  boracic  acid  is  in* 
jected  as  above  described  through  the  glass 
catheter.  This  is  followed  by  the  injec- 
tiop  of  three  ounces  of  a  i  per  cent,  solu- 
of  nitrate  of  silver.  Under  this  treatment, 
which  is  given  twice  a  day,  the  vaginal 
discharges  clear  up  more  rapidly  than 
under  any  other  that  I  have  med.  When 
the  discharge  ceases  and  no  gonococci  are 
found,  which  usually  occurs  within  one 
week,  the  treatment  is  continued  un- 
changed for  two  weeks  and  then  the  silver 
solution  is  increased  to  2'  per  cent,  and 
sometimes  to  3  per  cent.  These  stronger 
solutions,  preceded  by  the  boracic  acid 
irrigation,  are  kept  up  for  ten  days  and 
the  cases  are  then  transferred,  as  above 
noted,  to  an  adult  ward  for  observation. 

The  most  important  part  of  the  treat- 
ment is,  I  believe,  the  thorough  irrigation 
which  precedes  the  application  of  the 
silver  preparations.  I  also  attribute  my 
success  in  the  treatment  of  these  cases 
largely  to  the  little  glass  catheter  which 
we  adopted  for  the  treatment  of  these 
cases.    After  using  a  number  of  catheters 


and  instruments  I  finally  hit  upon  ths 
idea  of  having  a  small-sized  female  g\m 
catheter  perforated  at  the  end  so  that  it 
could  be  used  for  irrigation  purposes. 
This  instrument  has  the  advantage  of 
being  inexpensive  as  well  as  serving  the 
purpose  better  than  any  other.  They  are 
now  prepared^ for  us  in  large  numbers  bj 
Mix  Wnher.  the  instrument  maker. 

It  is  a  matter  worthy  of  note  that  in  all 
the  cases  under  treatment  for  gonococcal 
vaginitis  not  one  of  them  has  developed 
a  gonococcus  ophthalmia,  or  any  other 
gonococcus  complication.  During  the  wia- 
ler,  however,  four  cases  of  gonococcot 
ophthalmia  which  developed  on  the  out- 
side were  admitted  to  the  hospital  for 
treatment.  These  cases,  however,  did  not 
come  under  my  supervision. 

In  all,  since  the  beginning  of  the  epi- 
demic, there  have  been  admitted  tweaty- 
three  cases  of  gonococcus  vaginitis;  two 
of  these  are  of  recent  admission  and  art 
still  under  treatment,  eighteen  have  been 
discharged  cured  and  have  not  been  heard 
from  aince,  three  of  the  cases  were  re- 
moved from  the  hospital  under  protest  by 
the  parents,  while  they  were  still  oodsr 
treatment,  and  these  cases  are  the  only 
ones  that  have  been  discharged  from  the 
hospital  not  cured. 

DISCUSSION. 

Dr.  E.  H.  Shields  :  I  am  glad  to  know 
that  the  general  practitioner  has  foond 
gonorrhea  in  children  to  be  of  frequent 
occurrence.  In  my  college  clinic  I  have 
had  under  observation  quite  a  number  of 
cases  of  gonorrhea  in  little  girls.  At  to 
where  they  got  it  I  do  not  know.  I  think 
that  the  doctor  has  mentioned  about  every 
precaution  which  could  be  taken  to  pfO' 
vent  the  spread  of  this  disease*  and  I  do 
not  believe  that  there  are  any  better  reme- 
dies than  those  which  h^  has  suggested, 
viz.,  permanganate  of  potash  and  nitrsts 
of  silver.  As  the  doctor  has  said,  in  order 
to  prevent  the  spread  of  the  disease  it  it 
absolutely  essential  that  every  thing  shosld 
be  kept  perfectly  clean.  I  was  not  awaie 
that  this  epidemic  had  existed  in  the  City 
Hospital.  Some  time  in  March  or  April 
of  this  year  an  attorney  called  me  ^ 
'phone  and  wished  to  know  if  a  certain 
lady  could  speak  to  me.  This  lady  toM 
me  that  her  child  had  been  sept  to  the 
hospital  to  have  its  tonsils  removed,  and 
while  in  the  hospital  it  eontracted  scarkt 
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fever,  and  after  it  had  scarlet  fever  for  a 
short  time,  gonorrhea  developed.  The 
child  was  treated  for  this  at  the  hospital, 
bat  the  mother  was  anxious  to  have  the 
child  home,  so  instractions  were  given  to 
the  mother  as  to  how  to  carry  ont  the 
treatment,  but  as  she  was  rather  clamsy 
in  giving  the  douche  some  of  the  vaginal 
secretion  got  into  the  mother's  eye  and 
she  developed  gonorrheal  ophthalmia.  She 
wanted  to  soe,  but  I  told  her  she  would 
not  be  able  to  gain  her  point,  as  evejy 
precaution  had  l^n  taken  to  prevent  the 
child  contracting  the  disease,  and  she 
would  simply  be  wasting  time  if  she 
attempted  to  sue.  I  also  told  the  attorney 
the  same  thing,  and  so  far  as  I  know  suit 
has  not  been  instituted. 

Dr.  S.  C.  Ayrbs  :  I  can  recall  seeing 
a  number  of  these  cases  of  gonorrheal 
vaginitis  in  little  girls  from  three  to  five 
years  of  age  associated  with  a  purulent 
ophthalmia,  and  it  had  always  been  a 
question  with  me  as  to  how  the  vaginitis 
was  contracted.  In  some  cases  which  I 
saw  at  the  Episcopal  Hospital  I  made 
some  attempt  to  ascertain  as  to  whether 
they  had  been  tampered  with,  but  I  could 
find  no  evidence  of  this.  These  cases  all  had 
an  acute  purulent  ophthalmia  associated 
with  the  gonorrheal  vaginitis.  Dr.  G.  M. 
Allen  treated  the  vaginitis  and  I  the  puru- 
letit  ophthalmia.  I  have  t>een  very  much 
interested  in  the  paper  of  Dr.  Rachford. 
The  origin  of  these  cases  has  always  been 
somewhat  of  a  mystery  to  me,  and  I  wish 
to  say  that  Dr.  Rachford's  excellent  paper 
has  thrown  a  great  deal  of  light  on  the 
sporadic  cases  seen  in  my  practice  which 
could  not  be  explained  in  a  rational  way 
before. 

Dr.  Arch  I.  Carson  :  During  the 
same  time  that  they  were  having  this 
experience  at  the  City  Hospital  we  had 
quite  a  number  of  cases  at  the  Chil- 
dren's Hospital  on  Mt.  Auburn,  and 
among  them  were  some  who  were  dis- 
charged from  the  City  Hospital.  The 
City  Hospital  also  had  the  same  experi* 
ence  as  we  did,  for  some  of  our  patients 
went  down  there  after  they  were  dis- 
charged hy  us.  This  demonstrates  the 
point  which  ought  to  be  emphasized,  viz., 
that  we  never  know  when  these  cases  are 
well.  Our  experience  in  the  Children's 
Hospital  was  that  the  cases  would  go  along 
nicely,  and  respond  promptly  to  treatment, 
and  apparently  after  a  little  while  would 


be  well.  The  treatment  would  be  con* 
tinned  for  some  little  time,  and  then  there 
would  be  a  relapse  in  a  short  time.  Our 
experience  was  that  by  ordinary  precau- 
tions the  spread  of  the  infection  through 
the  wards  could  be  prevented.  We*  had 
only  one  or  two  cases  infected  from  other 
patients  in  the  hospital,  no  such  spread 
of  the  disease  as  Dr.  Rachford  speaks  of 
in  his  paper.  Dr.  Rachford  is  to  be  con- 
gratulated upon  the  outcome  of  the  meas- 
ures instituted  in  the  City  Hospital  for 
the  control  of  this  disease. 

Another  point  in  connection  with  these 
cases  is  the  comparatively  small  number 
that  develop  eye  trouble. 

Another  point  from  my  experience  and 
observation  is  that  these  cases  are  not 
tampered  with  in  the  ordinary  interpre- 
tation of  that  term,  but  the  infection  is 
carried  from  one  to  the  other.  Of  course, 
the  original  cause  is  hard  to  find. 

Dr.  Kbnnon  Dunham:  Jusi  a  word 
or  two.  For  many  years  I  have  read  pa- 
pers from  men  in  other  cities  complaining 
of  this  disease,  and  I  was  somewhat  sur- 
prised to  have  Dr.  Rachford  in  his  paper 
call  attention  to  the  fact  that  it  had  existed 
so  extensively  in  Cincinnati.  Up  until 
last  year  I  had  thought  it  was  possible 
that  we  had  not  been  able  to  diagnose  the 
disease,  because  for  the  last  ^ye  or  six 
years  I  have  been  on  the  lookout  constantly 
for  this  disease  in  children,  and  it  was  not 
until  last  year  that  I  had  a  case  in  private 
practice.  Last  winter  I  had  three  cases 
of  gonorrheal  vaginitis  to  treat  in  children 
ranging  from  three  to  seven  years  of  age. 
The  disease  seems  to  have  come  in  recently 
from  the  outside,  and  I  would  like  to  ask 
Dr.  Rachford  if  that  was  a  point  be 
wished  to  make  in  his  paper.  That  struck 
me  as  being  very  feasible,  but  I  have  not 
been  able  to  corroborate  it. 

Dr.  H.  J.  Whitacre:  I  know  noth- 
ing about  the  pathologic  side  of  this  ques- 
tion and  the  paper  does  not  cover  that. 
I  would  like  to  ask,  however,  whether  the 
disease  as  found  in  children  has  the  same 
proclivities  as  in  the  adult  female  to  ex- 
tend upwards,  involving  the  urethra, 
uterus,  tubes,  etc.  Nothing  has  been  said 
about  this  in  the  paper. 

Dr.  Derrick  T.  Vail  :  I  am  very  much 
interested  in  this  subject,  as  all  oculists 
and  physicians  in  general  are.  We  all  see 
gonorrheal  ophthalmia  in  the  infant,  but 
not  very  often  among  the  older  children 
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and  youths.  Amoag  adults  we  see  a  case 
now  and  then.  I  think  it  reflects  great 
credit  upon  Dr.  Rachford  that  he  has, 
through  his  careful  methods  of  treatment, 
succeeded  not  only  in  stamping  out  this 
epidemic  of  gonorrheal  vaginitis,  but  also 
in  preventing  eye  complications.  The 
gonococcuB,  when  introduced  into  the  eye, 
is  an  exceedingly  virulent  and  active  germ, 
very  destructive  to  the  sight,  and  it  re- 
quires the  most  careful  and  watchful  treat- 
ment in  order  to  effect  a  cure  when  once 
it  is  started.  The  outline  of  treatment  as 
given  by  the  doctor  was  certainly  very 
effective,  and  it  occurred  to  me  that  in 
case  of  eye  complications  the  oculist  could 
not  do  better  than  to  imitate,  in  a  way, 
the  plan  of  treatment  suggested.  I  was 
listening  to  hear  something  said  in  favor 
of  argyrol,  protargol  and  other  silver  salts 
in  the  treatment  of  these  cases,  and  was 
much  pleased  to  note  that  the  essayist  did 
not  extol  argyrol,  protargol,  etc.  When 
used  in  gonorrheal  ophthalmia,  they  are 
very  disappointing  in  the  results  obtained. 
If  we  should  rely  upon  them  in  the  treat- 
ment of  the  eye,  in  the  majority  of  cases 
the  eye  would  be  lost.  The  treatment  of 
this  condition  with  nitrate  of  silver  has 
been  much  more  satisfactory,  especially 
after  the  third  day.  You  can  then  use  it 
in  the  strength  suggested  by  the  essayist 
in  the  treatment  of  the  vaginitis,  but  it  is 
not  necessary  to  use  it  twice  a  day ;  once 
seems  to  suffice.  Combined  with  the  treat- 
ment, cold  applications  should  be  em- 
ployed. Nothing  has  been  said  about  cold 
applications  in  the  treatment  of  vaginitis, 
and  I  think  that  something  ought  to  be 
said  on  that  subject.  It  is  well  known 
that  these  germs  do  not  thrive  in  a  tem- 
perature below  90°.  It  occurs  to  me  that 
possibly  we  could  control  the  virulence 
of  this  disease  in  the  vagina  with  cold 
douches  or  cold  applications,  similarly  as 
we  apply  cold  to  the  eye  when  the  disease 
affects  this  organ. 

Dr.  Sigmar  Stark  :  Dr.  Whitacre  has 
asked  concerning  one  of  the  most  interest- 
ing points  in  connection  with  the  subject 
of  gonorrheal  vaginitis  in  children,  viz., 
whether  there  was  any  ascending  infec- 
tion. It  is  a  well  known  fact  that  ascend- 
ing infection  rarely  occurs  in  children ; 
in  fact,  this  has  happened  so  infrequently 
in  the  past  that  a  record  has  been  made  of 
these  instances.  It  has  always  been  a 
matter  of  interest  to  me  to  endeavor  to 


explain  why  children  are  immune  to  u- 
cending  infection,  whereas  in  adults  sn 
ascending  infection,  attacking  thentenis 
and  tubes,  is  the  rule.  I  suppose  the 
reason  is  to  be  looked  for  in  the  varying 
degrees  of  virulence  of  the  gonococcns  and 
the  reaction  of  the  tissues  to  the  germ. 
We  all  know  that  gonorrhea  very  rarely 
affects  the  vaginal  mucous  membrane  in 
the  woman  who  has  reached  the  meno- 
pause, unless  there  is  present  some  patho- 
logical lesion  of  the  vaginal  mucosa.  Two 
weeks  ago  I  examined  a  woman  in  my 
office  who  had  vaginal  gonorrhea,  sod 
who  was  well  advanced  in  the  menopause, 
and  in  this  instance  there  had  been  an  in- 
flammatory process  (senile  colpitis)  going 
on,  causing  a  denudation  of  the  epithe- 
lium, with  a  resultant  exposure  of  the 
papillae,  thus  furnishing  a  good  soil  for 
the  development  of  the  gonococcns.  A 
woman  who  is  entering  into  the  meno 
pause,  and  in  whom  there  is  a  hardening 
of  the  mucosa,  very  rarely  takes  vaginal 
gonorrhea.  So  in  children  with  gonor- 
rheal vaginitis,  they  .  but  rarely  have  a 
complicating  endometritis,  and  almost 
never  a  salpingitis;  and  I  believe  the 
reason  for  this  is  to  be  looked  for  in  the 
fact  that  the  uterus  and  appendages  are 
not  a  good  soil  for  the  development  of  the 
gonococcus  in  children.  The  way  to  ex- 
plain that  would  be  the  same  as  the  ex- 
planation for  the  appearance  of  gonor- 
rhea in  one  male  after  exposure  and  iti 
absence  in  another  male  after  exposure. 
One  man  exposes  himself  and  gets  it  a 
few  days  later,  while  after  a  similar  ex- 
posure on  the  part  of  another  individoal 
infection  does  not  occur.  The  ordinarily 
accepted  explanation  is  that  in  the  first 
instance  cohabitation  occurred  immedi- 
ately after  the  cessation  of  menstruation, 
and  in  the  second  instance  a  number  of 
days  later.  It  is  a  well-known  fact  that 
during  menstruation,  and  immediately 
before  and  after  it,  the  gonococcns  will 
be  found  in  varying  degrees  of  virulence, 
whereas  it  does  not  exist  during  the  inter- 
menstrual period.  The  same  thing  is  true 
of  the  puerperal  period.  The  gonocoani 
has  an  extraordinarily  high  degree  of  riro- 
lence  during  the  puerperal  period,  and  a 
peritonitis  developing  from  this  source  at 
this  time  is  invariably  fatal  unless  relieved 
by  operative  interference.  A  peritonitis 
developing  under  similar  circumstances  in 
a  non- pregnant  woman  is  rarely  fatal.  lo 
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the  case  of  children,  I  believe  that  on 
account  of  the  low  grade  of  activity  of 
the  internal  organs  of  generation,  the 
small  amoant  of  blood,  or  the  k>w  grade 
of  vascalarity  in  these  parts,  the  gono- 
coccus  does  not  find  a  good  soil  for  its 
development.  That  would  explain  the 
absence  of  pelvic  lesions  in  children  and 
a  limitation  to  the  vaginal  mucous  mem- 
brane. As  they  grow  older  the  liability 
to  inflection  is  increased. 

As  I  stated  before,  it  is  the  rarest  of 
rare  things  to  see  an  ascending  infection. 
Dr.  Rachford  is  probably  familiar  with  a 
caae  of  this  kind  which  occurred  in  the 
Jewish   Hoapital,  a  case   in    Dr.    Fried- 
lander's  service,  and  which  I  was  invited 
to  see.   The  child  had'a  gonorrheal  vagin- 
itis in  which  a  peritonitis  developed.     At 
the  time  I  was  called  upon  to  determine 
the  presence  of  a  possible  pelvic  lesion.    I 
examined  the  child  and  could  not  recog- 
nize any  lesion  of  the  appendages,  and 
for  that  reason  refrained  from  operative 
interference,  and  also  for  the  reason  that 
ivhen  it  occurs  in  children  it  is  not,  as  it 
is  in  adults,  of  such  serious  moment.     Of 
course,  it  is  a  bad  complication,  but  its 
consequences  are   not   so   serious.      This 
child  was  tided  over  its  peritonitis,  re- 
covery taking  place,  and  after  its  recovery 
it  was  readily  determined  that  there  was 
no  involvement  of  the  appendages.     I  re- 
cently read  of  a  case  of  gonorrheal  perito- 
nitis  occurring   in  the  puerperium,   and 
this  woman  was  at  death's  door  within  a 
period  of   from  twelve  to  fifteen  hours, 
and  was  saved  by  a  timely  operation. 

I  have  had  no  experience  in  treating 
children  in  epidemics  of  this  disease  such 
as  Dr.  Rachford  speaks  of,  but  in  my  pri- 
v^ate  work  it  has  been  my  practice  to  treat 
these  cases  every  other  day  in  my  office 
through  a  Kelly  intravesical  speculum. 
.A-fter  washing  out  the  vagina  I  introduce 
a  small  size  cystoscope  into  the  vagina 
a«ul  swab  it  out  with  a  5  per  cent,  solu- 
tJon  of  nitrate  of  silver.  I  then  have  the 
xnethevs  give  douches  of  i :  3,000  perman- 
ganate solution  twice  daily  at  home,  and 
^liis  treatment  has  been  very  satisfactory 
in  nay  hmds. 

Recurrence  has  been  mentioned  by  one 
c»€  the  speakers.  This  is  to  be  explained 
a0  in  adults.  The  gonococcus  gets  into 
eftie  methra  or  some  place  where  it  does 
xsflt  do  nmch  damage,  possibly  into  the 
<)uct8  of  B  irtholin,  and  reJT>Atnfl  in  the«e 


places  for  an  indefinite  time,  to  be  stirred 
into  activity  upon  some  future  occasion. 

Dr.Max  Dreyfoos:  The  infrcquency 
of  complications  in  children  nught  be  ex- 
plained by  the  fact  that  the  glandular  ap- 
paratus in  connection  with  the  genital 
system  is  very  poorly  developed  during 
childhood,  while  in  adult  life  it  is,  of 
course,  fully  developed,  and  especially 
when  a  woman  is  in  the  puerperal  con- 
dition are  the  genital  glandular  system 
and  the  accessory  organs  in  a  high  state 
of  functional  development ;  at  these  times 
complications  and  spread  of  the  infection 
are  much  more  apt  to  occur  than  in  young 
children,  and  in  elderly  individeals  wbea 
atrophy  of  genital  apparatus  takes  place. 

Dr.  Otto  P.  Gbibr:  Dr.  Stark  has 
just  mentioned  the  rarity  with  which  com- 
plications occur  in  gonococcus  vaginitis 
in  children.  It  has  just  occurred  to  me  to 
ask  the  essayist  if  he  had  seen  any  inva- 
sion of  the  rectum  in  the  cases  at  the  City 
Hospital.  In  one  case  which  I  treated 
there  was  an  infection  of  the  rectum  with 
the  germs. 

Dr.  Rachford  (closing)  :  I  have  not 
much  to  say  in  conclusion.  The  questions 
asked  have  already  been  answered  by 
those  taking  part  in  the  discussion.  Dr. 
Whitacre's  question  has  been  answered 
by  Dr.  Stark.  In  the  cases  which  I  had 
under  observation  there  were  no  compli- 
cations of  any  kind,  no  ascending  trouble 
of  any  nature,  or  any  joint  trouble,  no 
invasion  of  the  rectum,  although  these 
complications  do  occasionally  occur.  The 
cases  were  all  purely  vaginal. 

My  observation  is  that  the  epidemic  of 
this  disease  has  been  more  general  in  Cin- 
cinnati during  the  last  two  or  three  years. 
I  did  not  mean  to  say  that  it  had  not 
existed  in  the  city  heretofore,  but  simply 
that  the  disease  has  become  more  widely 
disseminated,  and  various  institutions  in 
the  city  have  become  infected.  From  this 
time  gonococcus  vaginitis  in  children  will 
be  more  prevalent  than  it  has  been  in  the 
past.  I  do  not  think  I  am  wrong  in  the 
opinion  that  the  Cincinnati  Hospital  has  in 
the  past  been  comparatively  free  from  thie 
disease.  I  am  satisfied  that  we  have  ha/d 
nothing  like  the  epidemics  which  have 
prevailed  in  other  cities,  viz.,  New  York, 
Philadelphia  and  Chicago,  but  during  the 
last  two  or  three  years  we  have  been  hav- 
ing an  epidemic  which  is  as  nothinigcoflv 
pared  wi'h  the  experience  of  these  cities. 


53* 


THE  LANCET-CLINIC. 


50Me  CASE  REPORTS.* 

Th«  X-R«y  in  Epithelioma,  Lupus  and  Tertiary  Syphilis— Photocyatoacopy  In 
Qenlto-Urlnary  Neiiraatheala. 

BY    M.  L.  HBIDING6FBLD,  M.D., 
CINCINNATI. 


BRILLIANT   ACHIEVEMENT  OF  THE    X  RAY 
IN   RODENT  ULCER. 

1  wish  to  present  this  patient  to  you  as 
a  striking  example  of  the  occasional  bril- 
liant efficacy  of  the  X  ray  in  malignant 
diseases  of  the  skin.     This  patient,  Mr  G. 


ginning  was  so  slow  and  insidious  that  the 
patient  gave  it  no  attention  or  considera- 
tion for  the  first  nine  years.  Patient  states 
that  he  has  only  been  able  to  note  aoj 
material  change  in  its  character  the  past 
two  years,  and  a  tendency  to  rapid  spread 
and  extensive  destruction   hardly  longer 


Fio.  I. — G.  D.    Extensive  ulcerating,  destructiye  epithelioma  of  the  face,  inyolTing 
nose,  cheeks  and  upper  lip,  before  treatment  with  the  X-raj. 


D.,  aged  forty- seven,  was  presented  to 
the  Academy  last  June  by  my  associate, 
Dr.  Markley,  as  a  well-defined  and  charac- 
teristic case  of  rodent  ulcer,  with  all  the 
extreme  disfigurement  and  extensive  rav- 
ages of  the  disease  in  its  latest  stages.  It 
began  eleven  years  ago,  in  the  form  of  a 
small  pimple  on  the  nose,  repeatedly  crust 
covered  and  mechanically  excoriated,  with 
a  characteristic  slow  growth  and  insidious 
development.     Its  development  in  the  be- 


than  two  months  prior  to  the  time  he  was 
first  presented.  At  that  time  the  nose,  a 
portion  of  each  check,  and  the  upper  lip 
were  the  seat  of  a  deep  and  extensife 
ulcerative  process,  which  entirely  removed 
the  external  portion  of  the  nose,  freelj 
exposing  the  septum  for  its  entire  lengtb, 
and  the  nasal  orifices.  The  upper  half  of 
the  upper  lip  was  so  extensively  eroded 
that  a  fistulous  opening  extended  tbroafi^ 
that  member  to  the  mucous  membrane  of 


*  Presented  to  the  Academy  of  Medicine  of  Cincinnati,  October  29,  1906. 
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the  gnms.  A  portion  of  each  cheek  was 
likewise  deeply  eroded,  extending  laterally 
to  each  side  of  the  nose  for  an  inch  or 
more,  and  upwardly  as  far  as  the  inner 
canthns  of  each  eye.  The  right  eye  showed 
symptoms  of  irritation  from  the  proximity 
of  the  encroachment. 

The  nicer,  which  was  nniformly  deep 
through  all  the  soft  tissnes,  was  bright  red 
in  color,  with  a  characteristic  glistening 


Patient's  case  was  regarded  as  hopeleM 
and  incurable,  and  absolutely  irremediable 
to  the  knife  or  the  employment  of  arsenic 
pastes,  and  he  was  subjected  to  daily  ex* 
pofiuresof  the  X  ray,  which  was  employed 
more  as  a  palliative  measure  and  for  the 
purpose  of  buoying  up  his  depressed  state 
of  mind  than  for  any  sincere  hopes  enter* 
tained  for  his  ultimate  recovery.  Daily 
or  almost  daily  exposures  were  made  for 


Fio.  2. — G.  D.    Same  as  Fig.  i,  after  X  ray  treatment. 


infiltrated  border.  There  was  a  free  muco- 
porulent  discharge  from  the  nasal  orifices, 
and  a  scanty  sero-sanguinolent  discharge 
from  the  remainder  of  the  surface,  with 
accumulations  of  pus  in  the  deeper  pockets. 
An  offensive  odor,  characteristic  of  ma- 
lignancy in  its  later  stages,  was  strongly 
associated,  which  made  the  patient's  pres- 
ence, aside  from  his  unsightly  and  dis- 
figared  appearance,  unendurable  to  bis 
friends  and  relatives. 


three  consecutive  months,  with  soft  tube, 
at  a  distance  of  seven  or  eight  inches  from 
the  anode,  of  two  to  five  minutes  each, 
varying  somewhat  with  the  reaction  called 
forth,  which  never  exceeded  a  mild  ery- 
thema. 

The  patient  is  presented  this  evening, 
contrary  to  the  most  sanguine  expectations, 
as  practically  cured,  and  entirely  free  from 
all  active  manifestations.  The  patient's 
appearance    this   evening   precludes   any 
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accarata  conception  of  his  former  disfig- 
nrement,  and  in  order  to  fully  demonstrate 
the  remarkable  character  of  the  improve* 
ment  I  beg  to  present  this  colored  lantern 
slide  for  a  more  favorable  comparison. 

Results  of  this  character  are  inclined  to 
arouse  ezthnsiasm  for  the  Roentgen  ray 
in  the  most  phlegmatic;  and,  indeed,  if 
the  Roentgen  ray  could  but  only  e£Pect  an 
occasional  result  of  this  character  it  would 
justly  merit  a  very  high  place  in  our  field  of 
therapy.  While  I  am  prone  to  recognize  its 
unquestioned  efficacy  in  certain  directions, 
and,  fortunately,  for  the  most  part  in  those 
classes  of  affections  in  cutaneous  medicine, 
in  which  our  therapy  is  somewhat  weak 
and  indifferent,  I  feel  that  I  am  not  an 
enthusiast,  and  am  free  to  acknowledge 
its  limitations  and  shortcomings.  It  is 
by  no  means  a  cure-all,  and  not  always 
uniformly  efficacious  in  the  same  class  of 
cases,  under  apparently  the  same  condi- 
tions. Its  influences  are  often  for  harm 
as  well  as  for  good,  and  even  in  epithe- 
lioma its  employment  has  been  futile, 
pernicious  and  deleterious,  as  well  as  bril- 
liantly successful,  as  in  the  case  herewith 
presented. 

LUPUS    VULGARIS    ET    SYPHILIS. 

This  patient,  Mrs.  F.,  aged  fifty- one' 
years,  married  thirty- four  years,  presents 
lupus  vulgaris  in  very  extensive  form, 
with  some  interesting  and  somewhat  un- 
usual features.  She  is  the  mother  of  five 
living  and  six  dead  children,  and  has  had 
two  miscarriages.  Two  of  her  children 
died  shortly  after  birth.  She  was  referred 
to  me  by  Dr.  B.  F.  McClellan,  of  Xenia, 
last  July,  and  presented  at  that  time  a 
very  interesting  type  of  very  extensive, 
active,  ulcerating  tertiary  syphilis  and 
lupus  vulgaris.  The  entire  left  side  of 
her  face,  left  ear,  entire  nose  and  portion 
of  right  cheek,  and  the  entire  left  side  of 
her  neck  is  covered  with  a  solid  lesion  of 
lupus  vulgaris.  Other  large  patches  cover 
the  right  half  of  the  scalp,  with  a  resulting 
alopecia;  the  interscapular  region,  the 
sternum,  the  left  breast,  arms,  forearms ; 
the  trunk  and  lower  extremities  are  the 
•eat  of  numeroua  small  and  large  lesions. 

The  first  lesion  began  twenty-five  years 
ago  upon  the  left  cheek,  and  has  steadily 
persisted,  with  slow  enlargement,  and 
without  other  material  change.  The  other 
lesions  have  made  their  appearance  from 
lime  to  time,  and  have  also  steadily  in- 


creased in  siase  without  further  nttiill 
change.  The  lesions,  as  yon  note,  an  dif« 
ffusely  red,  with  rather  sharp,  well-4diiMd 
borders,  with  central  areas  irrsgukily 
cicatrized  and  studded  with  dark  rsd,  itr 
filtrated,  deeply  imbedded  nodules.  Soos 
of  the  nodules  are  slightly  ulcerated,  sa4 
discharging  a  slight  amount  of  pat. 

The  clinical  appearance  is  typkaUy  i 
lupus  vulgaris.  A  few  of  the  iesiMM,  par- 
ticularly those  on  the  forearms,  are  thick- 
ened with  an  indolent  inflammatory  infil- 
tration, and  the  seat  of  large  nlcerationi 
with  crescentic  outline  and  with  a  ser- 
pigenous  arrangement  typical  of  nlccn- 
tive  tertiary  syphilis.  Most  of  the  Icsiom 
were  the  seat  of  a  similar  process  when 
patient  first  presented  herself,  and  very 
material  improvement  has  been  effected 
the  past  two  months  by  means  of  potai- 
sium  iodide  internally  and  mercurial  oiot- 
ment  locally.  The  original  lupus  rol- 
gar  is,  however,  has  practically  remaioed 
unchanged  by  the  treatment.  During  the 
past  few  days  ultra-violet  light,  as  ob- 
tained from  a  quartz  mercury  lamp,  hit 
been  instituted  as  initial  treatment,  and 
on  account  of  the  widespread  character  of 
the  lesions  o£Pers  the  most  by  reason  of  in 
rapid  action  and  painless  nature.  Qm 
large  area  between  the  scapula  has  bees 
treated  the  past  week  with  lo  per  ceoL 
pyrogallic  acid,  after  the  method  of  Veiel, 
who  has  obtained  results  in  the  treatment 
of  lupus  probably  second  to  none,  not 
even  excluding  the  brilliant  achievements 
of  Finsen  in  this  direction.  The  pyro- 
gallic acid,  as  you  will  observe,  has,  by 
its  selective  action,  within  a  week's  time 
completely  eroded  all  the  deeply  imbedded 
nodules,  but  incidentally  has  so  com- 
pletely prostrated  the  patient  by  the  in- 
tense pain  that  I  am  loath  to  repeat  tbe 
effort  on  areas  of  any  consi4erable  extent. 

If  circumstances  permit  I  will  be  plesied 
to  present  the  patient  at  some  future  time, 
and  give  the  results  of  the  treatment.  Tbe 
case  is  of  special  interest  aa  regafdi  Ibe 
late  development  of  the  lupua^  i^  ,>'^'''!' 
type,  and  its  rapid  and  extensive  dissami- 
nation. 

PHOTOCYSTOSCOPY   IN   FUNCTTOKAL 
GENITO  URINARY    NBlXROSrS. 

I  beg  to  present  a  few  laatera  stidesof 
photographs  of  the  interior  of  thebladdsf, 
taken  with  a  photographing  eysteioopa 
They  show  very  distinctly  a  trabecel***^ 
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lHadder  and  a  bypertrophted  middle  or 
tbird  lobe  projectiog  within  the  vtscus  at 
the  internal  orifice  of  the  urethra*  The 
eaee  from  which  the  photonrraphs  are 
taken  is  of  some  interest.  The  patient, 
A.  S.,  Bgmd  forty-fonr  years,  of  Charles- 
Ion,  W.  Va.,  has  been  under  the  care  of 
physicians  for  the  past  nine  years,  and 
baa  nade  repeated  and  frequent  visits  to 
Cincinnati  in  order  to  obtain  relief  from 
gvnite-orinary  symptoms;  these,  for  the 
BKMt  part,  were  a  sense  of  urethral  bum- 


without  any  material  improTement  in  bis 
condition. 

On  examination,  October  ai,  the  pros- 
tate on  palpation  and  the  urethral  canal 
on  inspection  seemed  normal.  The  two 
glass  test  revealed  normally  clear«look* 
ing  urine,  and  the  first  portion  contained 
a  few  fine  shreds  and  filaments  of  appa* 
rently  no  special  significance.  The  mi- 
croscopic examination  of  the  urine  showed 
no  special  changes,  and  the  patient's 
symptoms  were   entirely  out  of   propor? 


Fio.  3. — Mrs.  F.     Lupus  yulgmris  et  tertiary  sjphilis^ 


ing  occasionally  present  before  and  after, 
but  mostly  during, urination  ;  some  dysuria, 
and  occasionally  some  vesical  tenesmus; 
micturition  at  times  was  ahnormally  fre- 
quent both  day  and  night. 

Gvonorrhea  of  nine  months'  duration 
antedated  the  condition  several  years,  and 
for  the  past  nine  years  patient  has  been 
traated  for  chronic  posterior  urethritis, 
istfieture,  prostatitis,  vesiculitis,  etc.,  by 
maans  of  injections,  irrigations,  sounds, 
fnetillatfons,  dilatation  of  the  urethra,  in- 
torfial    medication,    massage,    etc.,   etc.. 


tion  to  the  relatively  slight  abnormalities 
revealed  by  the  examination.  The  urethra 
readily  accommodated  27  Ch.  sound.  The 
introduction  of  a  cystoscope  revealed  a 
trabeculatcd  bladder,  as  shown  by  the 
slide,  and  a  moment  later  the  obstruction 
which  called  forth  the  muscular  hypertro- 
phy in  the  form  of  an  enlarged  middle- 
lobe  of  the  prostate,  projecting  well  into 
the  bladder  and  partially  occluding  with 
its  valve- like  presence  the  external  orifice 
of  the  bladder.  Its  presence  was  also 
confirmed  by  the  resistance  o£Fered  to  a 
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Bolid  inttrument,  when  passed  into  the 
bladder  at  the  point  correBponding  to 
its  location.  Aside  from  this  mechanical 
obstroction  to  the  outflow  of  orine  during 
urination,  which  in  itself  was  sufficient 
to  entirely  account  for  the  slight  »ymp- 
toms  complained  of  by  the  patient,  and 
the  secondary  trabeculation  of  the  bladder, 
nothing  of  especial  interest  or  character 
could  be  detected.  There  was  no  residual 
urine,  and  the  disturbance  was  purely  of 
a  functional  nature. 

When  patient  was  informed  of  the  true 
nature  of  his  ailment,  and  told  that  it 
would  probably  lead  to  nothing  more 
serious:  that  the  condition  was  irreme- 
diable to  any  measure  except  unjustified 
and  unwarranted  operative  interference, 
and  that  any  attention  short  of  this  for 
the  next  nine  years  would  promise  just  as 
little  as  what  had  been  accomplished  the 
past  nine  years,  he  expressed  himself  as 
entirely  satisfied  with  the  interpretation 
of  his  case,  and  thought  that  he  would 
require  no  further  medical  attention. 

This  case  is  a  fair  example  of  by  no 
means  an  uncommon  class  of  genito- 
urinary patients,  who  wander  from  physi- 


cian to  physician  in  the  vain  effort  to  seek 
relief  of  unquestioned  symptoms  bet  of 
slight  character,  arising  from  purely  fuic- 
tional  caufies.  Their  cases  are  seriooily 
considered  when  first  received  by  esch 
physician  in  turn,  and  variously  disg- 
nobed  and  treated,  and  who  are  eventnaUj 
regarded  as  dissatisfied  neurasthenics,  A 
careful  cystoscopic  examination  of  til 
chronic,  persistent  genito-urinary  cases,  in 
which  the  symptoms  complained  of  by  the 
patient  are  quite  out  of  proportion  to 
all  the  evidence  at  our  external  coaunsnd, 
will  often  clear  up  some  obscure  featmei 
and  place  the  entire  matter  in  a  ligbt 
entirely  satisfactory  to  both  patient  ud 
practitioner. 

A  similar  case  of  four  years'  duration, 
also  from  one  of  our  neighboring  cities, 
with  the  same  identical  conditions  and 
results,  has  also  recently  come  under  mj 
observation.  This  experience  is  Iqr  no 
means  uncommon,  and  I  consider  it  sa 
excellent  routine  in  genito  urinary  work 
to  make  a  careful  cystoscopic  examin- 
ation,  even  if  the  results  are  often  negs* 
tive,  of  all  chronic,  persistent  genito- 
urinary cases. 


1 


Societv  Proceedinjis. 


>  ^  r  T  y  ^ 


'TTTTVTffr 


▼▼▼TyTyvy' 


'  -y-y  yy  ▼  ^  T  T 


■  ▼  ▼  •  T  V  T  ' 


OBSTBTRICAL  SOCIETY  OP 
PMILADBLPHIA. 

OFFICIAL  REPORT. 

Meeting-  of  October  ^.  1906. 

Ths  Prsszdent,  Dr.  Wilmer  Krusxn, 
IN  THE  Chair. 

Relaxation  and  Atony  of  the  Non.Puerperal 

Uterus  Incident  to  Dilatation  and 

Curettement. 

Dr.  F.  H.  Maibr:  described  the  pro- 
cess of  relaxation  of  the  uterus  with  the 
coincident  enldrgement  of  the  cavity  that 
usually  takes  place  during  dilatation  and 
curettement.  He  also  quoted  a  number 
pf  cases  of  complete  loss  of  tone  (atony) 
in  non- puerperal  uteri  during  the  per- 
formance of  this  operation,  and  pointed 
out  the  increased  danger  of  perforation  at 
■this  time  when  the  organ  is  nothing  more 
than  a  thin- walled,  flaccid  sac,who6e  walls 
offer  no  resintance  to  the  impinging  in- 
strument. Mention  was  also  made  of  the 
injustice  that  may  be  done  to  the  peittent 
when  this  condition — atony — is  mistaken 


for  a  perforation,  if  the  physician  lesfei 
unfinished  an  operation  begun  for  the 
relief  of  a  definite  train  of  symptoms. 
The  article  gave  a  description  of  Vso 
Tussenbroek's  interpretation  of  the  phe- 
nomena. The  author,  although  in  fiill 
accord  with  Kossman,  Schaefer  and  Vsa 
Tussenbroek  as  to  the  possibility  of  the 
occurrence  of  the  atony  in  non-pnerpersl 
uterus,  was  inclined  to  think  that  it  only 
takes  place  where  there  is  some  patho- 
logical condition  of  the  walls  present. 

discussion. 

Dr.  Charlbs  P.  Nobi^  :  The  sabject 
is  interesting  and  an  entirely  new  one  to 
me.  All  are  familiar  with  the  fact  that 
the  pregnant  uterus  can  relax,  but  whether 
this  is  true  in  the  non-puerperal  titcffns  ii 
a  novel  proposition.  If  it  is  true  it  is  im- 
portant, and  the  society  is  under  obl^ft- 
tions  to  Dr.  Maier  for  having  brought  ths 
subject  before  us.  Twenty  years  sfO» 
when  the  uterine  sound  was  used  it  • 
routine  in  diagnosis,  occasionally  it  \ 
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pass  np  four,  five  or  six  inches  within  the 
external  ob.  It  was  the  custom  of  physi- 
cians at  that  time  to  explain  this  accident 
by  stating  that  the  sound  had  opened  the 
Fallopian  tube.  Later  all  agreed  that  it 
had  perforated  the  uterine  wall.  It  has 
happened  in  my  practice  a  number  of 
times  that  the  curette  has  passed  through 
the  external  os  four,  five  or  six  inches,  and 
it  has  been  my  opinion  that  the  uterus 
was  perforated.  It  is  possible  that  this 
explanation  is  not  always  correct,  and  I 
shall  be  interested  to  investigate  the  .sub- 
ject anew.  Recently  I  was  curetting  the 
uterus  in  an  old  woman  as  a  part  of  a 
prolapse  operation.  The  curette  entered 
so  deeply  that  I  was  satisfied  it  had  pene- 
trated the  uterus.  Having  occasion  to 
open  the  abdomen  to  perform  a  hysteror- 
rhaphy,  I  looked  in  vain  for  any  evidence 
of  a  perforation ;  neither  a  rent  nor  any 
bloody  fluid  could  be  found.  I  was  unable 
to  explain  the  fact,  unless  the  curette  had 
perforated  the  lateral  wall  of  the  uterus 
and  had  passed  into  the  broad  ligament. 
Perhaps  this  was  an  instance  to  be  ex- 
plained by  relaxation  of  the  uterus. 

Dr.  John  M.  Fishbr  :  I  am  in  the  habit 
of  dilating  the  uterus  with  bougies,  and  I 
must  confess  to  having  perforated  the 
uterus  several  times  and  having  verified 
the  diagnosis  by  abdominal  section.  I 
recall  a  case  seen  in  the  Jefferson  Hospital 
daring  the  winter  in  which  I  dilated  with 
boogies  and  subsequently  used  the  curette, 
and  in  which  I  felt  that  the  curette  had 
entered  the  uterus  at  a  greater  depth  than 
I  thought  it  should.  I  opened  the  abdo- 
men for  exploratory  purposes,  but  did  not 
find  the  uterus  perforated,  and  I  think, 
therefore,  that  it  must  have  been  a  case 
of  relaxed  uterus  incident  to  the  curette- 
ment.  It  is  the  only  case  of  the  kind  that 
I  recall.  A  few  years  ago  I  remember 
a  case  which  I  dilated  in  Kensington  in 
w^hich  the  bougie  slipped  into  the  uterus 
much  farther  than  I  thought  it  should. 
The  woman  made  a  good  recovery,  and 
about  a  year  subsequently  I  was  again 
called  to  see  her  for  sotne  disease  of  the 
endometrium.  I  took  two  students  with 
me  and  told  them  of  my  previous  experi- 
ence and  pointed  out  the  necessity  of  great 
care.  After  introducing  s;sveral  bougies 
.one  slipped  in  a  good  distance.  I  do  not 
know  whether  or  not  the  organ  was  per- 
forated; the  explanation  given  by  Dr. 
Maier  may  have  accounted  for  this.     The 


uterus  was  packed  with  gauze  and  the 
woman  made  a  good  recovery. 

Dr.  Stbphbn  E.  Tracy  :  Two  or  three 
years  ago  I  looked  up  the  question  of 
curetting  the  uterus,  and  several  cases 
were  mentioned  in  the  literature  in  which 
the  instrument  during  the  performance  of 
the  operation  passed  to  a  much  greater 
depth  than  the  cavity  of  the  uterus  meas- 
ured, lu  many  cases  the  abdomens  were 
opened  and  no  perforations  were  found. 
Some  of  the  writers  explained  the  circum* 
stance  by  the  statement  that  the  curette 
had  passed  into  the  Fallopian  tube.  The 
explanation  given  by  Dr.  Maier  would 
probablv  be  a  better  one. 

Dr.  E.  E.  Montgombry  :  I  think  the 
society  is  much  indebted  to  Dr.  Maier  for 
having  brought  this  subject  to  our  atten- 
tion. It  never  occurred  to  me  that  such 
relaxation  did  take  place,  yet  I  have  no 
doubt  that  this  affords  an  e;cplanation  of 
several  cases  in  which  I  have  dilated  the 
uterus  and  found  the  bougie  or  curette 
passed  to  a  greater  depth  than  was  appa- 
rently justifiable,  and  subsequently,  when 
prior  to  the  apparent  rupture,  the  abdo- 
men was  opened  as  planned,  no  perfora- 
tion was  found.  The  explanation  given 
by  Dr.  Maier  seems  a  reasonable  one. 

Dr.Wilmbr  Krusen  :  When  Dr.  Maier 
began  reading  his  paper  I  was  reminded 
of  a  case  brought  into  the  Samaritan 
Hospital  recently  in  which  the  physician 
in  curetting  the  uterus  had  passed  the 
curette  through  the  fundus.  When  the 
patient  entered  the  hospital  there  was  a 
hole  in  the  fundus  large  enough  to  admit 
the  thumb.  I  did  a  supravaginal  hyste- 
rectomy rather  than  run  the  risk  of  infec- 
tion from  the  uterine  mucosa.  As  Dr. 
Maier  continued  his  paper  it  occurred  to 
me  that  I  have  had  cases  in  which  appa- 
rently the  uterus  was  perforated,  but  in 
which  when  the  abdomen  was  opened  no 
perforation  could  be  found.  Whether  it 
was  perforated  as  far  as  the  peritoneum 
and  not  through  the  abdominal  coat  I  am 
unable  to  say. 

Dr.  Maibr  closes :  I  feel  greatly  obliged 
to  the  members  of  the  society  for  the 
interest  they  have  manifested  in  this  sub- 
ject. It  is  one  that  has  appealed  to  me 
t)oth  from  a  scientific  as  well  as  a  clinical 
point  of  view.  When  my  attention  was 
first  ca  led  to  this  phenomenon  it  cleared 
np  a  number  of  instances  in  which  my 
curette  had   slipped   into    the  cavity   to 


53« 


THE  LANCET-CLINIC. 


ttonsaal  depthg,  aod  yet  in  which  I  felt 
positive  that  perforations  had  not  taken 

Eiooe.  Like  the  other  gentlemen  who 
ave  spoken,  I,  too,  was  able  to  verify  the 
abaeace  of  all  signs  of  injuries  to  the 
vterae  by  subsequent  laparotomies. 

Clinical  HUtory.  . 

Dr.  E.  E.  Montgombrt  read  the 
clinical  history  of  the  case  of  a  woman, 
forty-four  years  of  age,  who  came  under 
hk  observation  on  the  i8th  of  June  last. 
She  had  three  children,  the  youngest 
twenty  months,  and  had  recognised  an 
abdominal  tumor  for  thirteen  years,  and 
recently  had  complained  of  severe  pain 
in  the  abdomen.  All  her  labors  were 
instrumental.  Menses  were  regular,  last- 
ing four  to  five  days ;  had  no  leucorrhea, 
bowels  constipated.  A  hard  mass  was 
felt  in  the  right  side  of  the  umbilicus, 
which  is  nor,  however,  connected  with 
the  uterus,  as  a  distinct  tympanitic  note 
can  be  distinguished  between  it  and  the 
pelvis.  The  tumor  is  slightly  movable, 
irregular,  nodular,  and  was  diagnosed  as 
an  aberrant  myoma.  She  underwent  oper- 
ation on  the  20th  of  June  at  St.  Joseph's 
Hospital.  Incision  was  made  in  the  me- 
dian line,  the  mass  turned  out,  found  to 
be  situated  in  the  right  broad  ligament, 
enveloped  in  the  omentum  and  mesentery, 
with  some  vesical  attachments.  The  omen- 
tum was  stripped  away  from  it,  the  broad 
ligament  clamped  and  the  mass,  including 
the  ovary,  removed.  It  was  found  to  be 
an  ectopic  gestation  sac.  The  broad  liga- 
ment was  ligated  with  catgut,  as  was  also 
the  omentum.  The  peritoneal  surface  over 
the  bladder  was  sutured  together,  covering 
ever  the  raw  surface.  The  woman's  recov- 
ery was  uninterrupted. 

In  no  class  of  cases  are  the  subjective 
symptoms  more  important  than  in  the 
diagnosis  of  extrauterine  pregnancy.  In 
obtaining  the  history  of  this  patient  he 
failed  to  elicit  any  history  that  would  lead 
him  to  infer  that  the  tumor  was  the  result 
of  a  pregnancy,  and  possibly  the  respon- 
sibility of  this  failure  was  as  much  his  as 
it  was  of  the  patient.  While  it  is  true  that 
a  gestation- sac  may  remain  for  a  long  time 
in  the  abdominal  cavity  without  giving 
rise  to  any  special  symptoms,  it  is  always 
a  source  of  danger,  as  it  may  readily  be 
subjected  to  injury  which  will  be  sufficient 
to  set  up  an  irritative  process,  and  the 
close  proximity  to  the  bowel  affords  an 


opportunity  for  the  entrance  of  infective 
germs.  In  this  patient,  although  the  tomsr 
had  been  carried  for  thirteen  years,  it  had 
only  been  in  the  last  few  months  that  in- 
flammatory symptoms  had  developed  and 
the  adhesions  had  taken  place  to  the 
omentum.  Prior  to  that  the  sac  was  appa- 
rently a  tubal  sac,  free  from  adheaions. 

Lipoma  of  the  Utenia. 

Dr.  a.  G.  Ellis  briefly  described  the 
eleven  previously  reported  cases  which 
include  four  of  lipoma,  two  of  lipomyomi, 
four  of  lipo-flbromyoma,  and  one  classified 
simply  as  adipose  tissue.  Three  othen 
should  possibly  be  included,  but  are  re- 
jected by  Seydel  because  the  diagnosis 
had  not  been  confirmed  by  microscopic 
examination.  He  exhibited  a  specimen 
found  at  autopsy  upon  a  woman  of  sixty 
who  died  from  cerebral  apoplexy.  The 
tumor  was  a  pure  lipoma,  6.5  by  8  cm.  hi 
size,  interstitial  in  location,  occupying  the 
fundus  and  anterior  wall  of  the  utenn. 
A  band  of  fibrous  or  fibro-f atty  tissue  boie 
the  relation  of  a  capsule  to  the  tumor,  hot 
was  readily  separated  from  both  it  and  the 
uterine  tissue. '  Microscopically  the  tumor 
rs  a  typic  lipoma.  As  the  uterus  normallj 
contains  no  adipose  tissue,  an  interesting 
point  is  the  origin  of  fatty  tumors  of  thst 
organ.  Several  theories  have  been  ad- 
vanced, but  none  has  been  demonstrated 
as  correct.  The  two  receiving  the  most 
support  are  :  (i)  That  lipomas  arise  from 
metaplasia  of  muscle  or  connective  tissoe 
cells;  and  (2)  that  they  are  due  to  hyper- 
plasia  of  embryonally  displaced  adipose 

tissue. 

■  ■■'>< 

Free  IncUIon  in  Epididymitis. 

Bazet  (Ann,  des  Mai.  des  Org,  Geit,- 
C/r,,  Vol.  I,  No.  8,  1906)  recommends  a 
free  incision  into  the  epididymis  in  gonor* 
rheal  epididymitis,  and  stitching  the  fsn 
edges  of  that  organ  to  those  of  the  scro- 
tum  and  draining  with  gauze  dipped  ia 
10  per  cent,  ichthyol  in  glycerine.  The 
incision  is  made  along  the  scrotal  liga* 
ment  and  parallel  to  the  long  axis  of  the 
epididymis,  and  all  supporting  nodes 
punctured.  The  temperature  subsides  10* 
mediately,  relief  from  pain  is  prompt  sod 
patient  is  able  to  be  up  and  around  io 
four  to  seven  days.  Bazet  has  never  noted 
any  ill  effects  from  the  operation. 

M.  L.  H. 
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QONOCOCCUS  VAQINinS  IN  CHIL- 
DREN. 

Oa  another  page  of  this  issue  and  under 
the  above  heading  will  be  found  a  timely 
and  interesting  article  from  the  pen  of 
Dr.   B.  K.  Rachford,  dealing  with  that 
most  troublesome  disease  of  female  chil- 
dren, gonorrheal  vaginitis,   and  discuss- 
ing   the   measures   that   were    instituted 
to  stamp  out  the  epidemic  that  occurred 
last  year  in  the  children's  service  of  the 
Cincinnati  Hospital.  For  many  jears  this 
disease  has  been  epidemic  in   the  East, 
and,  indeed,  in  many  of  the  institutions 
throughout  the  world  having  to  do  with 
the  care  and  treatment  of  children,  and 
faaa   been   the   most   troublesome  pest  of 
epidemic  nature  with  which  pediatricians 
have  had  to  deal;  indeed,  it  has  been  a 
greater  source  of  worry,  certainly  as  far 
as  contagiousness  is  concerned,  than  any 
of    the   acute    infections,   not  excepting 
diphtheria  and  scarlet  fever.     Holt's  ex- 
perience, which  Rachford  narrates  in  his 
article,  shows  the  difficulties  which  were 
met    in    endeavoring    to  eradicate    this 
trouble  even  from  new  and  freshly  occu- 
pied hospitals,  and  Holt's  experience  has 
coincided  very  closely  with  that  of  other 
authorities  as  to  the  difficulty  of  eradica- 
tion  and   the   intractability  to  treament. 
For  the  measures  that  Rachford  took  to 
prevent  the  spread  of  the  infection  the 
reader  is  referred  to  the  article  itself ;  and 
one  cannot   but  feel   in   its  perusal   that 
he  was  impressed  from  the  outset  with  the 
seriousness  of  the  task  before  htm.     His 
forethought  in  planning  and  the  scrupu- 
lotM  care  with  which  his  plans  were  car- 
ried out  are   what  produced   the   results 


noted,  but  the  measures  advocated  were 
certainly  heroic. 

Knowing  as  we  do  that  this  disease  can 
only  be  carried  from  an  infected  to  a  non- 
infected  child  through  the  medium  of 
micro* organisms — that  is  to  say,  the  dis- 
charge— we  must  reason  that  the  failures 
of  Holt  and  others  have  been  due  to  at 
least  one  weak  link  in  the  chain.  Certain 
attempts  at  sterilization  and  disinfection 
that  were  supposed  to  have  been  done 
were  not  done,  and  no  other  conclusion, 
in  the  light  of  Rachford's  experience,  is 
tenable. 

The  discussion  of  the  paper  was  admi- 
rable and  seemed  to  point  to  one  conclu- 
sion— that  the  infection  in  children  was 
not  of  particular  virulence,  in  that  compli- 
cations on  the  part  of  the  uterus,  ovaries 
and  tubes,  the  rectum,  the  joints  and  endo- 
cardium, and  more  particularly  the  eyes, 
were  extremely  uncommon.  We  would 
not  expect,  perhaps,  an  ascending  infec- 
tion of  the  genital  tract,  but  if  vaginal 
contamination  is  so  easy  to  acquire  as  we 
have  been  led  to  believe,  why  are  the 
eyes,  those  most  susceptible  points  of 
inoculation,''  exempt? 

The  gonococens,  it  will  be  remembered, 
is  a  diplococcnt  which  does  not  retain  tiie 
gentian  violet  of  Gram's  stain  and  doee 
not  grow  outside  the  body  except  when 
supplied  with  certain  media.  If  we  under- 
stand the  situation  rightly,  the  diagnosis 
in  the  City  Hospital  cases  was  made  only 
from  the  morphological  characteristics. 
Flournoy,  in  a  recent  article  read  before 
the  Section  on  Medicine  of  the  New  York 
Academy  of  Medicine,  says  that  for  the 
definite  diagnosis  culturil  methods  mu9t 
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be  employed.  In  his  experiments  at  Belle- 
▼oe  Hospital  he  was  able  to  identify  more 
than  one  strain  of  the  so-called  diplococcus 
of  gonorrhea,  one  answering  all  morpho- 
logic and  cultural  tests,  another  identical 
morphologically,  while  a  third  resembled 
in  all  respects  the  meningococcus.  From 
the  facts  that  he  had  been  able  to  gather, 
only  one  of  two  conclusions  was  possible — 
either  that  there  might  be  present  besides 
the  gonococcus,  **  another  more  easily  cul- 
tivated similar  diplococcus,  or  the  gono- 
coccus, contrary  to  the  general  belief,  was 
capable  of  growth  on  other  than  serum 
media."  The  latter  conclusion  we  are 
not  prepared  to  accept,  while  the  former 
opens  a  vast  field  of  speculation  in  the 
very  subject  we  are  at  present  considering 
— vaginitis  in  children.  Is  the  compara- 
tive non-infectiveness  of  this  form  due 
to  the  fact  that  it  is  due  to  some  other  and 
perhaps  attenuated  strain  of  the  gono- 
coccus ? 

One  feature  of  Rach ford's  investigation, 
however,  stands  clearly  revealed — that  the 
old  Cincinnati  Hospital,  which  has  been 
villified  for  so  many  years,  has  by  the 
carefulness  and  skill  of  one  of  its  staff 
been  able  to  withstand  the  spread  of  an 
epidemic  that  has  defied  the  most  stren- 
uous efforts  of  the  more  lordly  and  pre- 
tentious institutions  of  larger  cities. 


CHANQBS    IN   THE    CINCINNATI  HOS- 
PITAL. 

The  Board  of  Medical  Dire(^tors  of  the 
Cincinnati  Hospital,  at  a  recent  meeting, 
elected  the  following  staff  for  the  ensuing 
year : 

Department  of  Medicine,  Senior  Staff — 
Drs.  George  A.  Fackler,  Joseph  Eichberg, 
Edwin  W.  Mitchell,  Oliver  P.  Holt. 
Junior  Staff — Drs.  John  E.  Greiwe  and 
Mark  A.  Brown. 

Department  of  Surgery,  Senior  Staff — 
Drs.  N.  P.  Dandridge,  Joseph  Ransohoff, 
E.  W.  Walker,  John  C.  Oliver.  Junior 
Staff — Drs.  Frank  Fee,  Arch  I.  Carson, 
Carl  Hiller,  H.  H.  Hines. 


Obstetrical  Depurtmeot — Drs.  George 
M.  Allen,  W.  D.  Porter.  Junior  Staff- 
Dr.  James  W.  Rowe. 

Gynecological  Department — Drs.  Sig- 
mar  Stark,  Charles  A.  L.  Reed,  Charles 
L.  Bonifield,  John  M.  Withrow. 

Neurological  Department — Drs.  FrsDk 
W.  Langdon,  H.  H.  Hoppe. 

Pediatric  Department — Drs.  B.  Knox 
Rachford,  AUyn  C.  Poole. 

Ophthalmological  Department—  Dn. 
Robert  Sattler,  Derrick  T.  Vail. 

Oto-Laryngological  Department— Dn. 
Samuel  E.  Allen,  John  W.  Murphy. 

Dermatological  Department — Drs.  A. 
Ravogli,  Charles  Seth  Evans. 

Orthopedic  Department — Drs.  Charles 
E.  Caldwell,  Albert  H.  Freiberg. 

Pathological  Department — Drs.  Henry 
W.  Bettmann,  C.  F.  Hegner. 

Neuro- Pathologist— Dr.  David  I.Wolf- 
stein. 

Radiologist — Dr.  Sidney  Lange. 

Department  of  Dentistry — Drs.  W.  D. 
Kempton,  H.  C.  Matlack. 

Laboratory  Department — Drs.  Horace 
J.  Whitacre,  F.  W.  Lamb,  H.  L.  Wood- 
ward,  L.G.Heyn,  R.W.  Thomas,  Clif- 
ford Sater. 

Physician  to  the  Branch  Hoapital— Dr. 
Albert  Faller. 

It  will  be  seen  from  a  perusal  of  tfaii 
list  that  the  vacancy  occasioned  hythc 
resignation  of  Dr.  William  H.  Taylor,  who 
for  forty  years  filled  the  chair  of  obstet- 
rics so  faithfully  and  so  well,  will  be  occs- 
pied  by  a  man  who  has  no  superior  in  his 
chosen  specialty— Dr.  W.  D.  Porter.  The 
continual  agitation  of  the  last  few  monthi 
concerning  City  Hospital  affairs  has  been 
met  by  the  appointment  of  a  junior  visit- 
ing staff  in  the  departments  of  medicine, 
surgery  and  obstetrics.  It  will  be  noted 
that  with  but  two  exceptions  these  men 
have  served  in  the  pathological  depart- 
ment in  one  capacity  or  another  for  in 
some  cases  many  years,  and  well  deserre 
the  promotions  that  their  attention  to 
their  work  has  at  last  brought  them. 

The  vacancy  made  by  the  promotion  of 
Dr.  Carson  from  the  pathological  to  tlis 
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sargical  staff  has  been  filled  by  the  ap« 
pointment  of  Dr.  C.  F.  Hegner,  who  in 
the  short  time  since  his  graduation  has 
made  an  enviable  reputation  for  himself 
in  this  field. 

The  Board  of  Medical  Directors  have 
bad  a  most  difficult  problem  to  solve,  and 
that  they  have  done  their  work  well 
seems  to  be  the  general  consensus  of 
opinion  throughout  the  city.  It  was  in- 
evitable that  there  should  be  many  disap- 
pointments. The  writer  has  been  in- 
formed that  there  were  ten  applicants  to 
Bvery  possible  vacancy.  Those  who  have 
been  disappointed  this  time  need  not  be 
discouraged,  as  from  time  to  time  vacan- 
sies  will  occur  and  other  changes  be 
necessary. 

EDITORIAL  NOTES. 

In  Mbmoriam. — The  committee  ap- 
pointed  by  the  Academy  of  Medicine  to 
iraft  resolutions  in  memory  of  the  late 
Dr.  Bttckner  reported  the  following: 

T>T.  James  Henrj  Buckner  wns  born  at  Bur- 
ington,  Kj.,  NoTember  25,  1836,  and  died  in 
Dincinnati,  O.,  November  15,  1906. 

Dr.  Backner  came  from  an  illustrious  familj, 
le  belnf^  the  son  of  Henrj  M.  Buckner,  who 
:ame  from  Virginia  and  settled  in  Kentucky  at 
lis  country  seat  just  seven  miles  south  of  Cov- 
nirton. 

Dt,  Buckner,  after  his  preparatory  education 
it  Center  College,  Danville,  Ky.,  later  entered 
>ftrtmouth,  from  which  institution  he  graduated. 

His  medical  education  was  obtained  in  Cincin- 
lati,  -graduating  from  the  Medical  College  of 
)hio  in  1861.  After  graduation  he  became  a 
Mirtner  to  Dr.  Taliafero.  In  October,  186 1,  Dr. 
tockner  wis  appointed  acting  surgeon  on  the 
^UD  boat  Cairo,  and  he  examined  many  of  the 
ecruits  for  the  navy  on  Western  waters. 

Very  soon  afterwards  the  doctor  was  afflicted 
rlth  a  chronic  disease  of  the  military  service 
nd  had  to  return  to  civil  life. 

In  October,  1861,  Dr.  Buckner  married  Miss 
ane  Olivia  Ramsey,  a  stepdaughter  to  Dr.  Talia- 
ero.  As  soon  as  his  health  permitted  the  doctor 
gain  took  up  the  practice  of  medicine. 

In  1862  he  was  appointed  Demonstrator  of 
Lnatomy  at  the  Medical  College  of  Ohio,  and 
sctured  at  the  Good  Samaritan  Hospital,  and 
yviT  years  later  was  called  to  the  Cincinnati  Col- 
sge  as  Professor  of  Physiology.  Dr.  Buckner 
etermined  to  follow  special  work,  so  he  went  to 
rienna  to  perfect  himself  in  the  department  of 
ar  and  eye,  and  upon  his  return  to  Cincinnati 
ras  elected  oculist  and  aurist  to  St.  Mary's 
lospital,  upon  the  staff  of  which  institution  he 
erred  a  number  of  years. 


The  members  of  the  Academy  selected  Dr. 
Buckner  as  their  presiding  officer  in  1878,  and 
in  1883  the  Toledo  Medical  College  called  him 
to  the  chair  of  ophthalmology  and  otology,  but 
he  resigned  this  honorable  position  after  serving 
one  year. 

The  Walnut  Hills  Medical  Society  also  selected 
the  doctor  as  their  president  for  one  year,  and 
the  Brothers'  School,  near  Delhi,  asked  for  his 
services,  which  were  given  cheerfully. 

Dr.  Buckner's  life  was  full  of  charitable  deeds 
and  the  poor  have  lost  a  good  friend. 

As  a  skillful  operator  and  careful  diagnostician 
Dr.  Buckner  soon  became  well  known,  and  for 
many  years  enjoyed  a  large  and  lucrative  prac- 
tice. By  his  medical  conf^res  he  was  known  as 
a  man  of  learning,  well  qualified  to  practice  his 
chosen  art,  and  by  the  people  at  large  as  a  physi- 
cfan  of  the  old  school,  courtly  in  manner,  digni- 
fied in  speech,  and,  best  of  all,  a  gentleman. 

To  the  family  and  friends  of  Dr.  Buckner  this 
Academy  extends  its  deepest  sympathy  and  feels 
that  thev  have  lost  a  valued  and  honored  member. 

Resolved^  That  a  copy  of  these  resolutions  be 
sent  to  the  family,  and  that  they  be  spread  on  the 
minutes  of  the  Academy. 

Magnus  A.  Tatb, 
Brooks  Bcbbb, 
Charles  A.  L.  Rbbd, 

Committee. 

Cincinnati  Health  Department.— 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
November  33,  1906 : 


Estimated  population.. 


380,000 


Weekly  Mortality  Classified  by  Causes  of  Demtk. 


Bronchitis 

Consumption 

Convulsions ^ 

Diphtheria  and  croup  . 

Diarrheal  diseases .... 

Diseases  of  brain 


6 

15 

3 

7 

Diseases  of  heart 1 1 

Diseases  of  kidneys - - 4 

Malignant  growths 1 

Measles i 

Pneumonia,  lobar 14 

Pneumonia  (catarrh) — . i 

Senility 5 

Suicides... 2 

Typhoid  fever i 

Miscellaneous 45 

Total .. 1 20 

Classified  by  Age  of  Deceased, 

Under  one  year 17 

One  to  five  years ...... 2 

Five  to  ten  years  2 

Ten  to  thirty  years 17 

Thirty  to  sixty  years 37 

Sixty  years  and  over ...... —  42 

Unknown  .-.    3 

Total 120 

Mortality  report  for  the  correspond- 
ing week  in  1905 95 
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Report  of  Births. 

Births,  White,  M.  3a;  F.32;  Colored,  M.  a; 
F.  I.    ToUl,  67 

StUlbirths,  White,  M.  3;  F.  z ;  Colored,  M.  3; 
F.I.   Total,  8. 

C€ts€$  of  Infectious  and  Conta£iou$  Diso€UOs, 

Case*  Reported        Case*  Under 

Week  Ending  Treatment. 

Nov.  16.  Nov.  33>    Nov.  16.  Nov.  33. 

Diphtheria 33  x8  37  28 

Scarlet  fever . —       6297 
Typhoid  fever....      36         34  o  o 

Measles 13  3  16  6 

Phthisis  pulm'is      10  4  87  85 

Whooping  cough      i  i  j  i 

Diphtheria  by  Wards  Since  October  1, 

1st  Ward....  8  9th  Ward....  11  17th  Ward....  4 

dd       "    ....32  loth     ««    ....33  i8th  •«  ....  8 

3d       "    ....  6  nth     "    ...13  19th  «•  ....  4 

4th     ••    ....  3  1 3th     •*    ....II  aoth  "  .,..13 

5th     "    ....13  13th     *•    ...  40  3ist  "  ....  4 

^th     •«    ....  3  14th     «•    ....  4  33d  ••  ...  7 

7th     "    ....13  15th     «*     ...  4  33d  *•  ....  7 

8th     ••    ....  I  i6th     «*    ....  3  34th  •*  ....  8 

Public  Instititutions i. 

Laboratory  Report, 

Diphtheria, — Original :  8  positive,  19  negative. 
Discharges :  o  positive,  33  negative.  Total  ez- 
•aminations,  60. 

Sputum  4 :  o  positive,  4  negative. 
Widal  17:     13  positive,  5  negative. 
Very  respectfully, 

Samuel  E.  Allbn,  M.D., 
Health  Officer. 


SouTHKRN  Surgical  and  Gyneco- 
logical Association. — The  nineteenth 
annual  meeting  will  be  held  Tuesday, 
Wednesday  and  Thursday,  December  11, 
12  and  13,  1906,  at  the  Hotel  Belyidere, 
(Baltimore,  Md.  Dr.  Howard  A.  Kelly 
is  Chairman  of  the  Committee  on  Arrange- 
ments, and  Dr.  W.  D.  Haggard,  of  Nash- 
"ville,  is  the  Secretary.  The  following  list 
of  papers  will  be  presented : 

I.  Sulphate  of  Spartein  in  Surgical  Practice. 
Stuart  McGuire,  Richmond,  Va. 

3.  Should  the  Cervix  be  Removed  in  Hysterec- 
tomy ?    J.  Wesley  Bovee,  Washington,  D.  C. 

3.  Two  Cases  of  Extra-Uterine  Gestation.  O. 
L.  Shivers,  Marion,  Ala. 

4.  An  Improved  and  Accurate  Method  of  LfO- 
eating  Foreien  Bodes  with  the  X-Ray.  Robert 
Carothers,  Cincinnati,  O. 

5.  The  Surgical  Treatment  of  Thyroid  Dis- 
ease, Based  on  Three  Hundred  Personal  Opera- 
-tiens.    C.  H.  Mayo,  Rochester,  Minn. 

•6.  Toxemia  of  Pregnancy.  W.  M.  Jordan, 
Birmingham,  Ala. 

7.  Conservative  Method  of  Managing  Unde- 
scended Testicle.     Joseph   Price,   Philadelphia. 

-8.  Subsequent  Treatment  of  Laparotomy  Pa- 
tients.    H.  J.  Boldt.  New  York,  N.  Y. 

9.  The  Treatment  of  Senile  Gangrene.  Edward 
H.  Ochsner,  Chicago,  HI. 

10.  Two  Single  Surgical  Tricks  Worth  Know- 


ing, With  Instruments  Used.  Ap  Moran  Vim, 

Louisville,  Ky. 

II.  Ovarian  Fibroma.  Guy  L.  Huoner,  BsM- 
more,  Md. 

13.  On  the  Direct  Transfusion  of  Blood  iatbe 
Treatment  of  Hemorrhage.  George  W.  Crik, 
Cleveland,  O. 

13.  Cholescystectomy,  when  Indicated;  Sooe 
Operative   Results.     I.   S.   Stone,  Waihiogtoa. 

14.  Surgical  Treatment  of  Tubcrculoils  d  tbt 
Kidney.     Howard  Kelly,  Baltimore,  Md. 

15.  The  Report  of  a  Case  of  Aerogenes  Ctp- 
sulatus  Infection.  A.  J.  Coley,  Alexander  Oqr, 
Ala. 

16.  Appendicitis  in  the  Negro.  H.A.Royite, 
Raleigh,  N.  C. 

17.  Dystocia  Following  Fixation  and  Suspei- 
sion  of  the  Retroflexed  Uterus.  J.  Whitrldp 
Williams,  Washington,  D.  C. 

18.  A  Brief  Sketch  of  One  of  Baltirooit*! 
Greatest  Men,  Horatio  Gates  Jameson,  M,D. 
His  Greatest  Contribution  to  Surgery,  the  Oc- 
elusion  of  Arteries  by  the  Buried  Animal  Up^ 
ture.     Henry  O.  Marcy,  Boston,  Mass. 

19.  Cysts  of  the  Omentum.  R.  B.  Fort,Nsih* 
ville,  Tenn. 

30.  Anurismorrhaphy  for  Abdominal  Ann- 
rism;  Report  of  an  Unsuccessful  Case  with 
Autopsy.    John  C.  Munro,  Boston,  Mass. 

31.  Final  Results  of  Operations  for  tbeCsie 
of  Epispadias.  Walter  B.  Piatt,  Baltimore,  Hi 

22.  Influence  of  Respiration  Upon  the  l)^ 
velopment  of  the  Chest  Deformity  in  ScolloA. 
with  Its  Relation  to  Application  of  PhUa 
Jacket.     Michael  Hoke,  AtlanU,  Ga. 

33.  Intestinal  Gas  from  a  Surgical  Point « 
View.     T.  C.  Witherspoon,  St.  Louis,  Mo. 

24.  The  Place  of  Vaginal  Section  in  Op«J- 
tions  Upon  the  Uterus  and  Ovaries.  HeaiyT. 
Byford,  Chicago,  111 . 

35.  Tuberculosis  of  the  Kidney.  CharittF- 
Noble,  Philadelphia,  Pa. 

36.  Some  Suggestions  in  Regard  to  the  Sorip* 
cal  Treatment  of  Empyema.  Samuel  Ueyi 
New  York.  N.  Y. 

37.  Cystic  Degeneration  of  the  Kidney.  }«■ 
G.  Earnest,  Atlanta,  Ga. 

38.  Foreign  Bodies  in  the  Urinary  Blsdte, 
Cystotomy.    C.  £.  Caldwell,  Cincinnati,  0. 

39.  Report  of  a  Second  Case  of  Orariaa  Cj^ 
in  a  Negress.    Southgate  Leigh,  Norfolk,  Va. 

30.  Title  to  be  announced.  Maurite  H.  Ria* 
ardson,  Boston,  Mass. 

31.  Title  to  be  announced.  H.  Tuhohke^  St 
Louis,  Mo.  _   ^_ 

3s.  Title  to  be  announced.  F.  W.  Psrhi* 
New  Orleans,  La. 

33.  Neoplasms  of  the  Hyoid  Bonew  ^sM^ 
Winslow,  Baltimore,  Md. 

34.  Report  of  a  Case  ol  Ruptwcd  Ofvm 
Tumor  with  Complicationa.  Ruins  B.  HsU* 
Cincinnati,  O. 

35.  Hodgkin's  Disease-'A  Type  ol  Saresi* 
William  B.  Coley,  New  York,  N  .Y. 

•  36,  Title  to  be  announced.  John  B.  Dsw^f 
Philadelphia,  Pa. 

Academy  of  Medicine. — Mondajfei*- 
aiog,  December  3,  Dr.  Philip  Zenatf  wffl 
read  a  paper  entitled  "TratuEatic  N«»- 

sis," 
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Boek  Reviews. 


RffSlMMl  Topographical  Dermatoloty.     Sa- 

BOURAUD,  Director  of  the  Citj  of  Paris  Der- 
matdofical  Labortorj,  Hospital  St.  Louif. 
Tranalated  by  C.  F.  Marshall,  Black  Friars 
HoapitaJ,  JLon^a. 

Thh  18  a  neat  and  attractive- lookitig 
Toloflie  of  570  pages  and  illustrated  with 
931  well*seto€ted  and  expressive  cuts.  This 
▼oHinie,  as  the  aathor  plainly  sets  forth, 
marks  an  entirely  new  departure  in  der- 
matologic  Itteratnre  in  the  method  of  the 
presentation  of  the  sobject.  It  is,  as  the 
name  well  implies,  a  volome  of  dermato- 
logic  regional  topography,  and  enters  into 
the  consideration  of  the  difiPerent  dermato- 
logic  affections,  not  in  accordance  with 
the  time-honored  and  generally*accepted 
classification  of  Hebra,  et  al. ,  based  opon 
biatologic,  etiologic  and  physiologic  prin- 
ciples— the  anemias,  hyperemias,  hyper- 
trophies, atrophies,  etc. — nor  upon  the 
arbitrary  and  empirical  alphabetical 
arrangement  of  Brocq,  but  upon  the 
localization  of  the  various  dermatologic 
processes.  Each  chapter  deals  with  a  re- 
gional section  of  the  skin,  €g.^  face, 
mouth,  tongue,  guoM,  teeth,  throat,  etc., 
and  a  consideration  of  all  the  diseases 
which  show  particular  manifestations  in 
the  respective  regions.  The  book  thus 
beeomes  a  ready  hand-  or  reference  book, 
or  a  sort  of  encyclopedia,  to  any  practi- 
tioner who  is  unfamiliar,  or  at  least  little 
familiar  with  dermatology.  The  practi- 
tioner is  thus  able  to  look  for  information 
regarding  an  unfamiliar  affection  under  the 
head  of  the  area  or  areas  which  are  particu- 
larly involved — face,  hands,  buttocks,  etc. 
As  the  author  justly  states,  the  practitioner 
who  meets  with  a  cutaneous  disease  which 
he  does  not  know  to  be  scabies,  cannot  be 
expected  to  be  able  to  consult  the  special 
articles  on  scabies  in  the  various  treatises 
and  text-books.  The  book  in  this  respect 
is  an  entirely  new  departure  in  derma- 
tologic publications,  and  promises  to  gain 
for  itself  a  very  important  and  useful 
field. 

The  book  recommends  itself  particu- 
larly to  those  general  practitioners  who 
are  obliged  to  see  a  certain  degree  of 
dermatologic  work,  without  possessing 
ftny  special  training  in  that  direction. 
Aside  from  the  fact  that  the  work  is  from 


the  pen  of  one  of  our  best-known,  able 
and  successful  dermatologists,  who  has 
presented  the  subject  at  hand  in  his  char- 
acteristic clear,  lucid  and  comprehensive 
manner,  the  volume  possesaes  Uttle  to  f»- 
commend  itself  to  specialists  and  those 
practitioners  who  are  fairly  vrell  familiar 
with  dermatology.  The  book  seems  to 
be  a  tentative  experiment,  the  results  of 
which  will  be  doubtless  watched  with 
great  interest  by  specialists  and  gen- 
eral practitioners.  It  seems  questionable 
whether  or  not  an  individual  entirely  un- 
familiar with  dermatology  will  be  able  by 
means  of  this  book  alone  to  reach  a  clear 
understanding  and  a  correct  diagnosis  in 
a  fair  share  of  cases;  yet,  on  the  other 
hand,  there  is  nothing  that  at  the  present 
time  which  can  approximate  this  work  in 
any  direction  towards  meeting  these  very 
requirements.      M.  L.  Hkidingsfsld. 


The  DIseaaea  of  Women.  A  Handbook  for 
Students  and  Practitioners.  By  J.  Blani> 
Sutton,  F.R.C.S.  England,  and  Arthur  £. 
GiLRS,  M.D.,  B.C.S.  Lond.,  F.R.C.S.  Edin. 
Fifth  edition,  129  illustrations,  price  $3  35. 
Rebman,  publisher. 

This  handbook  on  diseases  of  women 
has  now  reached  its  fifth  edition,  and  the 
authors  have  added  much  new  matter, 
especially  in  relation  to  chorion- epithe- 
lioma, extra-uterine  gestation,  and  tumors 
of  the  ovary,  including  a  new  section  on 
metastatic  cancer  of  this  organ.  No  case 
reports  are  given  and  the  subject-matter  is 
handled  in  a  very  concise  manner.  There 
are  523  pages  of  reading  matter.  The 
arrangement  of  chapters  is  somewhat 
different  from  that  of  most  text-books,  and 
in  our  judgment  an  improvement.  Oper- 
ations are  considered  together,  thus  doing 
away  with  constant  repetition.  Much 
emphysis  is  laid  upon  the  uterine  sound, 
which  is  quite  unusual  for  a  modern  text- 
book, and  silk  is  used  almost  exclusively 
in  operative  work.  Many  of  the  new 
operations  are  not  even  mentioned,  and 
some  of  the  old  which  are  not  used  now 
except  in  special  cases  are  advocated.  For 
instance,  in  retro-displacements  fixation 
to  the  abdominal  wall  is  given.  The  Tait 
operation  for  lacerated  perineum,  with  its 
modification,  is  described,  but  no  other 
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operation  is  mentiooed.  This  book  is  easy 
to  hold,  has  much  in  it  to  recommend,  and 
for  a  student's  manual,  a  hand-book,  it 
can  be  recommended,  but  as  a  guide  for 
an  operating  gynecologist  it  can  hardly 
be  said  to  meet  the  requirements. 

Magnus  A.  Tate. 


The  riedical  Student's  rianiiai  of  Chemistry. 

Br  R.  A.  WiTTHAus,  A.M.,  M.D.,  Professor 
of  Chemistry,  Physics  and  Toxicology  in  Cor- 
nell University.  Sixth  edition.  New  York: 
William  Wood  &  Company,  1906. 

This  splendid  work  has  been  so  con- 
stantly before  the  medical  profession  for 
the  last  quarter  of  a  century  that  it  is  only 
necessary  to  call  attention  to  the  appear- 
ance of  a  new  edition  to  cause  a  ready 
sale.  Each  succeeding  edition  has,  by  re- 
flecting the  advances  of  this  science,  par- 
ticularly in  the  realm  of  physiological 
chemistry,  been  an  improvement  over  the 
earlier  work.  It  has  caused  the  book, 
however,  to  be  greatly  lengthened,  and  in 
this  lies  the  only  criticism.  The  work  is 
too  long  for  the  student ;  Witthaus  admits 


that  the  work  can  be  covered  in  two 
years,  but  it  would  take  many  hours  more 
work  than  is  now  given  the  subject  to  do 
it.  However,  under  proper  guidance  the 
student  can  secure  what  is  needful  and  at 
the  same  time  possess  a  work  for  ready 
reference  on  the  more  intricate  subjects. 

Probably  the  most  important  part  of 
the  book  is  that  dealing  with  physiological 
chemistry,  in  which  is  discussed  in  detail 
the  chemico  -  physiological  processes 
effected  by  the  ferments  and  enzymes, 
the  chemistry  of  the  proteins,  the  blood, 
lymph,  chyle,  transudates  and  exudates, 
the  urine  and  urinary  calculi,  milk  and 
the  chemistry  of  digestion. 


The  admixture  of  adrenalin  to  cocaine 
solution  counteracts  much  of  the  depress- 
ant effect  of  the  anesthetic  and  enhances 
the  local  vaso-constriction.  When  the 
mixture  is  used  on  the  surface  of  a  mucooi 
membrane,  however,  as  in  excising  ao 
ulcer  in  the  mouth,  one  must  be  prepared 
for  a  marked  reactionary  bleeding.— 
American  Journal  of  Surgery. 


Free 


to  Physicians 


A  New  Book, 

Diet  after  Weamn^^ 

We  have  issued  this  book  in  re- 
sponse to  a  constantly  increasing  de- 
mand for  suggestions  on  the  feeding 
and  care  of  the  child  between  the  ages 
of  one  and  two  years. 

We  believe  you  will  find  it  a  useful 
book  to  put  in  the  hands  of  the  young 
mother. 

The  book  is  handsomely  printed,  fully  illustrated  and  is 
bound  in  cloth.  We  shalL  be  glad  to  furnish  you  copies  for 
for  your  patients  entirely  free. 

A  postal  card  with  your  name  and  address  on  it  will  bring  you  a  copy 
by  return  mail. 

MELLIN'S  FOOD  COMPANY,  BOSTON,  MASS. 
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INJECTION  TRBATMBNT  OP  SYPHILIS.* 

BY    E.    O.    SMITH,    M.D., 
CINCINNATI. 


Syphilis,  no  doubt,  is  ooe  of  our  oldest 
diseases,  as  its  symptoms  are  def^cribed  in 
the  literature  of  China,  Greece,  Rome  and 
the  sacred  writings  of  the  Hebrews. 

Syphilis  exists  to-day  in  every  country 
and  among  all  people  who  have  commer- 
cial dealings  with  outside  countries.  The 
extent  of  severity  is  not  limited  by  climate 
or  degrees  of  longitude  or  latitude,  but 
rather  by  the  density  of  the  population 
and  the  degree  of  intelligence  possessed 
by  the  infected  as  displayed  in  their  man- 
agement of  the  malady.  The  rural  dis- 
tricts do  not  present  so  many  cases,  pro- 
portionately, as  the  cities,  but  even  the 
tiller  of  the  soil  is  neither  exempt  nor  im- 
mune. 

It  has  been  said  that  "civilization  and 
syphilization  go  hand  in  hand."  At  any 
rate,  we  all  know  that  it  is  quite  gener- 
ally prevalent,  and  there  is  no  physician 
in  general  practice  who  has  not  had  cases 
to  treat.  Owing  to  the  lack  of  severity 
of  the  primary  and  secondary  symptoms 
in  a  great  many  cases,  the  physician  has 


great  difficulty  in  convincing  his  patient 
that  he  is  sufiPering  from  a  grave  disease, 
and  that  in  order  to  be  reasonably  free 
from  serious  complications  later  in  life,  he 
must  be  treated  from  one  to  three  years. 

When  we  stop  to  consider  the  tertiary 
manifestations  as  we  find  them  in  the 
various  structures  of  the  body,  and  espe- 
cially in  the  nervous  system,  and  when 
the  obstetrician  calls  our  attention  to  the 
frequency  of  the  hereditary  symptoms  as 
he  sees  them,  is  it  not  our  duty  as  con- 
scientious physicians  and  trusted  custo- 
dians of  the  health  of  the  public  to  use  the 
best  methods  of  treatment  both  as  curative 
measures  for  the  patient  and  as  a  prophy- 
laxis to  the  coming  generation  ? 

Before  beginning  the  medicinal  treat- 
ment we  should  instruct  our  patient  re- 
garding diet,  hygiene,  etc.  Tobacco  is 
best  discarded,  as  it  may  have  an  injurious 
effect  on  the  general  nutrition,  but  more 
especially  on  the  mucous  membrane  of  the 
mouth,  which  is  a  fertile  soil  for  the  de- 
velopment of  mucous  patches.     Alcohol 


*  Read  before  the  Ohio  State  Dermatological  and  Genito- Urinary  Society, 
at  Canton,  May  9,  1906. 
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as  a  beverage  is  to  be  excluded  and  to  be 
osed  (if  at  all)  according  to  the  directions 
of  the^  physician,  for  its  stimalating  and 
tonic  effect.  The  diet  should  be  natri* 
tious,  properly  prepared  and  taken  at 
regular  intervals. 

Light  exercise  in  the  open  air  is  very 
helpful.  The  patient  should  have  plenty 
of  sleep  in  a  well-ventilated  room.  The 
skin  must  be  kept  clean  and  properly  pro- 
tected by  warm  clothing.  Sexual  indul- 
gence should  be  prohibited.  In  short, 
these  patients  are  suffering  from  anemia, 
and  should  be  treated  accordingly. 

While  it  is  an  undisputed  fact  that  some 
cases  of  syphilis  are  so  mild  that,  even 
though  no  treatment  is  given,  they  never 
show  any  recurrent  or  tertiary  symptoms, 
"the  immense  preponderance  of  cases 
however,  is  on  the  other  side  of  this  slender 
border-line  of  safety,  and  the  danger  of 
an  expectant  course  for  most  patients  is 
sufficiently  poor  to  furnish  the  basis  of 
serious  charges  against  the  practitioner 
who  habitually  pursues  it"  (Hyde). 

Mercury  is  and  has  been  for  the  last 
four  hundred  years  the  most  efficient  drug 
we  have  for  the  treatment  of  syphilis. 
When  properly  administered  it  is  one  of 
our  few  specifics.  It  may  be  administered 
b^  n\outh,  on  the  skin,  or  intramuscular, 
either  in  its  metallic  form  as  an  insoluble 
or  as  a  soluble  salt. 

When  given  by  the  mouth  the  most 
popular  form  is  the  protoiodide  in  doses 
of  one-eighth  to  one-fourth  grain  three 
times  a  day.  This  method  is  often  disap- 
pointing, for  sometimes  the  pills  are 
passed  unchanged  in  the  feces.  Very  fre- 
quently we  must  stop  the  treatment  en- 
tirely on  account  of  the  disturbance  caused 
in  the  alimentary  tract,  such  as  stomatitis 
or  a  severe  gastro-enteritis. 

Under  these  conditions  we  have  no 
knowledge  of  how  much  of  the  medica- 
ment is  really  absorbed  and  how  much  is 
carried  away  with  the  diarrheal  discharge. 
In  such  a  case  the  physician  next  adopts 
the  inunction  treatment.  It  cannot  be 
denied  that  the  external  application  of 
mercury  properly  rubbed  into  the  skin  is 
efficacious.  This,  however,  is  unclean, 
and  lacks  precision  and  scientific  accu- 
racy. The  time  required,  the  necessary 
exposure  of  the  patient  and  (he  great  ten- 
dency to  salivation  are  also  strong  objec- 
tions to  this  form  of  treatment. 

About    fifty    years   ago    the   injection 


treatment  was  begun  with  the  hope  of 
overcoming  the  objections  to  both  the  in- 
ternal and  the  inunction  methods.  Owing 
to  a  faulty  technique  and  the  lack  of 
asepsis,  the  first  treatments  were  not  alto- 
gether satisfactory.  The  great  delay  in 
the  general  adoption  of  this  method  has 
been  due  to  the  difficulty  in  finding  a 
form  of  mercury  that  could  be  tolerated 
by  the  tissues  and  that  would  be  com- 
pletely absorbed.  The  metallic  mercury 
and  the  insoluble  salts  are  slow  and  un- 
certain of  absorption.  When  introduced 
hypodermically  they  may  produce  intract- 
able salivation,  severe  enteritis  and  co- 
litis, intestinal  ulceration,  embolism  of 
the  lung,  and  parenchymatous  nephritis. 
It  is  well  in  all  cases  of  syphilis  to  ex- 
amine for  albuminuria  before  beginning 
treatment  and  at  intervals  of  four  or  five 
weeks  to  repeat  the  examination. 

Globules  of  metallic  mercury  ^/ms  inch 
in  diameter  have  been  recovered  ifrom  the 
brain  and  larger  ones  from  the  kidneys. 
From  the  fact  that  metallic  mercury  hss 
been  found  in  many  tissues  of  the  body, 
we  may  conclude  that  the  vomiting,  the 
diabetes,  the  intestinal  disturbances,  etc., 
are  due  to  a  mechanical  irritation  of  the 
floor  of  the  fourth  ventricle  or  to  interfer- 
ence with  its  blood  supply. 

Numerous  soluble  salts  have  been  tried, 
but  the  stability,  great  solubility  and  the 
strong  germicidal  qualities  of  the  bi- 
chloride warrant  its  selection.  I  use  the 
following  formula : 

Hjdrarg.  bichloridi 0.50  (gr.  riii) 

Acidi  carboUci 0.50  (|^.  riii) 

Natrii  chlorid i.oo  (jcr.  x^) 

Aq.   dcst 30.00  (3i) 

M.  Sig.-^gtt.  Tv=zi^  gr.  of  the  bichloride. 
This  should  be  kept  in  a  dark  bottle. 

During  my  three  years'  experience  with 
this  formula  my  patients  have  experienced 
none  of  the  objections  usually  raised  against 
the  injection  treatment.  The  presence  of 
the  phenol  acts  as  a  local  anesthetic,  hence 
there  is  practically  no  pain.  The  solution 
is  so  completely  absorbed  and  the  local  irri- 
tation is  so  slight  that  sensitive  nodosities 
do  not  remain.  With  careful  asepsis  with 
the  needle  and  the  skin  there  will  be  no 
abscesses  and  sloughing,  for  we  have  the 
combined  antiseptic  qualities  of  the  bi- 
chloride and  the  phenol. 

The  gluteal  region  is  to  be  prefened 
for  the  injection  on  account  of  the  large 
pad  of  fat  and  the  thick  muscular  Isjers. 
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The  skin  should  be  scrobbed  with  a 
carbolated  tincture  of  green  soap»  then 
wiped  o£P  with  alcohol.  The  needle, 
which  should  be  one  and  one-fourth 
inches  in  length,  is  also  carefully  ster- 
ilized and  is  then  introduced  at  a  right 
angle  to  the  skin.  Slowly  empty  the 
syringe  and  withdraw  it  with  a  quick 
jerk.  Again  wipe  off  the  skin  with 
alcohol  and  touch  the  puncture  spot  with 
a  drop  of  the  tincture  of  iodine.  The 
iodine  serves  a  double  purpose,  in  that  it 
not  only  acts  antiseptically,  but  also  marks 
the  spot  of  the  last  puncture.  In  order 
to  avoid  introducing  the  needle  repeatedly 
at  the  same  place  one  must  follow  some 
sort  of  a  system.  Suppose  there  is  an 
imaginary  line  drawn  from  side  to  side 
on  a  level  with  the  gluteal  cleft.  Make 
the  first  injection  on  the  right  side  one 
inch  above  this  line  and  two  and  one-half 
inches  from  the  cleft.  The  second  in- 
jection in  a  similar  spot  on  the  left ;  the 
third  on  the  right  on  a  level  with,  but 
two  and  one-^half  inches  external  to  the 
first,  the  fourth  on  the  left,  etc.,  until  three 
injections  have  been  given  in  each  buttock 
above  the  imaginary  line ;  then  begin  one 
and  one  half  inches  below  the  line  and 
two  and  one-half  inches  from  the  cleft, 
continuing  as  above,  thus  making  the  in- 
jections two  and  one-half  inches  from  each 
other.  In  this  way  a  sufficient  time  elapses 
before  going  back  to  the  point  of  beginning 
to  prevent  the  possibility  of  any  local  in- 
flammation. 

The  beginning  dose  should  be  one- 
fourth  grain,  unless  the  case  is  very  se- 
vere, repeated  every  day  for  a  few  days, 
then  every  alternate  day,  and  later  twice 
a  week  until  fifteen  treatments  have  been 
given.  After  an  interval  of  a  few  weeks 
the  injections  are  to  be  resumed.  Four 
series  of  fifteen  injections  each  should  be 
given  the  first  year,  and  three  series  the 
second  year.  Very  severe  cases  call  for 
larger  doses  and  more  treatments  during 
the  first  year. 

In  order  to  feel  sure  the  patient  is  well, 
severe  cases  should  be  treated  over  a  pe- 
riod of  three  years  instead  of  two.  About 
one  hundred  injections  are  required  to 
cure  the  average  case. 

Treatment  should  be  instituted  as  soon 
as  positive  symptoms  develop.  We  can 
not  rely  altogether  on  the  local  sore,  but 
as  soon  as  a  suspicious  local  lesion  is  fol- 
lowed  by  enlarged  and  hard  lymphatic 


glands  of  the  posterior  cervical  and  the 
epitrochlear  glands,  we  are  justified  in 
beginning  treatment,  even  though  there 
be  no  eruption. 

The  mercurial  injections  are  of  value 
not  only  in  the  secondary  stage  of  syph- 
ilis, but  also  in  tertiary  complications.  If 
quick  results  are  necessary,  as  in  some 
cases  of  syphilis  of  the  nervous  system, 
supplement  the  liberal  doses  of  the  iodides 
with  the  mercurial  injections  and  the 
therapeutic  control  of  the  symptoms  is 
rapidly  gained. 

In  cases  of  pregnancy  when  the  woman 
has  had  one  or  more  miscarriages,  the  in- 
jection of  one- fourth  grain  of  bichloride 
each  week  has  a  most  satisfactory  effect, 
as  the  woman  will  go  to  full  term  and  be 
delivered  of  a  healthy  child. 

The  advantages  of  the  injection  treat- 
ment are : 

1 .  The  patient  is  more  impressed  with 
the  gravity  of  his  disease  and  will  mote 
surely  keep  up  the  treatment.  If  you  give- 
him  forty  or.  fifty  pills  and  tell  him  to 
return  when  they  are  all  gone,  the  chances 
are  that  he  will  continue  the  treatment 
until  the  eruption  disappears,  and  when 
he  feels  fairly  well  and  can  see  nothing 
on  his  skin  he  begins  to  neglect  and 
grow  careless  in  taking  his  pills,  and 
in  a  short  time  discontinues  treatment 
altogether  until  tertiary  symptoms  are 
present. 

2.  The  physician  sees  his  patient  often 
and  remains  master  of  the  situation. 

3.  The  patient  is  enabled  to  conceal  his 
.  disease  and  condition  at  his  work. 

4.  The  readiness  with  which  the  con- 
spicuous symptoms  disappear.  Often  from 
two  to  five  injections  clear  up  the  eruption 
entirely. 

5.  It  is  more  likely  to  effect  a  complete 
and  permanent  cure,  and  does  so  with  the 
minimum  amount  of  mercury  in  the  short- 
est time. 

The  advantages  of  the  bichloride  of 
mercury  with  phenol  over  other  prepa- 
rations used  in  the  injection  treatment 
are: 

I.  It  is  practically  painless.  The  pa- 
tient says  that  all  he  feels  is  the  needle 
puncture,  which  gives  him  no  inconven- 
ience, and  he  goes  on  about  his  work  the 
same  as  if  nothing  had  been  done.  I 
believe,  however,  the  patient  should 
neither  ride  a  bicycle  nor  a  horse  for  six 
to  eight  hours  after  the  injection. 
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2.  The  lokition  it  to  ttroagly  antiieptk 
that  with  the  proper  tMptic  cac«  of  tho 
needle  and  skin,  abscesses  never  derelopc 

3.  It  is  absorbed  so  completely  that  no 
nodosities  remain. 


4.  It  does  not  prodnce  stomatitis  or 
enlero^oolitia  nearly  so  qoickly  ss  the 
other  methods  of  injection  treatmeitf  • 

5.  It  is  easily  prepared  by  any  pncti- 
tioner. 


PRBSlOBlVrS.  APDRB8S.* 

BY   JOHN    C.  LJtRKIN,  M.D., 
HZLL8BOKO,  O. 


Mr.  Chairnum^Ltidies  and  Gentlemen: 

We  gather  together  this  morning  in  the 
third  aaaaal  meeting  of  the  First  Disi- 
trict  of  Ohio.  The  district  meetings  mast 
grow  in  sise  and  importance  each  year,  as 
at  these  meetings  are  to  be  brongfat  op 
and  discnssed  the  needs  and  reqntranents 
of  the  individual  societies  in  the  district. 
In  the  most  admirable  subdivisions  of 
the  important  work  confronting  the  medi- 
cal profession  at  large,  the  great  Ameri* 
can  Medical  Association,  the  State  soci- 
ety, the  district  meetings,  and  the  county 
society,  there  is  none  more  important 
than  that  of  the  county  society.  At  this 
meeting  we  must  expect  to  get  our  ideas 
for  the  bofcterment  of  the  individual  county 
society.  We  owe  much  to  the  wisdom  of 
those  who  planned  the  subdivisions  of  our 
work,  and  w«  should  see  to  it  that  their 
ideas  are  carried  out. 

As  the  retiring  presiding  officer  of  this 
organization,  I  will  endeavor  to  confine 
my  remarks  to  matters  of  interest  to  the 
county  society  and  the  district. 

While  a  casual  observer  may  think  that 
but  little  work  has  been  accomplished  in 
the  past  few  years,  yet  a  careful  inquiry 
will  disclose  that  in  every  county  society 
in  the  Fisst  District  there  is  more  inteiest 
being  taken  and  more  work  bdng  done 
in  one  year  than  in  any  previous  five 
years.  There  are  men  who  are  atteading 
the  county  societies  and  State  meetings 
who  did  not  knnw  that  sach  orgaQiaations 
exiAted  in  the  past. 

It  is  true  that  there  are  a  few  old  stalac- 
tites and  stalagmites  hanging  insecurely 
in  the  road  to  progress ;  yet  it  is  only  a 
few  years  until  they  will  have  crumbled 
to  dust,  and  only  a£Pord  the  means  ol 
making  a  well  beaten  trail. 

One  of  the  most   hopeful  signs  is  the 


inteeeet  shown  by  societiee  to  adjeining 
sister  societies  in  extending  invitatiou  to 
members  to  appear  on  the  progranmui 
and  participate  in  their  hospitality.  Is 
this  way  the  defiscta  can  be  remedied  ssd 
many  advantages  giuned. 

It  is  a  lamentable  fact  that  in  the  pait 
the  profession  at  large  has  not  been  awske 
to  its  needs,  and  this  can  only  be  tesn 
when  we  get  away  from  home  aod  ob- 
serve the  shortcomings  and  superioritiei 
of  our  brother- practitioners. 

The  majority  of  the  individuals  of  the 
medical  profession  are  at  the  same  time 
the  most  unselfish,  and  the  tnoBt  selfish,  of 
any  beings,  in  the  world.  He  is  nnselfob 
in  matters  pertaining  to  his  own  patienU, 
and  particularly  so  in  matters  pertaining 
to  the  patients  of  other  physicians,  if  be 
happens  to  get  one  under  his  spell.  Bot 
he  is  most  selfish  when  the  other  dxtor 
is  concerned,  forgetting  at  once  that  the 
Id  jury  done  is  not  only  an  injury  to  the 
particular  individual  against  whom  the 
animosity  is  directed,  but  to  the  profai' 
sion  he  represents,  and  himself  as  well. 
It  is  the  duty  and  business  of  the  cooniy 
society  to  dispel  this  illuaion,  to  brsak 
down  the  ill-feeling  and  jealousies,  sod 
crown  hard  earned  merit  as  it  deserves. 

It  is  illogical  emd  absurd  that  sach  esa* 
ditions  as  I  have  UMntioned  should  sziit 
in  an  intelligent  and  enlightened  body 
of  men  as  physicians  are  sapposed  to  ba 
No  physician  can  hope  to  gmw  is 
knowledge  aod  osefulneBS.  and  keep  to 
himseU.  I  cam  not  how  much  he  nsy 
read  and  study,  if  he  does  not  come  is 
contact  with  others  in  his  chosen  pre- 
fession  he  is  certain  to  become  puffed  op 
with  conceit,  and  grow  into  a  narrpv- 
minded  ignoramus,  a  menace  to  society 
and  a  danger  to  the  community. 


•  Delirered  to  the  First  Councilor  District  Medical  Society,  at  Cincinnati, 
November  S-^,  x$p6* 
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Fayette  County  has  set  a  good  example 
in  inviting  the  members  of  her  sister 
societies  in  to  partake  of  her  hospitality. 
Adams  has  done  likewise;  and  nearly 
every  coonty  in  the  district  has  asked 
members  of  other  connttes  to  appear  on 
the  programme.  We  are  jast  beginning 
to  know  each  other,  and  I  believe  it  a 
hopefol  sign.  We  will  soon  feel  that  the 
interest  of  one  is  the  interest  of  all. 

We  want  to  make  the  infloenoe  of  the 
county  society  so  strong  that  no  decent, 
self-respecting  physician  can  afford  to  be 
without  its  portals.  We  want  to  make 
its  local  infloence  so  great  that  no  legis* 
lator  can  ignore  its  warnings,  and  when 
we  ask  in  the  name  of  humanity  that 
certain  laws  be  enacted  for  the  general 
good,  tkey  will  heed  our  demands  And  be 
only  too  ready  to  do  our  commands. 

This  is  a  day  of  reform,  and  if  we  wish 
to  secure  our  share  it  is  only  necessary  to 
get  together  in  a  solid  phalanx,  and  Sena- 
tors and  Representatives  will  sit  up  and 
take  notice. 

The  influence  of  the  county  society 
most  be  increased,  as  it  most  nearly  rep- 
resents the  people,  and  comes  in  moet 
intimate  relations  with  them.  The  mem- 
bers of  the  component  societies  must  do 
their  work  in  spreading  .  the  gospel  of 
truth  and  righteousness.  Very  few  indi- 
viduals in  any  community  have  ever  heard 
of  the  American  Medical  Association  and 
what  it  is  trying  to  do  for  a  misguided 
and  misdirected  humanity. 

Some  few  know  of  the  State  organisa* 
tion,  but  nearly  all  know  of  the  county 
society.  Members  of  the  county  society 
should  make  it  their  duty  to  spread  the 
knowledge  of  what  the  profession  at  large 
is  doing  for  the  people  in  a  disinterested 
way.  Teach  them  that  physicians  are 
high  priests  of  health,  and  not  sordid 
creatures  who  try  to  grow  rich  and  opu- 
lent from  their  infirmities  and  frftilties. 
Show  tkem  that  our  greatest  good  can  be 
rendered  in  preventing  disease.  Impress 
on  their  minds  that  our  highest  qualifi- 
cations are  as  hygtenists  and  sanitarians ; 
that  it  is  worth  more  to  prevent  an  indi- 
viduil  from  having  tuberculosis  than  it 
would  be  to  treat  him  for  a  year  or  two 
and  then  have  him  die  or  perhaps  prolong 
his  suffering  three  or  four  years.  Never 
let  the  people  forget  that  the  vast  ma- 
jority of  diseases  are  curable  or  prevent- 
able if  taken  eerlgr  enough.    And,  again, 


that  we  are  charging  for  superior  knoHrl- 
edge  and  not  for  pills  and  prescriptions ; 
that  their  health  and  that  of  their  family 
is  as  important  in  life  as  their  farms,  their 
stock,  thisir  homes,  or  any  other  of  their 
Woridly  possessions ;  that  the  loss  of  the 
former  oMuns  more  than  the  latter. 

I  think  it  might  not  be  improper  at  this 
place  to  mentitMi  the  question  of  fees. 
There  is  a  consensus  of  opinion  among 
the  profeesion  that  we  ai^  not  receiving 
enough  compensation  at  iht  present  day 
for  our  services.  In  years  gone  by  our 
forefathers  did  not  make  any  lai^  charges 
for  their  services,  and  in  many  places  these 
same  old  fees  still  prevail. 

In  those  days  the  medical  student  could 
leave  the  plow  for  a  few  weeks  in  each 
of  two  years,  spending  a  few  hundred 
dollars  for  his  rn^ieal  education,  purchase 
a  pair  of  second- handed  saddle- bags,  load 
up  with  quinine  and  calomel,  and  hang 
out  his  shingle.  To-day  he  must  heve  at 
least  a  high  school  certificate,  or  a  diploma 
from  a  college  or  university,  before  he  can 
enter  on  hie  studies.  He  must  spend  four 
years  of  at  least  nine  months,  and  thous- 
ands ittstettdof  hundreds  of  dollars,  befere 
he  is  entitled  to  try  the  State  examinations. 

He  must  then  spdnd  a  year  or  two  in 
hospital  practice  before  be  sets  up  for 
himself.  He  miist  purchase  books  akid 
magasines,  intftntmtats  and  various  appli- 
ances, and  then  work  four  or  five  years 
before  he  can  command  an  income  that 
will  more  than  keep  him  alive. 

At  the  present  day  the  modern  doctor 
prevents  more  diseases  than  our  forefath- 
ers cured.  The  length  of  time  for  an 
attack  of  illness  has  been  cut  in  tHro  in 
mAny  affections,  and  the  number  of  reeev- 
eries  has  been  increased  fourfold  in  all 
zymotic  diseases.  Chronic  diseases  that 
were  formerly  incurable  are  now  relieved 
in  75  per  cent,  of  cases. 

The  average  age  of  mankind  has  been 
increased,  according  to  statiaties,  from 
thirty-five  to  forty-two  yean.  The  amount 
of  pain  and  suffering  has  been  lessened  to 
one  tenth.  The  deformed  and  crippled 
have  been  decrceesed  threefold. 

These  and  many  other  great  achieve- 
ments have  been  made  by  modern  medical 
progress  in  the  past  few  years,  and  yet  all 
to  the  detriment  of  the  physicien's  bank 
eecount  and  the  gain  of  the  public.  And 
yet  not  one  sign  of  appreeiatioo  has  the 
public  shown  in  any  way  of  these  uneel- 
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fish  services.  It  is  trne  that  the  physician 
is  an  altruist,  hot  he  cannot  live  on  this 
alone,  becaase  his  creditors  will  not  per- 
mit him.  No  difference  how  much  good 
or  charity  he  may  do,  it  does  not  help  him 
to  keep  his  credit  good,  supply  him  with 
food  and  clothes,  or  furnish  the  needed 
books  or  instruments,  nor  drive  care  and 
worry  from  his  troubled  brow.  Money  is 
an  essential  to  his  success,  as  to  any  other 
walk  of  life.  And  it  should  not  be  neces- 
sary to  drive  him  to  dishonorable  methods 
and  cunning  practices  to  obtain  it.  It 
should  be  a  part  of  the  duties  of  the  com- 
ponent societies  to  make  the  public  under- 
stand this  condition  and  render  a  reason- 
able return  for  well  -  rendered  services. 
The  public  must  be  educated  to  be  appre- 
ciative of  our  rights  and  necessities.  The 
weak  and  inferior  vessels  who  cut  prices 
injure  themselves,  the  other  members  of 
the  profession,  and  the  public  as  well. 
But  thanks  to  our  higher  requirements  of 
medical  education,  few  such  can  ever  hope 
to  again  enter  our  ranks.  The  recent  gradu- 
ate will  soon  see  the  necessity  of  requiring 
higher  compensation  for  his  services. 

It  is  sometimes  astonishing  to  know  how 
reluctantly  some  well- to  do  farmer  will 
pay  a  decent  fee  for  first-class  services.  I 
once  had  the  embarrassing  experience  of 
driving  to  see  a  man's  wife  for  three  dol- 
lars when  a  veterinarian  charges  six  dol- 
lars to  see  a  thirty- dollar  cow;  yet  I 
charged  all  that  custom  would  allow. 
Many  times  they  will  more  gladly  pay  a 
larger  fee  for  saving  the  eye  of  a  forty- 
dollar  colt  than  that  of  their  son.  That 
such  conditions  exist  is  due  to  the  profes- 
sion in  not  being  organized. 

Even  the  great  insurance  companies 
have  cut  our  former  reasonable  compensa* 
tion  down  40  per  cent.,  and  yet  members 
of  the  profession  are  not  strongly  enough 
organized  to  resent  such  injustice.  Our 
services  are  worth  five  times — ^yes,  ten 
times — ^more  than  forty  or  fifty  years  ago. 

There  is  not  one  single  occupation  in 
this  broad  land  where  a  man  earns  his 
bread  from  the  sweat  of  his  brow,  or  the 
toil  of  his  brain,  from  the  ordinary  farm- 
hand, to  the  skilled  artisan  in  the  city, 
but  whose  wages  have  increased  100  per 
cent,  in  my  brief  career.  The  price  of 
every  necessity  of  life  has  increased  from 
95  to  xoo  per  cent.,  and  yet  the  medical 
man's  fees  have  remained  practically  the 


Members  of  the  component  societieiof 
the  First  District  of  Ohio,  each  and  every 
one  of  you  have  an  important,  vital  work 
to  do  in  improving  the  conditions  existiDg 
in  your  community.  It  behooves  yoo  to 
see  that  the  existing  evils  are  overcome 
and  the  wrongs  righted. 

This  can  only  b^  done  by  a  more  thor- 
ough and  closer  organization  of  the  connty 
societies.  It  will  require  some  unselfiBb 
effort  on  your  part  to  bring  within  the 
ranks  those  that  have  strayed.  After  the 
lost  sheep  have  been  gathered  into  the 
fold  teach  them  obedience  and  fidelity  to 
your  sacred  precepts. 

There  are  many  other  evils  existing  thit 
time  and  patience  of  this  assembly  will 
not  warrant  me  in  making  but  mere  men- 
tion of .  The  '*  patent- medicine  frauds" 
and  the  lying,  deceiving  medical  adver- 
tising in  the  daily  press,  and  especially 
the  secular  organs  —  they  are  receivisg 
their  due  share  of  attention  both  by  the 
profession  and  part  of  the  lay  press. 

We  need  to  give  heed  to  the  appoint- 
ment  of  competent  men  at  the  head  of 
our  State  institutions.  The  trusteei  of 
every  board  governing  such  should  hare 
at  least  one  representative  from  the  medi- 
cal profession. 

Politics  should  be  done  away  with,  and 
the  merit  system  substituted. 

Sanitation  and  public  health  should  both 
receive  our  share  of  attention.  Our  health 
boards  in  small  towns  are  practically  nie- 
less,  and  a  dead  letter  in  the  commuoity. 
None  of  the  laws  and  requirements  are 
lived  up  to.  and  a  total  disregard  paid  to 
them. 

There  is  another  evil  yet  existing  to 
some  extent  in  our  own  ranks,  and  that  ii 
the  giving  and  receiving  of  commissions. 
This  needs  to  be  given  attention  by  the 
county  society,  and  such  pirates  who  con- 
tinue to  be  guilty  forced  from  associating 
with  decent  men. 

In  the  annual  meeting  of  the  district 
Society  many  advantages  will  accrue  to 
both  the  country  and  city  doctor  in  other 
ways  than  that  pertaining  to  the  welfsrc 
of  the  individual  societies.  Besides  the 
agreeable  social  relations  with  each  other 
that  must  increase,  we  from  the  conntry 
become  more  intimately  acquainted  with 
the  city  specialists,  who  make  up  the  msjor 
portion  of  the  city  men  with  whom  we 
come  in  contact. 

There  is  perhaps  not  a  single  man  tnm 
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the  country  here  to  day  bat  what  will  con- 
solt  some  specialist  concemiDgone  or  sev- 
eral difficolt  cases  under  their  care.  This 
will  be  to  the  advantage  of  the  patient, 
the  physician  in  charge,  and  the  specialist. 
In  the  majority  of  instances  the  patient 
will  be  referred  to  the  specialist,  perhaps 
for  diagnosis,  for  operation,  treatment, 
or  saggestions  in  the  way  of  improved 
methods  of  treatment.  The  more  fre- 
quently snch  consultations  occur  the  better 
for  every  one  concerned.  There  must 
always  exist  a  clear  understanding  of  the 
fair  relations  of  both  physician  and  spe- 
cialist, that  neither  may  suffer  in  any  way 


in  their  reputation  or  financial  loss.  We 
are  both  in  a  way  interdependent  on  each 
other.  I  earnestly  trust  that  these  cordial 
and  friendly  relations  will  continue  to 
grow  at  each  annual  district  meeting ;  that 
we  will  learn  to  know  each  other  better, 
and  that  the  difference  supposed  to  exist  is 
not  really  so  great  after  all,  and  that  we  are 
all  fellow  beings  with  the  cream  of  human 
kindness  and  sympathy  in  our  hearts. 

Let  us  continue  to  raise  the  highest 
ideals  and  standards  and  strive  to  live  up 
to  them,  that  in  the  end  the  medical  pro- 
fession will  stand  alone  the  most  brilliant 
star  in  the  firmament  of  human  endeavor. 


Editorial. 


'  ▼  T  T  T  ▼  ^ 


MARK  A.  BROWN,  M.D.,  Bditob. 


CINCINNATI,  DECEIVlBER  8,  1906. 


THB    MEDICAL    DBPARTMBNT    OF   THB 
ARMY. 

The  official  report  from  the  Surgeon- 
General's  office  calls  attention  to  the 
urgent  need  for  an  increase  in  the  med- 
cal  corps,  stating  that  there  are  i66  con- 
tract surgeons  employed  by  the  govern- 
ment. These  men  have  no  actual  stand- 
ing in  the  corps,  are  not  subject  to  pro- 
motion, to  longevity  service  or  retired 
pay,  and  their  contracts  can  be  annulled 
by  the  government  without  recourse  and 
at  very  short  notice.  While  the  work  of 
these  men  has  been  in  the  main  excellent, 
yet  the  need  of  gradually  replacing  them 
by  men  of  the  regular  corps  must  be  evi- 
dent to  all.  In  additon,  there  existed  at  the 
time  of  the  issuance  of  the  report  nineteen 
vacancies  in  tho  regular  medical  depart- 
ment, the  same  that  existed  a  year  previ- 
ously ;  in  other  words,  no  progress  has 
been  made  in  fully  equipping  the  corps 
even  upon  a  peace  basis— that  is  to  say, 
the  medical  department  has  not  been 
made  attractive  to  the  younger  medical 
men  properly  prepared  for  the  work,  and 
the  rigidity  of  the  government  examin- 


ation precludes  the  acceptance  of  any  but 
the  best.  Surgeon  General  O'Reilly  says : 
'*  It  is  impossible  for  the  Medical  Depart- 
ment to  reach  a  high  degree  of  efficiency 
or  to  escape  a  lamentable  breakdown  on 
the  occurrence  of  war  if  Congress  does 
not  come  to  its  relief.  Nor  can  this  relief 
be  postponed  until  war  is  imminent,  for 
the  selection  and  training  of  medical 
officers  is  a  gradual  process  which  re- 
quires years  of  time,  and  an  efficient 
medical  corps  can  no  more  be  created 
out  of  hand  than  a  tree  can  be  made  to 
grow  in  a  night." 

The  report  shows  that  the  general 
health  of  the  men  has  been  good  and 
that  the  sanitary  condition  of  the  various 
posts  has  shown  decided  change  for  the 
better.  The  number  answering  to  sick 
call  is  decidedly  less  than  that  of  the 
preceding  year,  and  the  mortality  rate 
is  appreciably  lowered.  As  regards  the 
the  cause  of  disability,  venereal  diseases, 
as  usual,  head  the  list,  with  malaria,  the 
diarrheal  diseases  and  alcoholism  follow- 
ing in  the  order  named.  Alcoholism,  as 
was  predicted  by  those  best  informed,  has 
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increased  very  decidedly  since  the  abo- 
lition of  the  canteen,  and  it  is  hoped  that 
the  day  is  not  far  distant  when  this  im- 
portant adjunct  to  the  comfort  and  even 
welfare  of  the  men  is  restored  on  the  old 
basis.  The  diarrheal  diseases  have,  thanks 
to  new  and  more  effective  prophylaxis 
and  treatment,  shows  most  marked  im- 
provement as  regards  admission  to  the 
sick  bay,  mortality  and  non-effective 
rate. 

The  Surgeon  General  reports  with  con- 
siderable satisfaction  the  establishment 
at  West  Point  of  a  Department  of  Hy- 
giene, which  he  thinks  will  have  a  most 
important  effect  in  advancing  the  cause 
of  sanitation  throughout  the  entire  army. 
It  is  thought  that  if  the  line  officers  are 
instructed  in  the  rudiments  of  sanitary 
science  in  their  youth  they  will  not  be  so 
inclined  in  the  future  to  regard  the  recom- 
mendations of  the  medical  officers  as  un- 
necessary and  absurd. 

Physicians  will  be  glad  to  learn  that 
after  infinite  trial  the  Surgeon  Greneral 
has  at  last  been  abie  to  establish  a  perma- 
nent medical  board  in  the  Philippines  for 
the  study  of  tropical  diseases.  The  per- 
sonnel of  the  board  consists  of  Charles 
Craig,  who  has  already  done  so  much  in 
this  line,  particularly  in  malaria,  and 
Capt.  Percy  Ashbnrn,  formerly  of  this 
city. 

General  O'Reilly  has  this  to  say  re- 
garding systematic  physical  training  of 
the  private  soldier:  '^Commencing  with 
a  gymnastic  course,  to  develop  gradually 
the  weak  points  in  each  soldier  and  give 
him  agility,  strength  and  the  control  of 
his  muscles,  the  course  should  go  on 
through  outdoor  athletics  to  military 
gymnastics  or  gymnastics  applied  to  over- 
coming the  obstacles  which  the  soldier 
is  likely  to  meet  in  warfare." 

The  report  contains  a  number  of  other 
topics  interesting  to  the  physicians,  such 
as  the  Hospital  Corps,  the  Army  Medical 
Museum,  the  Army  Medical   School,  a 


nM>tor  ambulance  service,  «te.,  but  Isek 
of  space  forbids  detailed  mention.  Alto- 
gether the  report  is  one  that  makes  the 
medical  men  in  private  life  feel  proud  of 
their  brethren  in  the  army,  the  lattsr 
laboring  as  they  do  constantly  agaioit 
the  foolish  prejudice  of  other  branches  of 
the  service,  and  particularly  against  an 
apathetic  Congress  which  has  no  use  for 
an  army  except  in  times  of  imminent 
peril. 

THE  QUANTITATIVE  DETERMINATION  OF 
THE  PROTEIDS  IN  MIUL 

Thos.  R.  Boggs,  in  the  October  number 
of  the  Johns  Hopkins  Hospital  Bulletin, 
reports  a  very  simple  method  of  accurately 
estimating  the  quantity  of  proteids  Id  a 
given  sample  of  human  or  cow's  milk.  The 
simplicity  of  this  analysis  is  in  marked  con- 
trast to  the  complexity  of  former  methods. 
Its  value  is  apparent  to  any  physician  who 
has  been  anxious  to  know  why  the  conk 
persisted  in  spite  of  his  most  carefol  ' 
modifications.  We  are,  indeed,  much  in- 
debted to  Dr.  Boggs  for  his  simple  method 
of  solving  the  problem. 

To  quote  from  the  article:  ••The« 
readings  were  carefully  controlled  in  every 
instance  by  the  Kjeldahl  nitrogen  deter- 
mination, made  in  duplicate  from  the  same 
specimen  at  the  same  time." 

He  uses  an  ordinary  Elsbach  tube,  by 
which  we  quantitatively  test  albumen, 
and  recommends  the  standard  one  grad- 
uated  from  one  to  seven  grammes  per  litre 
rather  than  the  one  graduated  from  one 
to  twelve  per  litre,  because  the  former  is 
more  accurate. 

These  tests  agree  very  closely  but  not 
exactly  with  the  Kjeldahl  nitrogen  test. 
With  human  milk  the  extreme  variations 
are  0.2  to  0.5  per  cent.,  and  with  cow'i 
milk  o  3  to  o  7  per  cent. 

After  much  experimentation  the  pre- 
cipitate was  decided  upon,  and  Boggs 
says:  **  Finally,  an  apparently  ideal  pre- 
cipitate  was  found    in   pfaosphotnogstic 
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acid  in  hydrochloric  acid  solntioo.  This 
enbatance  instantly  precipitates  all  the  pro- 
teidft  in  a  finely  divided  condition.  The 
precipitate  contracts  evenly  in  a  vertical 
direction  and  reaches  a  constant  minimnm 
volume  in  twenty-foar  hoars.  The  snper- 
natant  floid  is  perfectly  clear  and  gives  no 
trace  of  proteid  by  any  tests." 

The  reagents  used  are :  No.  I-^Phos- 
photangstic  acid,  25  grammes;  distilled 
water,  125  c.c.  After  thorough  solution 
is  obtained  add  No.  II — Hydrochloric 
acid  (cone),  25  c.c;  diluted  with  dis- 
tilled water,  100  c.c.  By  adding  No.  II 
slowly  to  No.  I  after  it  is  completely 
dissolved,  you  avoid  precipitation,  which 
is  important. 

As  to  the  milk  used,  it  must  be  diluted 
or  the  precipitate  cannot  be  read  on  the 
scale.  If  all  dilutions  were  one  to  ten  the 
percentage  of  proteid  could  always  be 
read  directly  from  the  scale.  In  practice 
the  percentage  is  from  one  to  ten  in 
human  milk,  and  one  in  twenty  in  cow's 
milk.  Of  course,  if  the  one  to  twenty  is 
used  we  must  multiply  the  reading  by 
two.  If  the  proteids  are  very  low  the 
dilution  should  be  one  in  five  for  human 
milk  and  one  in  ten  for  cow's  milk.  If 
one  in  five  is  used  we  must  divide  the 
reading  by  two. 

This  reaction  is  applicable  to  modified 
mixtures  or  artificial  foods.  The  temper- 
ature should  be  between  59  degrees  and 
77  degrees  F.  daring  the  twenty-four 
hours  of  precipitation. 

Reaction, — The  only  difiiculty  is  to  ob- 
tain exactly  the  percentage  of  dilution, 
for  any  error  made  here  you  multiply  by 
five,  ten  or  twenty,  according  to  your 
dilution. 

Practical  Method,— Fill  the  Elsbach 
tube  to  the  U  mark  with  diluted  milk, 
reading  with  care  the  bottom  of  the  menis- 
cum  and  again  fill  the  tube  to  the  R  mark 
with  the  reagent.  Cork  and  invert  slowly 
twelve  times.  Set  it  aside  for  twenty- 
four,  hours,  read  the   precipitate   on  the 


scale,  and  if  you  have  a  milk  diluted  one 
in  ten  you  have  there  the  per  cent,  of  the 
proteids.  Kbnnon  Dunham. 


EDITORIAL  NOTES. 

Mbdical  Inspection  op  Schools. — 
As  will  be  seen  from  the  list  tabulated 
below,  reported  in  Detroit  for  the  month 
of  October,  the  systematic  medical  in- 
spection of  schools  has  resulted  in  the 
discovery  that  a  large  percentage  of 
school  children,  nearly  10  per  cent.,  are 
afflicted  with  communicable  diseases.  In 
a  total  of  3.682  inspections,  to  find  357 
instances  of  communicable  disease  cer- 
tainly is  justification  for  the  method.  Tiie 
large  proportion  of  parasitic  diseases, 
with  their  attendant  distressing  pruritus 
and  eruption,  is  a  striking  feature  of  the 
report : 

Number  of  pupils  examined  3»683 

N  umber  of  pupils  excluded 357 

CAUSES   OF   EXCLUSION. 

Scarlet  feyer a 

Diphtheria 5 

Tonsillitis 80 

Measles i 

Mumps 9 

Chicken-pox i 

Pediculosis 60 

Ring  worm 29 

Impetigo ixo 

Scabies 43 

Other  diseases 18 

Total 357 


Cincinnati  Health  Department.— 

Following   is   the   weekly  report  of   the 

Health  Department  for  the  week  ending 

Noyember  30,  1906 : 

Estimated  population 380,000 

Weekly  Mortality  Classified  by  Caus€Sof  De^th, 

Accidents  i 

Apoplexy ....~    2 

Bronchitis — . -«    3 

Consumption -  10 

Convulsions a 

Diphtheria  and  croup  . — . .. 3 

Diarrheal  diseases . 7 

Diseases  of  brain 1 

Diseases  of  heart la 

Diseases  of  kidneys 8 

Malignant  growths 7 

Meningitis 5 
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Pneumonia,  lobar 8 

Pneumonia  (catarrh) 5 

Senility 4 

T/phoid  fever 4 


Miscellaneous.. 


•"  39 


Total.. 


Classified  ^y  Agt  of  Deceased, 


..131 


Under  one  jear .. 
One  to  five  years.. 


3 


Five  to  ten  years ^     4 

Ten  to  thirty  years 14 

Thirty  to  sixty  years 45 

Sixty  years  and  over 38 

Unknown  2 

Total 131 


Mortality  report  for  the  correspond- 
ing week  in  1905 107 

Refort  of  Births, 

Births,  White,  M.  37;  F.46;  Colored,  M  3; 
r.  I.    Total,  87 

Stillbirths,  White,  M.  3;  F.  3;  Colored,  M  o; 
F.  o.   Total,  5. 

Cases  of  Infectious  and  Contagious  Diseases, 

Cases  Reported        Cases  Under 
Week  Bndingr  Treatment. 

Nov.  33.    Nov.  30     Nov.  33.    Nov.  30. 

Diphtheria x8          33          28  39 

Scarlet  fever 337  4 

Typhoid  fever....  34          13           o  o 

Smallpox  010  I 

Measles 3           96  11 

Phthisis  pulmMs  4           7          85  88 

Whooping  cough  i            o            i  o 

Diphtheria  by  Wards  Since  October  1, 

1st  Ward....  10  9th  Warrd....i3  17th  Ward...  5 
3d  "  ....33  loth  «*  ....36  i8th  •«  ...II 
3d       "    ....  8      nth     "    ....17       19th     "    ....  4 

4th       "      ....  4       I3th       «'      ....II         3oth       "      ....13 

5th'  "    ...14      13th     "    ...40      3i8t      "  ....«; 

6th     "    ....  3      14th     "    ....  5      33d       "  ...   7 

Jth     "    ....13      15th     "     ...  5      33d       «•  ....  7 

8th     "    ....  I      16th     "    ....  2      34th     •*  ....  8 

Public  Instititutions i. 

Laboratory  Report, 

Diphtheria, — Original:  4 positive,  16  negative. 
Discharges:  i  positive,  35  negative.  Total  ex- 
aminations, 46. 

Sputum  13 :    3  positive,  9  negative. 

Widal    8:       i  positive,  7  negative. 

There  were  13 1  deaths  during  the  week,  an 
increase  of  14  over  the  corresponding  week  in 
1905. 

Eighty- seven  births  were  returned  during  the 
week.  Eleven  children  under  i  year  died  during 
the  week,  the  birth  records  of  whom  have  never 
been  sent  to  this  office.  A  card  index  of  physi- 
cians is  kept  at  this  office,  and  all  births  returned 
are  credited  to  the  phvsician  on  his  card.  Let- 
ters will  be  sent  to  all  physicians  whose  names 
we  have  on  the  list  who  have  sent  in  no  reports 
during  the  year.  These  physicians  will  be  re- 
quested to  let  the  Department  know  whether 
they  are  engaged  in  obstetric  practice  or  not, 
and  if  so,  they  are  urged  to  report  all  cases 


attended  by  them  during  the  year.  Let  me  urge 
a  prompt  response  to  these  letters. 

Diphtheria  — Twenty-three  cases  were  re- 
ported, 5  more  than  for  the  preceding  week,  sad 

9  more  than  for  the  corresponding  week  in  1905. 
There  were  3  deaths.  No  discharge  from  quar- 
antine will  be  ordered  until  a  negative  discharge 
culture  has  been  sent  to  this  office. 

Scarlet  Fever,  —  Two  cases  were  reported; 
during  the  corresponding  week  in  1905  there 
were  16  reported  cases.  There  are  but  4  cases 
of  this  disease  under  quarantine. 

Typhoid  Fever, — Twelve  cases  were  reported, 
33  less  than  for  the  preceding  week. 

Laboratory  Report, 

Sixty-six  examinations  were  made,  15  less  than 
for  the  preceding  week.  Eight  Widal  teste  were 
made,  i  positive,  and  7  negative. 

Milh  Examinations, — Sixteen  samples  were 
examined  of  which  i  was  a  citisen's  sample. 
Four  samples  were  found  to  be  deficient  in  fat, 
3  of  which  were  wagon  samples,  and  3  were 
shippers.  The  short  samples  are  being  prepared 
for  prosecution.     Fifteen  wagon,  44  store  aod 

10  shippers',  making  a  total  of  69  in«pectioDS 
were  made.  Twenty-four  dairy  inspections  were 
made.  The  case  of  C.  Fique,  arrested  November 
34,  1906,  was  continued  to  December  7,  1906. 
Fred  Bultemeyer  was  fined  $50  00  and  costs  ior 
selling  milk  below  the  standard.  The  Holtktmp 
case  was  continued  to  December  5,  1906,  sod 
also  the  Lindhorst  case  to  the  same  date.  Eigbt 
dairymen  were  arrested  for  failure  to  complj 
with  the  law  requiring  cattle  to  be  exercised  is 
the  open  air  at  least  four  hours  per  day. 

Very  respectfully, 

Samuel  S.  Allbh,  M.D., 
Health  OflBcer. 


Academy  of  Mbdicinb. — The  pro- 
gramme for  Monday  evening,  December 
xo,  includes  a  paper  entitled  ''  The  Cesea- 
tion  of  Menstruation  and  Its  Effect  on 
Pregnancy,"  by  Dr.  Magnus  A.  Tate, 
and  one  by  Dr.  Mary  K.  Isham  on  "Psy- 
cho-Physical Parallelism." 


Avoidance  of  Ruptured  Perioeum. 

Rndeaux  (La  C/<»f^i<^)  emphasizes  the 
wisdom  of  disengaging  one  parietal  pro- 
tuberance after  the  others  from  the  orifice 
of  the  vulva,  and  making  sure  that  the 
orifice  is  completely  free  from  the  pabic 
arch  before  allowing  the  head  to  extend 
so  as  to  deliver  the  face.  The  necessity 
of  suitable  pauses  during  the  expulsive 
process,  so  as  to  profit  by  the  elasticitjof 
the  maternal  tissues,  is  insisted  on,  and  in 
the  cases  of  instrumental  delivery,  restraiD- 
ing  rather  than  making  traction  when  the 
suboccipital  region  has  passed  under  the 
pubes.  s.  s.  H. 
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Society  Proceedings. 
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OBSTBTRICAL  SOCIETY  OP 
PfliLADBLPHIA. 

OFFICIAL  REPORT. 

Meeting-  of  November  1,  1906. 

Ths  Prs8Idskt»  Dr.  Wilmbr  Krussn, 
IN  THE  Chair. 

Report  of  a  Case  of  Bretu'  Heinatoiiia 
Mole. 

Dr.  Alice  Wkld  Tallant  :  In  1893 
BreoB  collected  five  specimens  of  what  he 
considered  a  new  type  of  mole,  agreeing 
in  the  following  points  : 

I.  The  size  of  the  mole,  never  larger 
than  the  doubled  fist,  did  not  correspond 
to  the  duration  of  pregnancy. 

a.  The  embryo  had  evidently  died  at  a 
still  earlier  period  than  the  size  of  the 
mole  would  indicate,  and  was  never  more 
than  2  cm.  in  length. 

3.  On  the  inner  surface  of  the  ovum 
the  amnio-chorion  had  been  thrown  up 
into  folds,  forming  sacs,  often  lobulated, 
with  constricted  bases.  He  also  found  a 
lack  of  vascularization  of  the  amnion  and 
chorion.  The  clinical  history  of  the  cases 
was  simply  that  of  missed  abortion.  To 
this  curious  mole  Breus  gave  the  name  of 
tuberous  subchorial  hematoma  of  the 
decidua. 

Similar  moles  have  since  been  reported 
by  several  others,  the  observers  often  ad- 
vancing quite  different  theories  as  to  their 
etiology  and  significance. 

The  specimen  which  Dr.  Tallant  pre- 
sented was  from  the  case  of  abortion, 
probably  at  full  four  months,  in  an  Italian 
woman  thirty  years  of  age,  a  multipara, 
giving  a  history  of  two  previous  abortions. 
The  case  differed  in  no  way  from  the 
ordinary  complete  abortion. 

The  mole  measures  8.5  by  6.5  cm.,  the 
fetus  1.5  cm.  and  the  cprd  less  than  2  cm. 
The  fetus  is  not  curved ;  it  shows  well- 
formed  limb  buds  and  the  eyes  and  mouth 
are  plainly  visible.  It  may  be  of  six 
weeks'  growth.  On  the  inner  surface  of 
the  ovum  the  membranes  are  thrown  into 
folds,  forming  sacs  of  varying  size,  the 
largest  of  which  are  2^  to  3  cm.  in  length. 
These  sacs  are  all  more  or  less  completely 
filled  with  clotted  blood ;  none  are  empty ; 
some  are  distinctly  lobulated  in  structure. 


The  mole  corresponds  quite  closely  to 
those  described  by  Breus,  although  ex- 
pelled at  a  period  earlier  than  any  of  his. 
The  etiology  of  this  form  of  mole  is 
still  bnder  discussion.  The  author  de- 
tailed the  several  theories.  The  present 
case  throws  no  new  light  on  the  etiology 
of  the  condition. 

DISCUSSION. 

Dr.  F.  H.  Maibr  :  This  is  the  first 
specimen  of  the  kind  I  have  ever  seen, 
and  Dr.  Tallant  has  certainly  achieved 
her  purpose,  at  least  in  regard  to  myself, 
in  presenting  such  an  interesting  specimen. 

Dr.  Swithin  Chandler  :  In  fourteen 
or  fifteen  years'  practice  I  have  never 
seen  a  mole  of  this  character. 

Dr.  Tallant  closes:  I  am  glad  to 
have  the  specimen  received  with  so  much 
interest.  Upon  finding  the  mole  I  wrote 
Dr.  Williams,  of  Johns  Hopkins,  asking 
his  opinion  of  it,  and  his  reply  was  that 
the  specimen  was,  in  his  experience,  not 
very  rare,  and  that  the  publication  of  the 
case  would  hardly  repay  the  trouble  of 
reading  up  the  literature. 

Inversion  of  the  Uterus, 

Dr.  a.  Hkwson:  Mrs.  G.  T.,  aged 
thirty,  primipara,  gained  forty  (pounds 
during  her  gestation ;  in  labor  three  days; 
rupture  of  membranes  early  in  the  first 
stage  of  labor.  After  the  delivery  of  the 
child  there  was  some  slight  traction  upon 
the  umbilical  cord,  with  extraordinary 
abdominal  muscular  contraction,  which 
resulted  in  the  expulsion  of  the  placenta 
and  inversion  and  prolapsus  of  the  uterus 
beyond  the  vulva.  The  distended  bladder 
was  drawn  into  this  inversion,  as  was 
evinced  by  the  use  of  the  catheter  upon 
three  occasions,  when  only  from  five  to 
eight  ounces  of  urine  were  drawn  off. 

After  the  inversion  ether  was  given 
and  reduction  attempted  but  failed;  the 
patient  was  in  profound  shock. 

Ten  hours  later  the  patient  was  re- 
moved to  St.  Timothy's  Hospital  on 
January  29,  1901,  showing  some  slight 
hemorrhage,  which  at  no  time  had  been 
severe,  but  the  shock  was  very  pro- 
nounced. Thirty-six  hours  after  the  in- 
version  a  second   attempt  was   made   at 
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redaction  onder  ether  anesthesia,  which 
was  soccessful  in  forty  five  minutes. 

During  this  reduction  a  continuous 
stream  of  urine  was  evacuated,  and  sub- 
sequent to  this  reduction  upon  two  occa- 
sions, at  intervals  of  one  and  one- half 
hours,  eighteen  and  twenty-three  ounces 
of  urine  were  removed  by  catheter.  There 
was  found  a  laceration  on  the  ventro- 
lateral wall  of  the  vagina,  with  a  pro- 
trusion of  a  knuckle  of  intestine.  The 
patient  showed  some  evidence  of  perito- 
nitis for  a  few  days,  and  recovered  so 
that  she  could  be  discharged  within  a 
month  of  her  time  of  delivery.  The 
patient  is  still  living  and- well. 

DISCUSSION. 

Dr.  Wells  :  I  have  had  two  cases  in 
which  there  was  slight  pitting  of  the 
fundus  of  the  uterus.  Both  cases  were 
reduced  without  much  trouble  by  simply 
passing  the  hand  in  and  pressing  up  the 
fundus.  Aside  from  these  two  cases  I 
have  had  no  experience  whatever  in  this 
rather  distressing  complication  of  labor. 

Dr.  John  C.  DaCosta  :  I  was  glad  to 
hear  Dr.  Hewson  emphasize  the  impor- 
tance of  thorough  diagnosis,  particularly 
by  bimanual  palpation.  I  recall  a  case 
seen  in  the  Jefferson  Hospital  some  years 
ago  in  which  the  whole  vagina  was  filled 
by  a  large  tumor  resembling  an  inverted 
uterus.  Examination  was  difficult,  but 
with  bimanual  palpation  with  the  finger 
in  the  rectum  the  womb  could  be  outlined 
above  the  tumor.  A  fine  probe  passed 
up  finally  showed  an  opening,  which 
proved  to  be  the  opening  to  the  cervix, 
the  OS  uteri.  This  is  a  case  which  would 
have  deceived  almost  any  one,  and  one  in 
which  nothing  but  the  bimanual  examin- 
ation which  Dr.  Hewson  emphasized 
would  show  the  condition.  In  another 
case  of  inversion  of  the  uterus  in  a  woman 
of  sixty- eight  years  the  vagina  was  also 
filled  by  a  large  tumor.  Abdominal  ex- 
amination gave  a  slight  depression.  Pal- 
pation showed  fibroid.  There  was  in- 
version of  the  uterus  due  to  attachment 
of  the  fibroid  to  the  fundus  of  the  uterus 
by  pedicle  nearly  two  inches  in  diameter. 
The  fibroid  which  had  been  growing  for 
a  long  time  had  gradually  pulled  the 
uterus  down  and  inverted  it.  There  was 
considerable  hemorrhage,  which  a  stitch 
or  two  stopped,  and  the  inversion  was 
cured  without  the  slightest  difficulty, 
ology  or  causative  factor  in  inversion,  I 


Inversion  following  labor  is  not  to 
readily  corrected,  and  I  was  rather  pleated 
with  the  method  suggested  by  Dr.  Hew- 
son. While  the  condition  is  compara- 
tively rare,  it  is  well  worthy  of  coDsiden- 
tion.  In  some  cases  the  only  thing  to  do 
is  to  amputate  and  to  remember,  as  Dr. 
Hewson  emphasized,  the  attachment  of 
the  bladder  to  the  neck  of  the  utenu  aod 
the  possibility  of  the  bladder  being  in  the 
inverted  uterus. 

Dr.  Davisson  :  I  have  never  had  any 
experience  with  inversion  of  the  ateroi, 
but  think  it  proper  to  speak  of  traction  of 
the  cord  to  deliver  the  after-birth.  Not 
six  months  ago  I  read  in  a  journal  an 
article  in  which  the  writer  said  he  did  not 
use  rubber  gloves  because  they  prevented 
him  from  making  traction  upon  the  cord 
easily.  It  was  stated  that  the  after-birth 
came  away  within  five  or  ten  minntei 
after  the  baby  was  born.  It  is  well  enongh 
to  speak  of  when  the  after-birth  should 
be  delivered,  but  it  may  be  quite  different 
in  practice.  If  it  is  at  three  o'clock  in 
the  morning,  when  we  are  tired,  or  at 
three  o'clock  in  the  afternoon,  when  we 
are  very  busy,  it  itf  a  temptation  fornsto 
get  the  placenta  out  as  soon  as  we  can. 
If  time  goes  very  slowly  while  we  are  is 
the  room  waiting  for  the  delivery  of  the 
after-birth,  we  are  apt  to  have  a  slow 
time  in  delivering  it.  On  the  other  band, 
if  time  is  going  rapidly  or  we  have  arrived 
late,  we  usually  find  that  the  after-birth 
comes  away  very  easily. 

Dr.  Mary  Griscom  :  I  think  the  sub- 
ject of  the  bladder  in  the  case  reported  is 
of  much  interest,  and  the  question  ariies 
whether  in  the  three  days'  labor  the 
bladder  might  not  have  been  full  and 
partly  the  cause  of  the  inversion.  I  have 
stopped  hemorrhage  very  quickly  bj 
emptying  the  bladder.  I  have  seen  cases 
like  those  mentioned  by  Dr.  DaCosta  doe 
to  fibroid  in  the  body  of  the  uterus.  Id 
one  case  occurring  after  delivery  the  nteros 
was  replaced  by  abdominal  section  seTeral 
years  afterward.     * 

Dr.  F.  H.  Maier:  Almost  the  only 
experience  I  have  had  with  inversion  of 
the  uterus  was  in  connection  with  a  case 
that  our  President  and  Secretary  will  re- 
member. The  inversion  was  not  reduced 
at  the  time,  but  operation  was  done  one 
week  subsequently. 

One  point  regarding  the  relation  be- 
tween the  Crede  expression  and  the  eti- 
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do  not  qoite  agree  with.  We  know  that 
the  Crede  expression  is  practiced  often 
and  that  inversion  is  a  very  rare  condi- 
tion. I  do  not  believe,  also,  that  we  can 
have  acnte  inversion  of  the  nteros  without 
a  paralysis  or  absolute  loss  of  tone  of  the 
moscnlatnre  of  the  uterus.  If  Crede 's 
method  is  practiced  in  a  proper  manner 
we  must  have  under  our  hand  the  uterine 
muscle,  and  we  know  whether  the  nerve 
tone  is  gone.  I  have  seen  only  one  case 
of  recent  inversion  of  the  uterus,  but  I 
have  seen  a  number  of  chronic  cases  of 
inversion. 

Dr.  Griscom's  remarks  in  regard  to  the 
return  of  the  uterus  after  some  years  is 
interesting,  because  in  reading  up  the  sub- 
ject and  in  my  observation  of  cases  it  has 
been  absolutely  impossible  to  return  the 
uteri  after  some  years.  It  is  remarkable, 
too,  that  such  a  case  could  take  place  ana- 
tomically, because  the  changes  that  take 
place  in  the  uterine  musculature  after 
months  and  years  are  such  that  the  return 
18  almost  impossible. 

Dr.  Swithin  Chandler  :  I  congratu- 
late the  author  upon  his  def^cription  of  the 
causes  and  the  discussion  of  the  di£Perent 
varieties  of  inversion  of  the  uterus.  I 
^RTOuld  like  to  ask  whether  the  constipa- 
tion observed  before  the  inversion  was 
corrected  before  or  afterwards;  also 
whether  the  replacement  had  anything 
to  do  with  the  intestinal  condition. 

In  the  case  referred  to  by  Dr.  DaCosta 
I  assume  that  the  fibroid  was  submucous. 
In  one  case  which  I  saw  there  was  dilata- 
tion of  the  cervix  in  which  it  was  easy  to 
insert  the  finger,  and  at  the  external  os 
you  could  find  the  body  of  the  uterus, 
showing  that  at  every  period  almost  there 
was  an  inversion. 

It  is  certainly  very  necessary  in  the  de- 
livery of  a  woman  to  empty  the  bladder. 
This  is  one  of  the  things  that  are  taught 
should  be  done  first.  It  is  scarcely  neces- 
sary to  speak  of  the  risks  of  a  greatly  di- 
lated bladder. 

It  seems  to  me  that  traction  on  the  cord 
18  not  so  important  in  many  of  the  cases, 
because  frequently  the  placenta  is  already 
free.  I  believe  that  traction  on  the  cord 
as  a  cause  of  inversion  is  greatly  exag- 
gerated. When  the  placenta  is  adherent 
traction  on  the  cord  may  cause  it  to  break. 
When  the  cord  is  relaxed  it  will  break,  if 
pulled  upon,  before  the  uterus  will  come 
down. 


Dr.  Frank  C.  Hammond  :  I  remember 
one  occabion  on  which  the  message  came 
over  the  telephone  that  the  patient  was 
just  delivered  with  her  womb  inside  out. 
Upon  my  arrival  at  the  house  I  found  that 
the  attending  physician  had  reduced  the 
inversion  and  literally  had  his  hands  full. 
He  was  unable  to  write  a  note,  but  fortu- 
nately, there  was  one  in  the  neighborhood 
who  could  speak  English  and  he  framed 
the  message  as  he  did;  knowing  I  would 
readily  recognize  his  predicament.  I 
found  the  woman  in  deep  shock  and  she 
had  had  also  a  frightful  hemorrhage.  The 
inversion  in  this  case  was  brought  about 
by  the  improper  application  of  Crede's 
method.  The  woman  was  a  Polish  woman 
and  this  was  her  ninth  labor.  As  soon  as 
the  physician  realized  what  had  happened 
he  slipped  the  placenta  off  of  the  inverted 
fundus,  which  was  readily  replaced  to  a 
normal  position.  The  case  was  one  in 
which  the  inversion  was  undoubtedly  due 
to  the  improper  application  of  the  Cred6 
method  of  expelling  the  placenta. 

Dr.  a.  H.  Davisson:  Will  Dr.  Hew- 
son  tell  us  more  about  the  tear  in  the 
vagina? 

Dr.  Hswson  closes:  Concerning  the 
observations  upon  the  Crede  method,  if 
that  is  strong  and  forcible  enough  to 
invert  the  uterus,  what  is  to  be  expected 
when  the  woman  has  pain  which  brings 
into  action  the  muscles  of  the  abdominal 
cavity  with  the  same  force  as  she  does  at 
the  time  the  fetus  is  in  uiero?  The  pain 
in  the  case  which  I  reported  was  stated  to 
be  just  as  severe  as  the  severest  labor  pain 
that  the  woman  had  had.  It  does  not 
seem  to  me  that  the  traction  upon  this 
cord  was  the  cause  of  this  inversion,  but 
that  the  inversion  was  due  to  violent  mus- 
cular contraction  of  the  abdominal  muscle 
and  the  relaxed  condition  of  the  parts 
about  the  uterus  because  of  the  rapid 
increase  of  fat.  We  must  also  take  into 
consideration  that  a  part  of  the  uterus  may 
contract  and  another  part  may  not  con- 
tract, which  will  give  rise  to  the  condition 
of  inversion  of  a  part  of  the  uterus.  In 
the  case  which  I  reported  it  seemed  to  me 
that  the  muscular  action  and  the  relaxed 
organ  formed  the  cause  of  the  inversion 
and  the  prolapsus.  I  particularly  avoided 
any  allusion  in  the  paper  to  complications 
from  tumors,  and  applied  my  remarks  to 
the  condition  in  the  puerperal  state. 
One  gentleman  asked  how  it  was  pos- 
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sible  to  diBtinguish  the  condition  of  the 
bladder  and  the  intestines  being  in  the 
inversion ;  I  felt  a  ring  which  was  at  least 
three  inches  across  There  was  no  one 
part  of  it  whereby  I  could  say  there  was 
an  extra  size,  but  the  inversion  in  this  case 
seemed  to  me  to  include  the  entrance  of 
the  trigone  of  the  bladder,  and  conse- 
quently I  could  not  feel  any  enlarged 
bladder  in  the  ring  of  the  inverted  organ. 
If  a  portion  of  the  bladder  had  been  down 
in  the  inversion,  so  that  the  entrance  of 
the  ureters  would  be  discharging  urine  in 
a  portion  of  the  bladder,  that  urine  could 
be  drawn  off  and  a  part  of  it  in  the  inver- 
sion retained.  Probably  that  was  the 
case  in  this  instance,  but  I  never  felt  the 
uterus  until  after  the  catheter  had  been 
used. 

I  could  not  conscientiously  say  that  I 
felt  any  portion  of  the  intestine  in  the 
ring  at  all,  simply  that  it  was  soft,  not 


firm  and  dense,  and  as  I  placed  mjbaod 
in  a  certain  position  in  the  ring,  extended 
my  fingers  and  pressed  in  what  yoamiglit 
call  a  reversed  Crede  method  from  below, 
I  dilated  the  ring,  when  the  urine  came 
out  over  my  forearm  and  hand.  Of  coone, 
with  an  enormously  fat  woman  it  would  be 
impossible  to  state  definitely  what  ttni& 
tures  were  in  the  inversion.  The  tear  in 
the  vagina  was  to  the  right  of  the  median 
line  and  apparently  about  midway  between 
the  vulvar  orifice  and  the  neck  of  tbe 
uterus.  The  knuckle  of  intestine,  probaUj 
three  inches,  came  directly  into  the  vagina. 
The  whole  vagina  was  relaxed  as  mocb  ai 
it  was  possible  for  it  to  be.  As  to  feeling 
the  relaxation  of  the  entrance  to  tbe 
uterus,  it  was  like  passing  into  a  large 
cavity.  When  the  examination  was  made 
the  patient  was  just  recoveriag  from  tbe 
ether  and  it  was  just  prior  to  passing  tbe 
packing  into  the  vagina  and  uterus. 


JOSEPH  EICHBBRO,  M.D. 
MABE  A.  BBOWK,  M.D. 


Nedicine. 


WV.  UXTHLBESO,  KJ). 
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Qa^trostaxU  or  Oozing  of  Blood  from  the 
Mucous  Membrane  of  the  Stomach, 

W.  Hale  White  {Lancet,  November  3, 
X906,  pages  1,189  to  1,195). 

Many  references  are  given  to  the  old 
literature  of  this  subject.  The  description 
is  based  on  twenty- nine  cases  which  came 
to  autopsy,  or  those  in  which  the  cavity 
of  the  stomach  could  be  examined  during 
life  at  an  operation.  Twenty-seven  of  the 
patients  were  females.  The  ages  ranged 
from  eighteen  to  fifty- four.  Twelve  of  the 
patients  were  between  twenty-one  and 
twenty-eight,  and  eleven  between  thirty 
and  thirty-nine. 

The  disease  is  much  more  common  in 
hospital  than  in  private  practice,  and  is 
rarely  fatal.  The  chief  symptoms  are 
hematemesis,  vomiting  and  pain  in  the 
stomach.  The  hemorrhages  may  occur  on 
and  off  for  years  at  irregular  intervals, 
sometimes  several  times  a  week,  but  usu- 
ally at  intervals  of  weeks  or  months. 

The  vomited  blood  is  often  bright  red, 
and  the  attacks  usually  cease  after  the  pa- 
tient reaches  the  age  of  forty,  as  reported 
cases  after  that  age  are  very  rare. 

The  hemorrhage  usually  comes  on  after 
a  period  of  good  health,  but  it  is  some- 
times preceded  by  symptoms  of  indiges- 


tion .  There  may  be  accompanying  bleed- 
ing from  the  duodenum,  and  in  one  am 
bright  blood  was  passed  by  the  rectom. 
The  patients  are  often  pale  and  sometbnei 
have  amenorrhea. 

Vomiting,  aside  from  hemorrhage,  a 
reported  in  a  number  of  cases.  The  pais 
when  present  is  usually  rather  diffuse,  aad 
is  not  reported  in  all  cases.  It  is  bard  to 
estimate  the  frequency  of  this  diaeaee; 
undoubtedly  many  cases  have  been  mil- 
taken  for  ulcer  of  the  stomach. 

The  prognosis  is  good.  At  Gruy 'a  Hos- 
pital from  1 89 1  to  1905,  during  wbicb 
time  7,500  autopsies  were  made,  only  tbice 
cases  were  found  in  which  death  was  doe 
to  the  oozing  of  blood  from  the  gastric 
mucous  membrane.  One  other  case  wai 
fatal  in  Guy's  Hospital,  but  no  aotopej 
was  made.  Complete  inspection  of  tbe 
stomach,  however,  was  obtained  dnriog 
life  at  an  operation. 

The  diagnosis  is  more  difficult  on  paper 
than  at  the  bed-side.  The  treatment  abovld 
be  medical  in  character.  Patients  do  better 
without  surgical  interference.  Thediieiie 
is  rarely  fatal,  and  spontaneous  recoverfii 
the  rule  in  time.  Operation  is  daogerosi* 
Eight  out  of  twenty-four  patients  operated 
on  have  died.     Operations  are  not  alwaje 
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raccessfal,  relapses  having  several  times 
followed  them. 

Robson  saytf'that  operation  for  capillary 
bleeding  is  not  indicated,  and  reports  five 
fatal  cases.  The  immediate  treatment  is 
the  nsnal  one  for  gastric  hemorrhage — rest, 
ice  by  mouth,  chloride  of  iron  internally, 
and  starvation  for  two  to  foor  days.  Feed- 
ing shoold  be  begun  as  soon  as  possible, 
at  first  bread  and  milk  or  bread  and  butter, 
or  fish.  Ordinarily  the  sooner  solid  food 
is  taken  the  better.  Iron  should  be  begun 
early  when  necessary.  In  this  treatment 
patients  may  often  resume  work  in  two 
or  three  weeks,  and  the  danger  of  perfora- 
tion is  very  slight  or  absent,  and  need  not 
deter  from  early  feeding.  The  twenty- 
nine  collected  cases  are  then  reported  in 
full.  H.  w.  B. 

Mhuk'B  Natural  Protective  Agencies  Against 
Tuberculosis. 

Silvio  Von  Ruck  {Med.  Record^  No- 
vember 17,  X906)  reviews  the  various  pro- 
tective agencies  of  the  body.  He  speaks 
first  of  the  skin,  which,  when  intact, 
presents  an  effectual  barrier  to  the  pene- 
tration of  bacteria.  He  next  considers  the 
protective  agencies  in  the  digestive  tract. 
In  reference  to  this  r6le  of  the  upper  air 
passages,  he  refers  to  Goebell's  experi- 
ments. This  investigator  found  that  when 
the  protective  agencies  of  these  parts  are 
doing  their  work  the  lungs  of  animals  are 
free  from  bacteria.  The  writer  next  con- 
aiders  the  genito-urinary  system,  follow- 
ing this  up  with  a  discussion  of  the  pro- 
tective agencies  of  the  eye  and  ear.  The 
efficiency  of  these  numerous  agencies  de- 
pends upon  their  integrity  and  is  not  always 
of  the  same  degree.  The  writer  concludes 
that  under  ordinary  conditions,  however, 
of  vigorous  adult  health  and  vitality  the 
natural  and  uninjured  protective  agencies 
may  probably  be  considered  as  quite  effec- 
tual unless  the  elements  of  infection  gain 
entrance  in  extraordinary  numbers. 

The  Role  of  Nuclein. 

G.  W.  McCaskey,  Fort  Wayne,  Ind, 
(  yourrnal  A .  M,  A . ,  December  i ) ,  gives 
the  results  of  the  examination  of  129  cases, 
•rith  special  reference  to  the  uric  acid  and 
phosphorous  excretion,  both  derivatives 
>f  the  nucleins  of  the  tissues,  and  discusses 
the  part  played  by  the  latter  in  the  animal 
economy.     He  mentions  their  resistance 


to  the  gastric  fluids  and  remarks  that  if 
they  are  finally  proved  to  be  indigestible 
the  only  possible  source  of  nncleoproteids 
would  be  a  synthesis  from  other  proteids, 
which  is  strongly  suggested  by  certain 
facts,  such  as  the  increase  in  size  of  the 
salmon's  ovary  during  its  migration,  appa- 
rently at  the  expense  of  its  muscular  tis- 
sues. It  is  also  probable  that  the  nncleo- 
proteids of  the  blood  serum  aid  in  bacte- 
riolysis and  that  phagocytosis  itself  may 
be  a  phenomenon  of  the  leucocyte.  Thus 
their  bactericidal  effect  may  be  a  pro- 
tective. The  toxic  character  of  some  of 
the  products  of  nuclein  disintegration  is 
fairly  well  established,  and  it  is  suspected 
on  clinical  grounds  that  some  of  these 
may  be  the  cause  of  certain  types  of  asep- 
tic fever.  Uric  acid  is  not  included  in  these 
toxic  products  and  the  pur  in  bodies  are 
much  more  important  from  a  clinical  point 
of  view  than  the  uric  acid  excretion  itself. 
We  should  recollect  as  regards  these  points, 
too,  he  says,  that  there  are  individual  as 
well  as  specific  and  generic  variations  in 
the  output,  in  which  the  uric  acid  output 
may  be  taken  as  an  imperfect  index.  Mc- 
Caskey notices  especially  the  peculiarities 
of  his  findings  in  Bright's  disease,  the 
average  excretion  of  uric  acid  being  large, 
something  over  one  gramme  and  the  small 
amount  in  diabetes,  a  condition  which  is 
not  readily  explainable.  m.  a.  b. 


Hereditary  Chorea. 

Clarence  King(  A/l?rf.  Record^  November 
17,  1906)  calls  attention  to  the  rarity  of 
hereditary  chorea.  Little  is  known  of  its 
etiology  beyond  the  very  positive  influence 
of  heredity.  The  knowledge  of  its  path- 
ology is  far  more  satisfactory  than  is  that 
of  its  etiology.  No  constant  lesion,  either 
gross  or  microscopic,  has  been  found. 
However,  there  has  been  established  the 
presence  of  an  organic  lesion  in  or  near 
the  motor  centres,  tending  to  unbalance 
the  normal  functional  activity  of  those 
centres.  The  writer  gives  a  detailed  de- 
scription of  the  movements  characteristic 
of  this  affection.  The  general  health  of 
the  patient  seems  to  be  but  little  interfered 
with  for  years.  The  sexual  function  seems 
to  be  but  little  disturbed.  As  to  the 
treatment,  nothing  as  yet  has  been  found 
of  permanent  benefit.  The  only  success 
comes  from  treating  intercurrent  compli- 
cations as  they  arise.  m.  a.  b. 
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The  Address  in  Obstetrics  Before  the  British 
Medical  Association  at  Toronto. 

The  addreBB  was  delivered  by  Dr.  Walter 
Griffith.  He  gave  coDsiderable  attention 
to  the  teaching  of  obstetrics.'  He  urged 
that  to  pat  this  on  the  proper  basts  it  is 
first  essential  that  the  clinical  teaching  be 
given  in  hospitals  provided  for  that  pur- 
pose. Lying-in  wards  in  a  general  hos- 
pital would  do  if  there  were  enough  beds 
to  insure  a  continuous  stream  of  cases. 
He  is  convinced  that  it  is  the  greatest 
advantage  to  students  that  they  be  taught 
their  duties  at  the  same  time  and  place 
as  midwives  and  monthly  nurses.  The 
advantages  appear  to  be  that  the  students 
learn  some  of  the  details  of  nursing  and 
the  nurses  learn  how  much  more  the  doc- 
tors know  than  they  do.  There  is  at  least 
one  hospital  in  London  in  which  the  stu- 
dents are  instructed  in  the  more  common 
details  of  nursing,  and  if  Dr.  Griffith's 
address  leads  to  the  more  common  adop- 
tion of  this  method  it  will  do  good.  He 
holds  that  the  teacher  of  obstetrics  should 
be  the  person  actually  in  charge  of  the 
lying-in  ward  and  externe  maternity  de- 
partment, which  would  cause  the  teaching 
to  devolve  on  the  younger  members  of  the 
staff.  Teachers  of  midwifery  have  been 
looked  down  upon,  partly  because  labor 
is  generally  a  natural  process,  partly  be- 
cause many  lecturers  of  obstetrics  have  had 
very  little  practical  experience,  while  oth- 
ers have  had  much  experience  but  little 
scientific  train ing« 

The  life  and  work  of  Matthews  Duncan, 
an  appreciation,  was  a  part  of  the  very 
interesting  address.  Looking  back  to 
Duncan  and  his  contemporaries,  the  only 
one  with  whom  a  comparison  can  be 
drawn  is  his  great  teacher,  predecessor 
and  colleague.  Sir  James  Y.  Simpson. 
Duncan  began  his  professional  career  with- 
out the  advantage,  or  disadvantage,  of 
inherited  wealth.  The  accident  which 
directed  his  ability  to  his  life  work  was 
that  when  he  was  newly  qualified  and 
looking  for  something  to  do  Simpson  was 
looking  for  an  assistant  in  his  private 
practice.  A  common  friend  sent  Duncan 
to  him  and  he  became  first  his  aBsifitant, 
afterwards  his  rival  in  practice.     He  was 


the  only  one  of  Simpson's  assistants  who 
started  to  practice  in  Edinburgh.  Daucto 
was  a  man  of  the  academic  type.  He 
would  think  and  write  with  the  greatest 
precision.  Duncan  at  London  raised  ob- 
stetrics to  a  position  it*  had  never  before 
attained. 

Matthews  Duncan's  removal  to  Loudon 
was  a  loss  to  the  Ediburgh  school  of  medi- 
cine of  a  robust,  masterful  and  inspiring 
personality.  His  advent  to  London  raited 
obstetric  teaching  all  around.  As  Dr. 
Griffith  says,  by  his  teaching  and  ex- 
ample he  transformed  the  teaching  of  ob- 
stetrics and  gynecology  from  an  almost 
insignificant  position  to  one  of  the  greatest 
importance.  This  transformation  was  doe 
not  only  to  his  learning  and  greatness  ai 
a  teacher,  but  also  to  the  greatness  of  hii 
character,  which  made  it  impossible  for 
any  one  to  be  brought  into  contact  with 
him,  either  in  hospital  or  palace,  witbost 
feeling  that  the  branch  of  the  profession 
which  he  practiced  was  as  noble  and  dig- 
nified as  that  practiced  by  the  nobkst 
physicians  and  surgreons.  Dancan  oftoi 
expressed  to  his  colleagues  and  pupils  hii 
admiration  for  the  work  of  Braxton  Hicki. 
Let  us  compare  Duncan  with  his  teacher 
and  rival,  Sir  James  Y.  Simpson.  Hii 
work  was  of  a  higher  character  than  that 
of  Simpson,  although  in  variety  and  origi- 
nality he  may  have  been  overtopped  bj 
his  great  master.  Simpson  was  a  man  of 
inexhaustible  energy,  of  intense  vitalitj, 
restless  activity,  versatile,  many  sided, 
capable  of  scientific  work  of  the  higfaeit 
order,  but  often  in  too  much  of  a  hurry  to 
finish  off  this  work  as  it  should  have  beeo 
done— essentially  a  man  of  the  world,  a 
man  of  business,  but  nevertheless  a  pest 
man.  Duncan  was  the  only  one  of  Simp- 
son's assistautfl  who  started  in  practice  in 
Edinburgh.  The  others  who  became  emi- 
nent, Storer,  Priestly,  Black,  never  pot 
themselves  in  the  field  against  Simpson. 
One  consequence  was  a  sort  of  a  personal 
antagonism  between  Simpson  and  Don- 
can.  There  was  not  only  the  usual  clailh 
ing  of  material  interests,  but  oppositioo 
in  mental  characteristics. 

The  writer,  being  a  former  student  of 
Matthews  Duncan  at  St.  Bartholomew's 
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Hospital,  feels  a  sort  of  i,  personal  satis- 
faction at  hearing  his  memory  honored 
from  such  an  honorable  source. 


The  Curette  After  Abortion. 

Professor  Le  Paige,  obstetric  physician 
to  Le  Pitie.  Paris,  in  his  paper  "  De  V 
insecurite  do  currettage  instrumental  das 
la  retention  placentaire  post-abortum " 
{Annales  deGynecologie  et  deObstetrique, 
June,  1906),  maintains  that  the  curette 
after  abortion  is  unreliable.  He  agrees 
with  Pinard  and  Budin  that  the  curette  is 
a  blind  agent.  The  former  authority  sys- 
tematically rejects  the  curette  and  teaches 
that  in  all  cases  the  finger  should  be  used. 
Budin  impresses  on  his  pupils  that  the 
finger  alone  can  detect  whether  there  is 
any  foreign  body  in  the  uterus.  Professor 
Le  Paige  publishes  a  most  candid  record 
of  his  cases.  He,  indeed,  admits  that 
even  the  finger  may  prove  unreliable. 
This  was  proven  by  a\  case  under  Vivier 
and  Faure.  The  curette  had  been  used 
after  a  simple  cleaning  out  of  the  uterus 
by  means  of  the  finger,  but  failed  to  stop 
the  bleeding,  as  the  finger  had,  and  Faure 
thought  vaginal  hysterectomy  advisable. 
The  patient  recovered  from  that  operation 
and  a  piece  of  placenta  was  found,  quite 
fetid,  incarcerated  in  the  left  uterine 
cornu,  the  finger  having  failed  to  recog- 
nize and  the  curette  to  reach  it.  Le 
Paige,  a  most  skillful  obstetrician,  having 
patients  placed  under  his  care  under  the 
most  favorable  conditions  for  observation 
and  treatment,  testifies  that  in  such  pa- 
tients he  failed  to  remove  or  even  detect  a 
considerable  amount  of  retained  placenta. 
In  one  case  he  made  use  of  the  finger 
when  the  curette  had  failed  in  other 
hands,  and  detected  and  extracted  a  mass 
representing  about  three-quarters  of  a  pla* 
centa,  but  too  late  to  save  the  patient's 
life.  In  two  other  cases  he  believed  that 
all  the  placental  tissue  had  been  removed 
as  the  instruments  seemed  to  grate  against 
the  uterine  tissues  in  all  directions.  In 
the  second  case,  however,  the  patient  ex- 
pelled a  piece  of  placenta  as  big  as  a  bil- 
liard ball  six  days  after  the  curettement. 
In  the  third  case  Le  Paige  was  called  in 
on  the  third  day  and  feared,  when  sum- 
moned, that  he  had  perforated  the  uterus 
through  scraping  its  interior  too  thor- 
oughly. On  arrival  he  found  that  the  pa- 
tient had  had  several  characteristic  pains 


coming  on  at  intervals  of  a  few  momenta. 
He  removed  a  tampon  from  the  vagina 
and  then  found  the  placenta  lying  almost 
completely  outside  the  os  externum.  Le 
Paige  also  quotes  Lavronjenne's  case  in 
which  the  fioger  was  introduced  three 
days  after  the  curette  and  a  fetal'  foot  ex- 
tracted. Denis  relates  the  case  where  the 
curette  was  used  by  a  distinguished  living 
obstetrician.  For  five  minutes  if  was 
made  to  scrape  the  uterine  walls,  sans 
ramener  de  fongosiUs,  The  professor 
very  properly  explored  the  uterine  cavity 
with  the  finger  in  order  to  make  sure  of 
one  matter  of  rome  importance  to  any 
abortion  case.  His  doubts  were  quieted, 
for  he  found  a  three  and  one-half  months' 
fetus  with  placenta  complete.  Another 
obstetrician  used  the  curette  in  a  case  of 
uncontrolled  vomiting,  but  suspected  that 
the  curettement  was  not  complete.  His 
suspicion  was  correct,  for  the  patient  in 
due  time  was  delived  at  term  of  a  living 
child,  although  the  hyperemesis  disap- 
appeared  entirely  after  the  curettement. 
Le  Paige  makes  a  complete  report  of  a 
case  of  a  private  patient  where  he  experi- 
enced great  difficulty  in  removing  retained 
placenta  even  after  full  dilatation.  He 
does  not  reject  in  toto  the  curette,  as  he 
admits  that  it  is  of  value  in  partial  reten- 
tion of  the  placenta  after  abortion  during 
the  first  two  months  of  pregnancy,  but  he 
insists  that  the  finger  alone  can  make  tt>e 
obstetrician  reasonably  certain  that  no 
placental  tissue  is  left  behind. 

We  are  all  aware  that  the  finger,  when 
possible,  should  always  be  preferred  to  the 
most  cunningly  devised  instrument.  The 
defining  of  the  limits  to  the  powers  of  the 
human  digit  is  a  most  interesting  subject. 
The  obstetrician's  duty  is  to  make  sure  of 
the  relative  value  of  the  finger  and  the 
curette,  an  instrument  widely  used  in  this 
country  for  the  removal  of  placental  relics 
of  abortion,  yet  its  value  as  a  safe  and 
efficient  contrivance  is  disputed. 


Scopolamine  in  Eclampsia. 

Laurendeau  {yournal de  med.  et  dechi' 
rurgie)  recommends  hypodermic  injec- 
tions of  scopolamine  hydrobromide  in 
doses  of  one-fiftieth  grain  combined  with 
one-fifth  grain  morphine  and  fifteen  drops 
of  the  fluid  extract  of  veratrum  viride  in 
eclampsia  as  soon  as  the  patient  is  seen. 
Inject  the  remedy  deep  in  the  thorax,  and 
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if  the  attacks  continoe  for  an  honr  and  a 
half  repeat  the  dose.  After  another  hour 
and  a  half,  if  the  attacks  continue,  repeat 
the  same  dose  less  five  drops  of  veratmm 
Tiride.  The  dose  should  be  discontinued 
or  it  should  have  done  its  work  by  this 
time.  In  support  of  this  treatment  he 
relates  two  cases  of  eclampsia.  In  the 
first,  labor  was  complete  but  there  was 
headache,  slight  amaurosis,  and  a  large 
amount  of  albumin  in  the  urine,  with  a 
slight  attack  of  convulsions.  The  treat- 
ment was  at  once  resorted  to,  with  the 
result  that  there  was  no  further  convulsion 
and  complete  recovery  ensued.  In  the 
second  case  the  convulsions  were  of  fright- 
ful severity,  constantly  repeated  and  end- 
ing in  complete  coma.  The  treatment  at 
once  lessened  the  severity  of  the  attacks 
and  they  ceased  entirely  after  seven  hours. 
Two  days  later  the  labor  terminated  with 
a  normal  delivery.  After  the  cessation 
of  convulsions  the  patient  had  an  attack 
of  mania,  which  lasted  a  few  hours.  The 
poise  soon  shows  the  influence  of  the 
▼eratrum  by  becoming  slower  and  softer. 
The  vascular  tension  is  an  important  fac- 
tor in  the  production  of  the  convulsions, 
combined  with  auto-intoxication,  and  the 
two  result  in  a  hyperexcitation  of  the 
nerve  centres  which  manifests  itself  in 
intermittent  and  involuntary  discharges 
of  nerve  force.  Scopolamine  and  vera- 
tmm respond  exactly  to  the  indications, 
the  first  calming  the  nerves,  the  second 
lowering  the  arterial  tension. 


PMal  Heart  Souoda  Heard  in  the  Fourth 
Month. 

Schwab  {Centrallblat  /.  Gyn'ekologie) 
found  that  he  could  press  the  left  hand 
down  just  over  the  pubes  till  the  spine 
was  felt  and  then  work  it  gradually  up 
until  the  fetus  was  compressed  firmly  in 
the  upper  part  of  the  uterus.  By  listening 
over  the  most  prominent  part  of  the  uterus 
he  was  able  to  hear  the  heart  distinctly 
in  a  case  of  eighteen  weeks  pregnancy  in 
which  death  of  the  fetus  had  t>een  sus- 
pected. He  recommends  the  method  for 
all  early  cases. 


Abortion  Caused  by  Exposure  of  Ovaries 
to  X-Ray. 

Fellner  and  Neumann  {Centralblatt 
f.  Gyn'ekologie)  found  that  if  the  ovaries 
of  pregnant  rabbits  were  exposed  to  the 


X-ray  and  the  womb  protected  the  death 
of  the  fetus  followed  promptly  without 
exception.  The  rabbits  were  etherized 
and  both  ovaries  exposed  for  half  an  boor 
twice.  In  only  one  case  were  fetuses  bora 
and  they  were  still-born.  In  all  other  csaes 
resorption  took  place  or  was  in  progrets 
at  the  time  of  the  autopsy.  In  every  case 
the  ovaries  were  so  completely  destroyed 
as  to  never  regain  their  function. 


Embryotomy  in  the  Living  Fetua. 

Budin  (Progress  medicale)  reports  a 
case  from  the  Clintque  Tarnier  in  which 
repeated  applications  of  the  forceps  failed 
to  deliver  and  the  patient'h  condition  was 
such  as  to  contraindicate  Csesarean  section 
or  symphyseotomy.  He  cited  various  aa- 
thorities  as  justifying  him  in  having  re- 
course to  cephalotripsy,  although  the  fetal 
heart  sounds  are  still  audible.  He  closed 
by  asking  the  students  to  ask  their  own 
consciences  what  they  would  do  were  the 
patient  their  own  wife,  sister  or  daughter. 


CflMarean  Section  in  a  ChOd  off  Thirteea. 

Boldt  {Monatschrift  f.  Geburtshudft 
u.  Gynekologicy  Mslj^  190b)  reports  a  case 
which,  fortunately,  is  of  very  rare  occur- 
rence. He  was  consulted  about  a  child 
twelve  years  of  age  in  the  fifth  month  of 
pregnancy.  The  pelvis  was  generally  con- 
tracted, the  conjugate  two  and  a  half 
inches.  There  was  some  objection  to  the 
introduction  of  abortion.  Term  was  ex- 
pected in  the  third  week  of  August,  1905. 
August  9  the  child  was  taken  into  the 
hospital,  Dr.  Boldt  expecting  to  perform 
the  operation  August  la.  The  urine  was 
found  to  be  albuminous,  with  hyaline 
casts.  On  the  loth  violent  convulsions 
set  in,  with  very  acute  edema  of  the  longs. 
Within  one  hour  and  a  half  of  the  first  fit 
Dr.  Boldt  operated,  opening  the  otems 
and  extracting  the  child  and  placeoU 
exactly  two  minutes  after  the  abdominal 
incision  had  been  commenced.  The  patient 
was  sent  back  to  her  bed  twenty-nine 
minutes  after  the  Caesarean  section.  Pn- 
mary  relief  from  the  symptoms  was  almost 
instantaneous,  but,  unfortunately,  the  fiu 
and  the  edema  of  the  lungs  recurred  within 
a  few  hours,  and  the  patient  died  within 
fourteen  hours  after  tbe  operation.  She 
was  twelve  years  and  eight  months  old. 
The  infant  lived.     The  necropsy  showed 
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orach  pericardial  effasion  and  the  laogB 
were  eidematoas,  with  pleural  adhesions 
en  the  right  Bide.  The  kidneys  showed 
all  the  signs  of  an  acute  parenchymatous 
nephritis;  the  nreters  were  much  dilated. 
This  urine  passed  after  the  first  convul- 


sion  was  full  of  casts  and  solidified  on 
boiling.  The  nature  of  acute  nephritis 
in  this  <  pregnant  child  is  InstmctiTe  in 
respect  to  the  question  of  nephritis  in 
pregnancy  and  the  relation  of  all  the  forms 
of  nephritis  to  puerperal  eclampsia. 


^    ^  A    A  A   A   < 


^    ■•■     '■     ^ 


Ophthalmology. 

D.  T.  VAIL,  M.D. 


Intraocular  Vascular  Disease. 

Coats,  of  London  (  TAe  Ophthalmoscope^ 
November,  1906),  discusses  at  length  the 
▼ascnlar  changes  observed  in  the  retinal 
circulation  in  certain  morbid  conditions 
of  the  circulatory  system.     He  enters  a 
plea  for  oculists   to   regard    the   subject 
from  a  larger  point  of  view  and  to  look 
upon  the  vascular  degeneration,  observed 
with  the  ophthalmoscope,  as  an  index  of 
the  condition  of  the  general  circulatory 
system.     The  ophthalmoscopic   examina- 
tion affords  a  means  of  knowing  what  is 
going  on  in  the  body  infinitely  more  trust- 
worthy and  accurate  than  palpitation  of 
the  radial  or  temporal  arteries  through  the 
skin.     *^  By  means  of  it,  we  are  often  led 
to  an  unfavorable  view  of  the  condition 
of   the  cerebral  vessels   or   to   determine 
grave   constitutional    disorders,    such    as 
nephritis  or  diabetes." 

Oar  enthusiasm  in  this  field  should  not 
lead  us  too  far,  however,  for  there  are  cer- 
tain limitations  to  be  recognized  and  reser- 
vations to  be  made.  The  ocular  circu- 
lation is  not  to  be  regarded  as  an  expan- 
sion of  the  cerebral  in  the  same  way  that 
we  regard  the  retina  as  an  expansion  of 
brain  fibres.  The  anatomical  arrangement 
teaches  us  that,  and  the  brain  may  suffer 
advanced  changes  in  nutrition  with  no 
ophthalmoscopic  evidence  so  far  as  the 
blood-vessels  of  the  fundus  are  concerned. 
Moreover,  there  is  nothing  from  patho- 
log^ical  research  more  certain  than  the  fact 
that  arterio-sclerotic  processes  are  almost 
always  irregular  in  their  distribution,  so 
that  the  eye  may  show  unmistakable  signs 
[>f  angiO'Pclerosis  and  the  brain  circulation 
be  perfectly  normal.  There  is  no  positive 
>r  invariable  relation  between  pipe  stem 
arteries,  as  determined  by  feeling  the 
radial  or  temporal  artery,  and  the  vessels 
>f  the  fundus  oculi,  and  vice  versa.  More- 
>ver,  the  radial  or  temporal  arteries  are 


admitted  to  be  but  imperfect  indicators  of 
the  state  of  the  cerebral  vessels.  It  must 
be  remembered,  too,  that  vessels  of  differ- 
ent size  may  be  affected  differently; 
for  instance,  syphilis  affects  the  smaller 
arterioles  much  more  than  the  larger. 
Other  irregularities  are  to  be  noted  even 
in  the  same  vessel ;  for  instance,  the  region 
of  the  lamina  cribrosa  is  a  favorite  seat  of 
endarteritic  processes,  yet  a  millimetre  or 
two  up  the  nerve  we  find  the  same  artery 
nearly  normal. 

It  is  evident  from  what  has  been  said 
that  disease  of  the  retinal  vessels  is  not 
positive  proof  of  disease  in  any  other  vas- 
cular area,  but  it  furnishes  b,  presumption 
upon  which  to  act,  and  if  corroborative 
evidence  can  be  found  elsewhere  in  the 
body,  it  becomes  a  matter  of  great  interest 
and  importance.  **  One  swallow  does  not 
make  a  summer,"  nor  does  a  vascular 
lesion  in  the  fundus  make  a  sure  diagnosis 
of  general  arteriosclerosis.  But  a  flock  of 
swallows,  together  with  June  roses  and 
ripening  fields  of  grain,  are  reasonable 
signs  of  summer,  and  if  the  body  be 
searched  and  many  signs  of  general  arte- 
riosclerosis are  found,  together  with  vas- 
cular and  nutritional  changes  in  the  fun- 
dus oculi,  the  ophthalmoscope  will  render 
useful  aid  in  making  up  a  correct  diag- 
nosis and  prognosis. 

Considering  all  the  ways  and  means  of 
examining  these  patients,  the  ophthalmo- 
scope is  the  best  instrument  we  have  to 
determine  the  state  of  the  vessels  gener- 
ally, but  we  cannot  neglect  to  consider 
high  arterial  tension,  cardiac  hypertrophy, 
accentuation  of  the  cardiac  sounds  along 
with  the  examination  of  the  eye.  What 
do  we  mean  by  arteriosclerosis?  If  we 
mean  all  the  changes  which  involve  thick- 
ening of  the  vessel  walls  and  increased 
rigidity,  then  it  is  not  entirely  and  invari- 
ably a  pathological  process.  **It  is  in 
part  a  senile  change  we  should  expect  to 
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fiad  in  ike  vdatels'^  any  old  person,  io 
part  a  definite  retpeaee  to  a  patholegical 
atiaalat,  and  these  two  compoceats  are 
aot  alwaya  separable." 

Coats  neminds  as  that  as  the  ceatral 
artery  ef  the  retina  approaches  the  laraiaa 
cribrosa  from  behind,  the  lumen  becomes 
narrower  normally.  This  has  its  patho- 
logical significeance,  for,  in  the  first  place, 
the  rather  sodden  narrowing  of  the  lamen 
of  the  vessel  causes  eddies  in  the  current 
which  tend  to  favor  endarteritis  at  this 
place,  aad  anything  abncMrmal  floating  in 
the  blood  camat,  or  any  small  clot  ap- 
proacfaiiig  the  eye  in  this  vessel  will  be 
arvetted,  or  will  tend  to  be  arrested  at  this 
point.  Dieeaee  of  the  intima  is  most  prob* 
baMy  a  respease  to  a  cireolatmg  toxin 
arhiieh  woold  naturally  effect  the  endothe- 
Ual  Untag  of  the  vessel,  bat  thickening 
of  the  vessel  wall  is  osost  likely  a  compen- 
satory effort  on  the  part  of  nataie  oo 
aeeoant  of  the  raised  blood  pressure.  It 
is  true  that  this  thickening  tends  to 
stiwugthcu  the  vessel  wall  instead  of  weak- 
eakig  it,  and  at  first  thought  it  would 
seem  that  these  would  be  no  likelihood 
of  hemorrhage  occurriag  from  such  a  ves- 
sel. The  changes  in  the  vessel  wall  cause 
•bstroctioa  to  the  circulation,  resulting  ia 
daasmtng  back  of  the  biood,  and  rupture 
at  soaie  point  where  the  wall  is  ulcerated 
or  umthickenad^  or  in  the  capillaries  wliere 
the  walls  are  incapable  of  much  thickeo- 
iag*  The  location  of  the  hemorrhage  can 
be  aoearately  determined  ia  most  cases, 
for  if  it  is  flame- like  or  streaky  in  appe^ • 
ODce  it  is  on  top  of  the  retina  in  the  optic 
nerve  fibres.  If  small  and  punctuate,  it 
is  ia  the  substance  of  the  retiaa  where  the 
coipillaries  end.  Ia  some  cases  there  will 
occur  a  profound  hemorrhage  into  the  vitre- 
ous, blotting  out  the  vision  more  or  less 
completely.  Thrombosis  of  the  central 
vein  occurs  in  other  cases,  causing  a  pic- 
ture of  venous  distension  and  tortuosity 
unmistakable.  This  condition  is  accom- 
panied by  large  and  small  hemorrhages  of 
the  retina  and  considerable  exudation.  In 
some  cases  of  this  kind  a  peculiarly  intrac- 
table form  of  glaucoma  results.  Such  a 
case  of  glaucoma  treated  by  the  usual  sur- 
gical procedure  would  surely  result  in  im- 
mediate loss  of  the  eye  from  hemorrhage, 
which  would  force  the  bulbar  contents 
through  the  incision  and  ultimately  result 
in  phthisis  bulbi  unless  enucleation  was 
performed. 


There  are  two  gefterai  classes  of 
of  thrombosis  met  with.  Id  one  the  pt- 
tieat  is  old  and  shows  uomistakable  sigpi 
of  general  arierioscierosis  in  the  strtesl 
his  peripheral  arteries  and  the  heart.  Al- 
buminuria is  frequently  pnsent.  In  Ihe 
other  the  patient  is  young,  probably  be- 
tween twenty  and  thirty  years  of  age, 
and  presents  no  signs  of  arteriosclsroai 
and  usually  no  albuminuria,  but  we  fre- 
quently get  a  history  of  influenza,  fevertdi 
cold,  syphilis,  septic  poisoning,  acute  ex- 
anthema, rheumatism,  etc.,  in  aay  and  all 
of  which  we  may  expect  irritating  tosiot 
to  exist  in  the  blood  current,  and  tbe 
chemical  composition  of  the  blood  is  aofdy 
altered  more  or  less.  In  the  thrombasa 
seen  in  the  aged  we  do  not  fiad  auirksd 
signs  of  inflamasation  aocompanyiag  the 
coadition,  but  in  yoang  sabjects  who  hsic 
irritating  sabstances  floatiag  ia  the  falssd 
inflammatory  changes  piedominate.  The 
toxin  of  influenza  is  parttcniarly  active. 

There  is  much  more  food  for  thought  ia 
Coat's  article,  so  fully  abstracted,  but  tbe 
reviewer  feels  that  the  point  made,  nandj, 
that  the  ophthalmoscope  is  a  aaost  uaeM 
iastrunMnt  in  determiaiag  the  state  of  4te 
geaeral  circulatory  system  in  aaaay  ( 
hM  been  clearly  proven. 


Extraction  of  Cataract  la  the 

Cheney,  of  Boston  (  Opkthmltnok^,<k' 
tober,  1906),  reports  tea  cases  of  estrsc- 
tioB  of  cataract  ia  the  capsule  after  tk 
method  of  Major  Smith,  of  India.  Oae 
eye  was  lost  from  paaophthalmitis,  bat 
this  was  not  chaigeable  to  the  operatiss. 
In  the  other  nine  cases  *'  the  visaal  lesalte 
were  satisfactory  and  averaged  better  thu 
would  an  equal  number  of  ordinary  ei- 
tractions,"  but  he  adds:  "Oood  vieies 
does  not  of  necessity  meaa  good  resoht 
from  the  standpoint  of  the  operator."  la 
three  cases  the  results  were  ideal.  In  seek 
of  these  cases  there  was  noticed  a  sli|^tJ]r 
tremulous  iris,  which  the  operator  tfaioki 
indicated  weak  suspeasory  ligameat,  per- 
mitting an  easy  separation  on  prseeoie. 
In  three  cases  there  was  some  vitreosi 
lost ;  in  one  of  these  there  occurred  the 
case  of  panophthalmitis  referred  to  above. 
The  other  two  cases  recovered  excfllent 
vision— »/40  and  */io.  Cheney  thinks  that 
the  increased  percentage  of  cases  of  vitr^ 
ous  loss,  which  this  method  of  operstioB 
causes  even   in   the  most   expert  hawh, 
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k  a  gtmwe  objection  to  iht  netfaod,  and 
adds :  **  There  should  be  geant  Advantai^ 
to  compengaie  for  the  increased  per  cent. 
of  ▼itreoQs  loss  to  make  the  new  method 
preferable  to  the  old."  He  thinks  iris 
incarcerations  are  now  commoD  with  the 
Indian  method,  and  that  the  cosmetic 
reaiilt  is  x>ot  «o  good  as  with  the  old 
metiiod.  In  the  extraction  in  the  capsule 
the  vitreous  loss  is  from  6  to  15  per  cent., 
while  with  the  old  method  Cheney  encoun- 
tered this  complication  in  only  i  percent. 
of  cases.  He  concludes  that  he  will  not 
do  any  more  pioneer  work  with  Smith's 
operation,  being  better  satisfied  with  the 
daasical  operation. 


Parker,  of  New  York  (Knafp's  Ar- 
chives of  Ophthalmology,  September, 
1906),  biates  that  the  iirat  report  on 
qaiotoe  blindness  was  by  Berandi,  in 
Milan,  in  18^9.  nine  years  after  the  alka- 
loid was  first  extracted  from  Peruvian 
bark.  B*randi  noticed  amaurosis  after  a 
doee  of  40  i^rain^.  Another  ca**e  was  soon 
reported  when  i9o  grains  produced  deaf- 
neaa,  blindness  and  unconsciousneM.  Von 
Graefe  recorded  the  first  opthalmoscopic 
exanrhiation.  The  drug  ha«  been  proven 
to  have  a  selective  e£Pect  upon  the  optic 
nerve.  Ic  producer  pallor  of  the  optic 
dtaks,  vasculitis,  contraction  of  the  retinal 
arteries,  ere. 

Parker  feports  his  case,  wbieh  was  that 
of  a  man,  aged  forty  three,  who  was 
a^oaitlod  to  the  hospital  in  a  state  of  atnpor, 
irffcigular  and  rapid  reapiration,  and  occa* 
aioaal  periods  el  ooJ  lapse,  with  the  history 
of  having  been  noder  a  physician's  care 
foe  bfoocho  pneooaociia,  and  had  taken 
240  gtains  of  qvinine  sulphate  in  twelve 
hoars. 

JSxamination  of  the  eyes:  Pupils 
widely  dilated,  no  reaction  to  light,  cornea 
sHg^htly  hasy,  and  marked  hyperesthesia, 
tenaion  minus  two,  and  perception  of  light 
preeent.  Ophthalmoscopic  examination 
ahowed  extreme  pallor  of  the  optic  disk, 
nerve  pearly  white,  thrombus  of  one  of  the 
retinal  veins,  obliteration  of  the  small 
arteries  of  the  fundus,  and  great  narrowing 
of   the  large  ones. 

Treatment:  Nitro-glycerine,  1-75  gr. 
every  four  hours ;  amyl  nitrate,  a  m.  three 
times  a  day;  strychnine  nitrate,  i-6o  fjfr., 
increasing  to  i-iogr.  once  a  day  hypoder- 


asically.  The  iaiprovemeat  was  gradnal 
for  three  weeks,  wbea  central  vision  was 
practically  restored.  There  reauiined 
marked  contraction  of  the  fields  of  vision. 
**  Telescopic  vision  has  been  the  fioal  re- 
salt  in  the  majority  of  caaes  reported,  with 
contraction  of  the  fields,  which  is  perma^ 
aant."  

Some  Caaaa  of  Aaeoctated  Coloboaia  Ooall 
and  Arteria  tlyaloldea  Peralatena. 

De  Beck,  of  Seattle  (formerly  of  Cin- 
cinnati), reports  in  full  six  cases  of  this 
interesting  congenital  anomaly  of  the 
human  eye  (Annals  of  Ophthalmology^ 
July,  1906),  and  preseou  beautiful  draw- 
ings of  the  fundus,  showing  the  eaact 
appearance  of  each.  No  oae  in  the  world 
has  done  as  mach  in  this  field  of  stndy 
(ooloboma  of  the  eyeball)  as  De  Beck,  aad 
his  work  in  this  connection  hhs  asade  his 
name  famous.  The  cases  are  of  interest 
to  ophthalmoscoptstSt  for  there  is  ao  way 
of  recognising  the  conditions  (»tber  thast 
by  means  of  the  opblhahaoscopa.  The 
condition  is  a  coafreoital  curiosity,  daa  to 
faulty  clofltire  of  the  cleft  in  the  optic 
vesicle.  The  location  is  in  the  choroid, 
sometimes  involving  the  optic  nerve, 
sjmetiaiBS  the  macula  lutca. 


Hie  Btraction  of  the  Leaa  in  the  Capsirie 

(Bast  ladla  Operation)  aa  a  MeChod  ef 

PiHMsedure  la  Case  ef  inmatore 

Cataract. 

Miles  Standish,  of  Bdston  (OphthaU 
mology,  October,  1906),  states:  *'Ths 
extraction  of  an  immature  cataract  is  often 
desirable  aad  always  necessary  when  both 
eyes  are  involved,  so  as  to  make  the 
patient  helpless."  Five  or  ten  years  of 
the  patient's  life  may  be  wasted  waiting 
for  the  cataracts  to  become  ripe.  The 
method  of  artificial  ripening  of  cataract 
by  section  and  lens  massage  has  been  far 
from  satisfactory  in  practical  results,  and 
of  late  years  the  procedure  has  been  nearly 
abandoned.  Lately  the  flushing  of  the 
anterior  chamber  after  the  nucleus  of  the 
lens  has  been  extracted,  in  order  to  wash 
out  the  sticky  lens  fibres  left  behind,  has 
been  much  used,  but  iritis  and  opacifica- 
tion of  the  posterior  capsule  have  been 
too  common,  and  have  been  annoying  to 
patient  and  operator.  For  these  and  other 
reasons  he  was  induced  to  try  Major 
Smith's  operation  of  extracting  the  lens, 
capsule  and  all.  Three  cases  are  reported. 


566 


THE  LANCET-CLINIC. 


in  each  of  which  there  was  considerable 
live  lens  fibres  representing  the  cortex, 
but  the  naclens  was  quite  opaque.  In 
two  cases  the  results  were  very  good,  and 
there  was  no  vitreous  lost.  In  the  remain- 
ing one  some  vitreous  was  lost  and  there 
was  a  plastic  iritis  resulting,  but  the  eye 
cleared  up  under  atropine.  Standish  thinks 
these  cases  did  better  with  this  operation 
than  they  would  have  done  with  the  old 
method.  It  is  to  be  borne  in  mind  that 
they  were  all  immature  (nuclear)  cataracts 
of  long  standing  and  nearly  stationary. 


taken  place  in  the  other  eye,  which  had 
been  left  untreated. 


Syphon  Eye  Compress, 

Griffin,  of  Ann  Arbor  (Ophthalmic 
Record^  October,  1906),  has  devised  an 
outfit  (illustrated)  for  keeping  continuous 
cold,  moist  compress  on  the  inflamed  eye 
of  a  patient  requiring  constant  treatment 
of  that  kind.  The  apparatus  consists  of  a 
small  rubber  bag,  large  enough  only  to 
cover  the  eye,  with  an  intake  and  an  out- 
let. The  water  is  siphoned  from  a  large 
vessel  higher  than  the  patient's  head,  and 
flows  into  the  bag  and  out  again  into 
another  vessel  on  the  floor  (patient  lying 
down).  Moist  gauze  pads  are  laid  on 
the  eye  and  are  thus  kept  uniformly 
cold.  By  regulating  the  size  of  the 
holes  leading  in  and  out  of  the  bag,  the 
water  can  be  made  to  flow  slowly  and  a 
pitcher  full  will  last  an  hour,  after  which 
time  it  is  a  simple  matter  to  empty  the 
lower  pitcher  which  has  been  filled,  into 
the  upper  and  start  the  process  over  again. 
Chunks  of  ice  in  the  upper  pitcher  will 
give  ice-cold  applications  to  the  eye. 


Serous  Iritis  and  Glaucoma:  Cure  by 
Oionln. 

Markus  ( Ophthalmoscope^  November, 
1906)  reports  a  case  of  acute  inflamma- 
tory glaucoma  with  -j-2  tension,  for  which 
he  used  5  per  cent,  solution  dionin  three 
times  a  day  dropped  in  the  conjunctival 
sac.  In  three  days  the  tension  was  normal, 
eye  was  pale  and  vision  greatly  improved, 
soon  completely  restored.  He  refers  to 
the  interesting  experiment  of  Azenfeld 
{Deut,  Med.  Woch,^  I905«  No.  47),  who 
injected  an  emulsion  of  Indian  ink  into 
both  anterior  chambers  of  a  dog,  and 
found  that  in  the  eye  treated  with  dionin 
the  ink  had  disappeared  in  two  or  three 
week?,  while   only  little   absorption   had 


An  Instrument  Devised  for  Intrododag 

Antiseptic  Powders  ReadUy  into 

tlie  Interior  of  tiie  EydteU. 

Stevenson,  of  Akron,  O*  {Ophthalmic 
Record^  October,  1906),  has  devised  such 
an  instrument  (illustrated)  to  be  usedio 
the  treatment  of  beginning  panophtbsl- 
mitis.  He  recommends  iodol  in  prefer- 
ence to  iodoform,  because  the  former  can 
be  more  readily  and  surely  sterilized  by 
heat,  is  more  slowly  soluble,  odorlea, 
tasteless,  and  non-toxic.  He  introdnca 
the  tip  of  his  instrument,  previonslj 
loaded  with  iodol,  through  an  opening  in 
the  cornea  and  discharges  the  powder  by 
depressing  a  piston  at  the  proximal  end. 


Cyclitis  Relieved  by  Dioiiiii. 

Butler  ( Ophthalmoscope^  November, 
1906)  reports  a  case  of  persistent  pain 
and  increasing  inflammation  of  the  ciliaiy 
muscle  which  failed  to  respond  to  atro- 
pine locally  and  salicylates  constitution- 
ally, but  which  quickly  responded  to  5 
per  cent,  solution  of  dionin  dropped  once 
or  twice  a  day  in  the  conjunctival  sac. 


Lactic  Acid  in  MetalMlisoi. 

A.  R.  Mandel  and  G.  Lnsk,  New  York 
City  {yournal  A,  M,  A.^  December  i), 
have  studied  the  part  played  by  lactic  scid 
in  general  metabolism,  experiments  hif- 
ing  been  made  on  dogs.  They  find  that 
di-lactic  acid  given  to  a  phlorisinized  dog 
may  be  completely  converted  into  dex- 
trose, while  1  lactic  acid  may  be  in  part 
so  converted  and  may  in  part  bum  witbin 
the  organism.  As  dextrose  is  the  sugar  of 
the  blood,  so  d-lactic  acid  is  the  scid 
found,  and  is  present  in  all  normal  tianiei 
and  in  increased  quantities  in  arsenic  tnd 
phosphorus  poisoning.  That  lactic  scid 
is  produced  from  dextrose  in  metabolitfs 
is  shown  by  the  experiments  of  Embdea,  | 
and  it  is  evident  that  the  sequence  may  be  | 
given  as  follows :  Lactic  acid,  dextrose, 
glycogen,  dextrose,  lactic  acid.  Tbo 
metabolic  conditions  of  phosphorus  poi- 
soning as  regards  the  part  played  by  lactic 
acid  are  discussed. 

The  paper  is  decidedly  a  technical  one. 

M.  A.  B. 
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Laryngology  and  Rhinology. 


^    J.  A.  THOMPSON,  M.D.     Lui  yii«|uiui|y  uii«  nniiiuiuyy.     w.e.  murphy,  ic.d. 


Post-Operative  MenincitU. 

Thomas  J.  Harris,  M.D.,  New  York 
(Annals  of  Otology^  Rhinology  and  Lar- 
yngology)^  September,  1906. 

In  the  opinion  of  many  otologists,  the 
method  proposed  by  Stacke— -or  some 
niodificaiion  of  it — for  radically  attacking 
the  disease  in  suppurative  otitis  and  in  se- 
curing  a  permanent  cure  is  the  greatest 
achievement  in  modern  otology.  Its  en- 
thusiastic advocates  feel  that  they  can  best 
describe  the  condition  of  hazard  to  life, 
to  which  a  victim  of  chronic  otorrhea  is 
exposed,  by  saying  that  he  is  living  con- 
tiually  over  a  volcano.  No  unbiased  ob- 
server can  fail  to  be  impressed  by  the 
justice  of  these  claims.  Nor  is  it  our 
purpose  to  attempt  to  diminish  in  one 
iota  the  praise  which  rightly  belongs  to 
this  important  procedure.  It  is  rather  to 
a  complication,  much  to  be  dreaded, 
which  can  follow  the  operation — which 
has,  indeed,  followed  it  in  not  a  few 
instances — viz.,  meningitis,  that  we  desire 
briefly  to  call  attention. 

A  short  time  ago,  we  had  occasion  to 
investigate  the  otitic  statistics  of  two 
leading  special  hospitals.  In  one  there 
were  records  of  eighty -three  radical  oper- 
ations. Of  these,  ten  resulted  fatally  from 
meningitis.  In  the  other  institution  seven 
fatal  cases  followed  the  radical  operation. 
These  figures  give  us  pause  for  thought. 
Seventeen  fatalities  in  two  hospitals 
where  no  question  can  arise  about  the 
high  quality  of  the  work  performed.  In 
the  one  instance  a  death-rate  as  high  as 
12  5  per  cent. 

Acute  cases  demanding  immediate  op- 
eration do  not  enter  into  consideration 
here.  No  one  can  pronounce  in  advance 
positively  how  extensive  is  the  involve- 
ment in  such  cases.  We  are  concerned 
only  with  the  chronic  type,  operated  upon 
without  anv  pressing  symptoms. 

Meningitis  following  Otitis  Without 
Operation. — A  second  consideration  in 
the  question  under  discussion  is,  how 
frequent  are  the  fatalities  from  otitic 
meningitis  where  no  operation  has  been 
performed.  It  will  be  recognized  that 
any  exact  figures  in  this  respect  are  im- 


possible. The  attention  paid  to  the  ear 
by  the  profession  has  greatly  increased 
and  the  ability  to  recognize  and  properly 
handle  otorrhea,  has  wonderfully  im- 
proved. In  consequence,  the  number  of 
intracranial  complications  has  been  de- 
creased. Yet  beyond  question  a  consid- 
erable number  of  such  cases  are  constantly 
occurring.  Many  of  them  are  probably 
unrecognized,  or  the  true  condition  dis- 
covered after  all  surgical  interference  is 
deemed  unjustifiable.  Of  such  we  can 
expect  no  account,  whereas  a  fairly  cor- 
rect record  of  operative  cases  is  possible, 
as  they  are  for  the  most  part  operated  upon 
in  hospitals.  Certain  it  is  that  we  have  a 
right  to  regard  such  unoperable  cases  as 
a  factor  in  drawing  our  final  conclusions. 

Jack,  in  the  discussion  of  Harris'  pa- 
per, gives  his  opinion  as  follows:  *'The 
subject  of  the  radical  operation  is  very 
important,  and  one  we  should  consider 
carefully  for  some  time.  At  present  I  do 
not  think  we  can  advise  a  patient  in 
perfect  health,  with  the  exception  of  a 
chronic  middle^ear  discharge,  to  have  this 
operation  performed  as  a  cure  for  the 
otorrhea  without  carefully  considering  the 
risk  of  jpermanent  injury  to  the  facial 
nerve,  or  of  life  itself." 

As  a  result  of  this  imperfect  study,  we 
desire  to  draw  the  following  conclusions  : 

X .  That  valuable  a  procedure  as  is  the 
radical  operation  upon  the  ear,  it  is  an 
operation  by  no  means  free  from  danger 
to  life  and  should  not  be  entered  upon 
lightly  where  otorrhea  alone  is  present, 
nor  until  a  resort  to  other  less  heroic 
measures  has  been  practiced. 

2.  That  its  most  serious  complication 
is  meningitis,  which  would  appear  to  be 
by  no  means  infrequent. 

3.  A  careful  aural  examinatian  is  im- 
perative before  operation,  especially  of 
the  inner  ear,  as  well  as  an  observation 
of  the  patient  for  a  sufficient  time  to 
exclude  a  possible  latent  meningitis. 

4.  That  post-operative  meningitis  is 
due  to  a  number  of  cauces,  of  which 
obstruction  to  proper  drainage  of  some 
unrelieved  focus  of  disease  and  chronic 
disease  of  the  labyrinth  are  the  most 
important. 
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5.  That  accordingly  it  behooves  im  to 
exercise  the  greatest  caution  in  operating 
for  simple  otorrhea  when  labyrynth  dis- 
ease is  recognized. 

6.  And  finally,  that  especial  and  scrup- 
nlous  care  is  to  be  exercised  in  every 
detail  of  the  operation  as  regards  asepsis, 
closure  of  wound  where  dura  is  exposed, 
unnecessary  jar  from  chiAeling,  and  se- 
curing a  complete  eradication  of  all 
disease.  j.  a.  t. 

Treatment  off  Cancer  off  the  Larynx  by  Svb- 
cutaneous  Injection  off  Pancreatic  Extract: 
A  Case  off  Growth  Supposed  to  be  Carci- 
noma, Cured. 

Clarence  C.  Rice  {Medical  Record, 
November  34,  1906)  says  that  the  hypo- 
dermic solution  which  he  used  in  this 
case  contains  the  trypsin  enzyme  in  its 
natural  association  with  the  other  gland 
constituents,  notably  the  amylopsin.  This 
solution  was  obtained  from  the  fresh  gland 
under  rigid  aseptic  methods.  It  was  a  60 
per  cent,  glycerine  extract,  sterilized  by 
filtration  under  pressure,  and  taken  up  in 
vacuum  into  glass  ampoules  and  then  im- 
mediately sealed.  The  patient  whose 
history  the  writer  reports  was  a  man 
seventy  years  old.  He  was  treated  by 
injections  of  pancreatic  extract,  together 
with  the  internal  use  of  a  similar  prepa- 
ration. This  was  administered  in  three- 
grain  capsules,  three  times  a  day.  There 
was  evidently  a  distinct  ameliorating 
effect  by  this  treatment  on  the  growth, 
which  was  considered  to  be  carcinoma. 
As  the  patient  was  obliged  to  leave  this 
country  for  a  short  time,  the  more  perma- 
nent ref^ults  cannot  yet  be  reported.  Other 
cases  have  been  treated  in  the  same 
manner  by  the  writer,  four  in  number. 
One  of  these  was  successful,      w.  b.  m. 


5ome  Mental  Symptoms  Due  to  Disease  of 
Nasal  Accessory  Sinuses. 

J.  A.  Stucky  {Medical  Record,  No- 
vember 24,  1906)  shows  by  the  reports  of 
various  cases  that  acute  or  chronic  disease 
of  the  nasal  accessory  sinuses  often  give 
rise  to  serious  forms  of  mental  disturb- 
ance. The  cases  which  he  has  especially 
observed  gave  every  evidence  of  chronicity . 
All  gave  the  prominent  characteristic 
symptoms  of  suppuration.  All  were  oper- 
ated upon  after  the  Killian  method  of  en- 
tering   the   frontal   sinus,    removing   the 


floor  of  the  sinus,  or  enlarging  the  iatu- 
dibulum,  as  well  as  removing  the  middle 
turbinate  and  the  anterior  ethmoid  cells, 
and  as  many  of  the  posterior  cells  at  cool4 
be  found  which  gave  evidence  of  sappn- 
ration.  In  these  cases  the  ethmoid  cells 
were  extensively  involved.  The  menttl 
symptoms  were  very  marked.  Insoonia, 
mental  depression,  indiffereuce  to  condi- 
tions or  surroundings,  nK>rbid  snspicioas, 
morbid  fears  and  suicidal  inclinatioo,  are 
among  the  symptoms  described.  As  to 
their  cause,  toxin-producing  bacteria  ia 
the  gastro-intestioal  tract  combined  witk 
the  sepsis  from  pus  absorptioo,  the  infln- 
ence  of  which  acts  upon  the  cortical  ceUi 
and  nerve  fibres  of  the  brain,  are  probablj 
the  chief  agents  causing  the  mental  dis- 
turbance, w.  B.  K. 

Faucial  Tonsils. 

Charles  M.  Robertson,  Chicago  {Jwr- 
nal  A.  M.  A.,  November  24),  preseiiti 
some  observations  made  in  tbe  last  Urn 
years  on  the  entrance  of  tuberculosis  ints 
the  general  system  with  special  refereacc 
to  the  faucial  tonsil.  He  describes  ia 
detail  the  anatomy  of  this  strnctuie  sod 
its  relations  to  other  paru.  He  relates  hii 
researches  and  in  regard  to  infection  ststa  { 
that  if  the  surface  membrane  was  tin 
point  of  entry  we  should  find  tubeiculoai 
changes  here.  This  he  has  never  seen  it 
the  slides  examined.  It  has  always  bees 
in  the  crypt.  The  crypts  which  emptf  , 
into  the  throat  direct  are  seldoon^  if  evec, 
affected.  Those  emptying  below  the  nud- 
dle  of  the  gland  were  not  affected  in  a 
single  instance.  The  greater  nomber  of 
infections  were  from  crypts  emptying  vaSm 
the  supra- tonsillar  fossa.  The  part  of  the 
crypt  effected  is  universally  in  its  de^nr 
extremity  where  giant  cells  are  abnndsat 
in  the  tuberculous  tissue.  A  few  giant celk 
were  at  times  noticed  along  the  beginning 
of  the  crypt,  but  in  these  sections  they  wen 
less  in  number  than  in  the  deeper  part  sf 
the  crypt.  The  cells  were  fonad  disp«^ 
in  the  tissue  as  far  as  the  trabecnls  wkicfc 
seemed  to  limit  the  spread  of  the  tiibsr- 
culous  change.  When  tbe  gland  is  dis- 
eased, he  says,  it  is  important  that  it  be 
enucleated  completely,  and  that  pockrts 
in  the  soft  tissues  around  the  toosils  most 
be  destroyed.  He  describes  his  treatmeat 
and  technique  and  discusses  accident 
liable  to  occur  during  and  after  operstioik 

w.  a.  M. 
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ON  THE  DIAQNOSIS  AND  TRBATflBNT  OF  CHRONIC  ULCBR  OF  THB  STOMACH.* 

BY    J.    HKNRY    SCHROBDBR,    M.D., 
CINCINNATI. 


The  dictom,  **  When  in  doubt  give  the 
nicer  core,"  has  the  sanction  of  good 
authority.  It  was  not  meant  to  lessen  the 
importance  of  an  accurate  diagnosis,  bat 
to  emphasize  the  fact  that  in  spite  of  most 
painstaking  examination  the  diagnosis  is 
not  always  clear. 

The  demand  for  an  accurate  diagnosis 
is  at  the  present  time  greater  than  ever, 
because  we  may  be  required  to  demon* 
strate  the  correctness  of  the  diagnosis  in 
the  operating-room.  Even  surgery  does 
not  sanction  exploratory  laparotomy  as  a 
primary  diagnostic  measure,  and  the  bur- 
den of  proof  rests  where  it  belongs — upon 
the  clinical  diagnosis. 

Of  the  symptomatology  of  chronic  ulcer 
of  the  stomach,  we  know  that  some  cases 
are  accompanied  by  a  group  of  symptoms 
that  has  been  called  classical — hemor- 
rhage, abdominal  pain  and  hyperchlor- 
hydria.  The  majority  of  cases  that  come 
under  treatment  are  by  no  means  as  sug- 
gestive, and  in  some  an  ulcer  is-  not  readily 
•ttspected.     On  the  other  hand,  there  is 


no  symptom  commonly  attributed  to  ulcer 
that  may  not  be  caused  by  an  entirely 
different  condition. 

Instead  of  enumerating  a  train  of  symp- 
toms, I  would  consider  briefly  the  rational 
relationship  of  some  of  the  cardinal  symp- 
toms met  with  in  this  condition  to  ulcer, 
their  diagnostic  value  and  interpretation. 

JPain  in  the  stomachy  as  a  subjective 
symptom^  is  perhaps  the  most  frequent 
complaint.  This  symptom  loses, /^r  se^ 
much  of  its  diagnostic  value  through  the 
fact  that  we  know  little  of  the  impres- 
sions to  which  the  stomach  is  sensitive  in 
health  and  disease.  In  the  presence  of  an 
ulcer  of  the  stomach  we  are  dealing  spe- 
cifically with  one  or  two  causes  of  pain — 
exposed  nerve  fibrils  in  the  ulcerated  area, 
and  possibly  perigastric  adhesions. 

We  may  demonstrate  the  existence  of  a 
painful  ulcerated  area  within  the  stomach 
by  certain  tests,  if  the  patient's  history 
does  not  satisfy  us  on  this  point,  as  it  by 
no  means  always  does.  The  most  valu- 
able test  is  the  administration  of  ortho- 


*  Read  before  the  Ohio  Vallej  Medical  Asso-ciation,  Eig^hth  Annual  Meeting, 
LouiaTille,  Ky.,  NoTember  I4-I5»  1906. 
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form  in  0.5  gm.  doses.  In  the  presence 
of  an  ulcerated  area  it  will  stop  the  pain 
from  this  source  within  fifteen  or  twenty 
minutes.  Negative  results  are  strong  evi- 
dence of  the  absence  of  an  open  ulcer. 
On  the  other  hand,  through  suggestion, 
positive  results  may  be  produced  in  the 
absence  of  an  ulcer.  Therefore,  the  pa- 
tient must  not  be  told  of  the  purpose  of 
the  test.  I  am  in  the  habit  of  giving,  as 
a  control  test*  alternate  doses  of  orthoform 
and  a  mixture  of  charcoal  and  salol. 
Localized  pain  may  also  be  elicited  by 
allowing  the  patient  to  swallow  ice  or 
sips  of  hot  water.  These  latter  tests  are 
not  always  successful. 

Great  stress  has  been  laid  upon  the  oc- 
currence of  the  pain  at  the  height  of  digen- 
tion.  A  simple  hyperchlorhydria  with 
accompanying  pylorospasm  may  produce 
an  identical  symptom  in  this  respect. 

Perigastric  adhesions  of  greater  or  less 
extent  are  found  in  most  cases  that  come 
to  operation.  Whether  they  cause  pain 
or  not,  depends  upon  the  organs  involved. 
That  they  may  cause  ad  extremely  painful 
peristalsis  was  well  illustrated  in  a  case 
only  recently  under  my  observation  which 
came  to  operation.  In  this  case  the  adhe- 
sions did  not  originate  from  the  stomach, 
but  from  the  gall-bladder,  and  the  case  is 
of  interest  because  from  the  history  of  the 
patient  and  from  the  nature  of  her  suffer- 
ing it  required  a  great  deal  of  courage  not 
to  believe  in  the  existence  of  an  ulcer.  I 
made  the  diagnosis  of  chronic  cholecys- 
titis with  adhesions  to  the  stomach,  and 
advised  operation.  The  surgeons  found 
an  hour-glass  gall-bladder,  with  firm  adhe- 
sion to  the  stomach.  These  were  sepa- 
rated, and  the  patient  has  been  free  from 
her  pain  ever  since.  I  would  say,  in  con- 
nection with  this  case,  that  the  stomach 
emptied  itself  promptly,  but  with  great 
pain. 

The  assurance  which  clinicians  have 
failed  to  find  in  the  patient's  complaint 
of  pain  they  have  endeavored  to  derive 
from  the  local  tenderness  of  the  epigas- 
trium, which  can  be  elicited  in  most  cases 
of  ulcer  of  the  stomach.  I  venture  to  say 
that  there  are  few  text-book  descriptions 
of  this  symptom  which  do  not  give  the 
impression  that  the  pain  is  elicited  by 
pressure  upon  the  ulcer.  Surgeons^  tell 
us  that  a  healthy  stomach  is  not  sensitive 
to  any  of  the  ordinary  pain- producing  im- 
pressions, and  that  operations  may  be  per- 


formed upon  the  stomach  without  pain  to 
the  patient.  I  am  sure  that  all  of  nt  bsTe 
observed  that  the  gentle  palpation  which 
may  produce  pain  is  not  at  all  sufficient  to 
reach  the  stomach.  The  pain  in  gastric 
ulcer  is  usually  limited  to  an  area  of 
greatest  intensity  that  may  be  coTend 
with  a  finger,  and  is  usually  found  in  the 
median  line  or  somewhat  to  the  left  of 
it,  slightly  below  the  xyphoid  cartilage. 
Kelling'  and  others  have  advanced  the 
suggestion  that  this  local  tenderness  is 
caused  either  by  a  subserous  lymphangitis, 
a  localized  parietal  peritonitis,  or  by  t 
painful  condition  of  the  sensitive  nenre 
branches  communicating  with  the  stom- 
ach. Likewise,  the  dorsal  ^^Druckpunkt,^' 
or  tender  point  of  Boas,  is  attributed  to 
such  tender  nerve  branches  where  thej 
pierce  the  fascia. 

The  tenderness  to  deep  pressnre  is  attri- 
buted to  pressure  upon  the  celiac  andaoltr 
plexus.  This  painful  condition  is  obsemd 
in  many  neuropathic  patients,  and  is  fonnd 
in  other  inflammatory  conditions  in  the 
abdomen. 

Vomiting\%  sometimes  of  special  interest 
in  gastric  ulcer.  It  has  been  suggested 
that  patients  suffering  with  attacks  of 
vomiting  without  apparent  cause,  lasting 
for  days  at  a  time,  and  who  are  free  from 
gastric  complaint  in  the  time  between 
such  periods,  are  really  suffering  from 
small  or  superficial  ulcers  that  induce  pj- 
lorospasm.  Still  more  importance  is  at- 
tached to  this  symptom  when  organic  ob- 
struction of  the  pylorus  is  suspected. 

In  view  of  the  uncertainty  of  the  clini- 
cal manifestations  of  ulcer,  much  earnest 
effort  has  been  devoted  to  determine  bf 
examination  some  products  of  the  ulcer- 
ated area  itself,  namely,  blood  or  some 
serous  exudate. 

It  need  hardly  be  emphasized  that  hem- 
orrhage from  the  stomach  is  no  longer  le- 
garded  as  a  direct  evidence  of  ulcer,  and 
that  the  frequency  with  which  it  occors 
as  the  result  of  congestion  within  the 
walls  of  the  stomach,  from  causes  snch  as 
cirrhosis  of  the  liver,  is  generally  reco^ 
nized. 

For  the  purpose  of  obtaining  diiect 
evidence  the  stomach  has  been  examined 
with  the  tube.  The  suspected  existence 
of  an  ulcer  is  not  a  contraindication  to 
the  passing  of  the  tube.  Except  in  cases 
where  a  hemorrhage  has  recently  occnned, 
I  am  in  the  habit  of  passing  the  tnbe  m 
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all  cases  where  other  physical  contraindi- 
cations do  not  exist. 

In  the  great  majority  of  cases  that  come 
under  observation,  chemical  traces  of  blood 
coloring-matter  can  be  detected  in  the 
stomach  contents.  I  may  digress  here  to 
say  that  for  repeated  examinations  the 
feces  a£Ford  readily  accessible  material, 
and  for  snch  tests  the  feces  are  usnally 
preferred.  The  guaiac  and  aloin  tests  are 
easily  carried  out. 

For  the  examination  of  the  feces  the 
following  precautions  must  be  observed : 
A  meat  diet  must  be  prohibited  for  at 
least  twenty- four  hours  before  the  test; 
the  test  meals  must  consist  of  moderately 
coarse  food  judiciously  chosen  and  not  of 
strictly  liquid  food ;  secondary  sources  of 
blood  must  be  excluded;  and  lastly,  it 
mnst  be  remembered  that  a  single  negative 
teat  is  not  conclusive,  but  the  test  must 
be  extended  over  days  or  longer  if  neces- 
sary. 

The  occurrence  of  this  occult,  or  it 
may  be  better  termed,  cryptic  bloody  is 
the  most  important  single  symptom  that 
^re  have  in  this  condition.  It  is  a  strong 
tribute  to  laboratory  diagnosis,  and  will 
clear  up  many  otherwise  doubtful  cases  of 
dyspepsia. 

The  existence  of  serous  secretions  from 
an  ulcerated  surface  has  been  studied  by 
Salomon.'  and  later  by  Behrend  and 
Gatman,^  as  well  as  by  Sigel.**  Their 
studies  were  directed  particularly  to  the 
study  of  ulcerative  carcinoma,  and  the 
results  would  indicate  that  the  secretion 
of  albuminous  fluids  is  perhaps  somewhat 
greater  in  ulcerative  conditions  than  other- 
iRrise.  At  the  present  state  of  our  knowl- 
edge of  this  condition  we  may  not  draw 
any  clinical  deductions  therefrom.  I  have 
faad  the  opportunity  to  study  three  cases 
of  ulcer  and  two  normal  stomachs  after 
the  method  of  Salomon.  The  albumen 
reaction  was  positive  in  both  normal  cases, 
slightly  increased  in  two  cases  of  ulcer, 
and  less  than  in  the  normal  in  one  case  of 
vtlcer. 

The  character  of  the  stomach  secretion 
bas  a  direct  bearing  upon  the  treatment, 
and  is  always  of  interest  in  determining 
tlie  diagnosis.  Some  time  ago  I  reported 
a  case  of  ulcer,*  in  which  I  removed 
s  ,080  c.c.  of  hyperacid  gastric  juice.  The 
stomach  had  been  emptied  about  four 
hours  previously  by  vomiting.  Hyperacid 
grastric  juice  is  by  no  means  the  constant 


concomitant  of  ulcer  that  it  was  formerly 
supposed  to  be,  and  it  occurs  frequently 
from  other  causes. 

Without  going  into  the  differential  diag- 
nosis of  gastric  ulcer,  I  may  summarize 
by  saying  that  the  possible  presence  of  an 
ulcer  must  be  taken  into  consideration  in 
most  cases  of  chronic  dyspepsia ;  that  the 
occurrence  of  cryptic  blood  in  the  stomach 
contents  and  the  feces  is  our  most  positive 
sign  of  ulcer,  and  that  a  careful  general 
examination  will  determine  the  cause  of 
the  suffering  in  patients  in  whom  no 
ulcer  exists. 

TREATMENT. 

Internists  and  surgeons  agree  that  the 
treatment  of  uncomplicated  gastric  ulcer 
is  medical,  and  that  certain  complications 
demand  surgical  interference.  Such  com- 
plications are  organic  obstruction,  per- 
foration, or  a  suspected  malignant  char- 
acter of  the  ulcer.  I  would  limit  myself 
to  consider  briefly  the  medical  treatment, 
and  discuss  the  underlying  principles 
rather  than  the  different  systems,  and 
schools  that  have  been  evolved.  I  do  not 
believe  that  any  one  system  of  medical 
treatment  is  applicable  to  all  cases. 

The  first  indication  to  be  met  is  rest  of 
the  stomach  and  freedom  from  continuous 
irritation,  and  these  conditions  are  met 
through  a  modification  or  a  complete 
withdrawal  of  the  food  supply  by  mouth. 
These  patients  can,  therefore,  not  remain 
under  ambulatory  treatment  and  expect  a 
cure.  In  the  first  place,  they  do  not  obtain 
the  bodily  and  mental  rest  considered  an 
essential  part  of  the  treatment.  The  food 
supply  that  may  under  favorable  condi- 
tions be  administered  is  insufficient  to 
maintain  a  good  state  of  nutrition,  and, 
finally,  the  patients  who  demand  ambula- 
tory treatment  are,  as  a  rule,  not  in  a 
position  to  exercise  care  and  judgment  in 
the  selection  of  their  food. 

The  patient  should  be  put  to  bed,  and 
ice  applied  to  the  epigastrium.  A  hos- 
pital residence  is  preferable. 

It  is  essential  that  no  food  be  put  into  a 
stomach  when,  for  any  reason,  it  does  not 
empty  itself.  In  all  cases  it  is  desirable, 
to  prohibit  mouth  feeding,  and  to  sustain 
the  patient  by  rectal  feeding.  I  prefer 
nutritive  enemata  of  milk  and  egg  pepto- 
nized for  three  hours,  with  some  sugar 
added.  I  believe  that  only  through  this 
prolonged  peptonization  do  we  obtain  the  , 
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ingredients  in  a  state  capable  of  being 
absorbed.  The  employment  of  beef  pre* 
parations  and  alcoholics  in  nutritive  ene- 
mata  seems  objectionable  to  me. 

Daring  the  employment  of  rectal  feed* 
ing  special  attention  must  be  paid  to  the 
cleansing  of  the  mouth.  Attention  has 
been  called^  to  a  parotitis  attributed  to 
infection  from  the  mouth  and  Steno's  duct. 

When  there  is  excessive  acid  secretion 
in  the  stomach  I  have  been  employing 
atropine  in  full  doses.  The  results  have 
been  good,  but  in  how  far  this  is  due  to 
the  atropine,  of  course,  I  cannot  say.  I 
firmly  believe  that  an  acid  gastric  juice  is 
the  chief  factor  in  the  retardation  of  the 
healing  of  the  ulcer,  for  I  have  seen  very 
resistant  gastric  ulcers  heal  with  rapidity 
during  a  state  of  great  anemia  following 
hemorrhage,  when  the  nutrition  of  the 
external  tissues  was  so  much  impaired  that 
bed-sores  could  not,  with  the  best  of  care, 
be  prevented,  and  were  slow  to  heal.  To 
my  mind  the  anemia  reduced  or  prohibited 
the  acid  secretion  in  the  stomach,  while 
the  local  circulation  was  still  good  enough 
to  permit  rapid  healing  of  the  ulcer. 

When  mouth  feeeding  is  again  resorted 
to,  my  own  preference  is  to  begin  with 
small  doses  of  milk  and  cream  peptonized 
during  one  hour.  This  is  a  concentrated 
food,  neutralizes  and  inhibits  the  acid 
secretion,  lubricates  the  wall  of  the  stomach 
and  is  readily  expelled.  The  quantity 
may  be  gradually  increased,  sugar  of  milk 
and  other  substances  added  as  circum- 
stances may  permit.  I  have  had  no  ex- 
perience with  the  Lenhartz  method  of 
treatment  of  feeding  the  patients  from  the 
beginning  with  milk,  eggs  and  raw  beef, 
and  I  must  confess  that  I  do  not  see  any 
advantages  in  the  method.  It  does  not 
appeal  to  me  as  rational. 

Undeir  careful  dietary  treatment  little, 
if  any,  medication  is  needed,  but  in  special 
instances  the  indications  must  be  met. 

During  the  whole  course  of  the  treat- 
ment systematic  examination  of  the  feces 
for  cryptic  blood  must  be  made.  Its  dis- 
appearance is  a  sign  that  the  ulcer  is  heal- 
ing. The  disappearance  of  the  local  ten- 
derness need  not  necessarily  indicate  an 
equal  progress  in  the  repair  of  the  ulcer. 
As  soon  as  the  condition  of  the  patient 
permits,  the  diet  should  be  plentiful, 
though  carefully  chosen.  He  must  be  im- 
pressed with  the  fact  that  when  he  leaves 
.the  hospital  the  treatment  is  not  ended. 


For  the  future  he  must  avoid  all  irritadDg 
food,  and  especially  observe  all  the  Uwt 
of  right  living.  The  patient  should  remain 
under  medical  supervision  for  at  least  a 
year,  that  any  signs  of  obstruction  from  a 
scar  may  be  promptly  detected.  Wbeo 
these  are  noticed,  surgical  interference 
should  be  promptly  advised.  I  have  mi- 
croscopic sections  that  give  evidence  of 
the  rapidity  with  which  an  inflammatocj 
reaction  is  produced  in  a  stomach  throogh 
the  retention  of  food. 

Finally,  I  would  briefly  report  the  fol- 
lowing case,  which  presented  several  ve^ 
interesting  clinical  features : 

The  patient  was  a  woman,  twenty-fonr 
years  of  age.  She  was  su£Fering  from  a 
well-defined  case  of  chronic  peptic  aker 
when  she  was  referred  to  me  from  the 
practice  of  a  colleague  last  June.  Her  his- 
tory of  dyspepsia  dated  back  seven  yean, 
during  which  time  she  had  been  under 
constant  medical  care.  The  condition  was 
accompanied  by  the  presence  of  cryptic 
blood.  Vomiting  occurred  only  rarely. 
After  her  admission  to  the  hospital  the 
patient's  condition  improved  rapidly  and 
the  ulcer  healed  under  the  treatment  pie- 
viously  outlined.  When  at  the  end  of 
four  weeks  a  diet  was  given  consisting 
largely  of  solid  food,  there  appeared  sj^p- 
toms  of  obstruction.  At  the  end  of  an- 
other week  even  fluids  could  pass  fran 
the  stomach  in  but  small  quantities.  Tbe 
amount  of  urine  was  correapondingij 
small  and  the  thirst  great.  There  was 
absolutely  no  pain  in  the  stomach  at  any 
time.  When  the  stomach  contained  food 
the  distended  organ  could  be  seen  oot- 
Itned  as  a  tumor  upon  the  abdomen.  Bj 
slight  manipulation  strong  peristaltic 
waves  could  be  seen  passing  from  tbe 
fundus  to  the  pylorus,  where  the  food 
current  was  reversed.  The  lesser  curra- 
ture  was  distinctly  to  be  seen  on  the  letei 
with  the  umbilicus.  At  the  time  of 
greatest  distension  the  grreater  curvatare 
reached  to  a  point  four  inches  from  the 
umbilicus,  in  a  line  to  the  left  anterior 
superior  spine  of  the  ilium  and  two  inches 
from  the  umbilicus  in  the  median  line 
downward.  I  advised  immediate  gastfo- 
enterostomy,  which  was  performed  hf 
Dr.  Horace  J.  Whitacre.  The  empty 
stomach,  having  been  irrigated  before  tbe 
operation,  was  found  well  up  under  the 
ribs,  and  a  firm  cicatrix  almost  completely 
obstructed  the  pylorus.     After  tbe  open* 
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tion  the  patient  made  a  rapid  recovery. 
All  symptoms  of  obstniction  subsided  im- 
mediately. 

This  case  is  perhaps  unique  in  the 
rapidity  with  which  the  firm  scar  led  to 
obstruction,  and  in  this  respect  was  rather 
an  unexpected  evidence  of  the  value  of 
the  procedure  adopted  for  medical  treat- 


ment. 
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Not  many  years  have  elapsed  since 
tubercalosis  was  regarded  as  an  incurable 
malady,  and  its  victim  was  usually  com- 
pelled to  resign  himself  to  an  inevitable 
fate.  The  modern  view,  however,  has 
changed,  and  we  now  know  that  a  large 
number,  variously  estimated  i  Knopf  )  at 
from  50  to  70  per  cent,  of  incipient  cases, 
may  hopefully  look  forward  to  recovery, 
provided  the  proper  methods  are  employed 
to  combat  the  disease. 

The  most  important  factor  in  the  fight 
against  tuberculosis  is  an  early  diagnosis. 
Unfortunately,  however,  with  the  means 
at  our  command,  we  are  often  in  doubt 
as  to  the  diagnosis  of  incipient  pulmonary 
tuberculosis,  and  must  agree  with  Cabot 
that  *'in  the  earlier  stages  of  the  disease 
there  may  be  absolutely  no  recognizable 
physical  signs,  and  the  diagnosis  may  be 
established  only  by  the  results  of  a  tuber- 
culin injection,  or  by  the  combination  of 
debility  with  slight  fever  otherwise  not  to 
be  accounted  for." 

In  examining  suspected  and  known 
cases  of  pulmonary  tuberculosis,  I  have 
noted  a  valuable,  but  neglected,  symptom, 
which  has  been  very  constantly  present, 
and  which  has  greatly  aided  in  the  diag- 
nosis. I  refer  to  a  tenderness  elicited  by 
percussion  over  the  diseased  portion  of 
the  lung. 


While  tenderness  is  regarded  as  a  valu- 
able symptom  in  diseases  of  the  abdomen, 
and  even  of  the  cranial  cavity,  as  in  brain 
abscess,  for  example,  practically  but  little 
attention  has  been  paid  to  it  in  diseases 
of  the  chest.  This  is  probably  due  to  the 
fact  that  the  lungs,  being  encased  in  a 
bony  cuirass,  are  regarded  as'  protected 
from  any  painful  impressions  caused  by 
pressure  from  without;  and,  indeed,  if  we 
depend  upon  palpation,  we  can  with  diffi- 
culty cause  any  pain  on  pressure.  The 
point  to  be  emphasized  is  that  tenderness 
is  not  to  be  elicited  by  direct  pressure,  but 
by  setting  the  chest  wall  in  vibration  by 
means  of  percussion.  This  I  have  demon- 
strated in  a  few  cases  by  using  a  mechani- 
cal vibrator  over  a  pulmonary  lesion. 

I  have  nowhere  in  the  literature  found 
a  reference  to  this  percussion- tenderness. 
Cabot  (R.  C.  Cabot,  *' Physical  Diagnosis 
of  Diseases  of  the  Chest"),  under  the 
title  of  palpation,  remarks:  **Upon  the 
thorax  in  intercostal  neuralgia,  dry  pleu- 
risy, necrosis  of  a  rib,  and  sometimes  in 
phthisis,  one  finds  areas  of  marked  tender- 
ness in  different  parts  of  the  chest.  The 
tenderness  in  phthisis  is  most  apt  to  be  in 
the  upper  and  front  portions  of  the  chest. 
In  neurotic  individuals  we  sometimes  find 
a  very  superficial  tenderness  over  parts  of 
the  thorax.  In  such  cases  pain  is  produced 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati  and  the  Qh)p  Stfi^e  M^^^cal  Society. 
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by  a  very  light  prdtrare,  but  not  by  firm 
presrara  at  the  aama  point" 

H.  Edwin  Lewis  remarks :  '^Percvsiion 
ranly  in  early  cases  elicits  anything  6t 
importance,  althoagh  a  slight  increase  in 
dullness  at  one  or  both  apices  may  be 
sometimes  noticed.  Of  greater  value  is 
the  pain  Which  follows  deep  pressure  with 
the  thuitabs  of  the  examiner  in  the  stipra^ 
clavicular  space,  especially  if  such  a  pros- 
sure  precipitates  a  cough." 

I  should  not  agree  with  the  above  state-- 
ment  as  to  percussion,  but  should  insist 
that  by  the  latter  we  very  frequently  bring 
out  the  pain  which  Lewis  elicits  t^  pros* 
sure,  and  that,  too,  in  thd  intercostal 
spaces  as  well  as  in  the  supra«>clavicnlar 
space. 

Leube  (in  bis  tezt«book),  on  the  diag- 
nosis of  pleurisyi  refers  to  the  fact  that 
sneeting,  pressing,  coughing,  etc.,  may 
increase  the  pain  in  the  chest,  but  does 
not  mention  percussion- tenderness. 

The  method  employed  in  examining  for 
perenssion-tendemess  was  as  follows : 

The  involved  portions  of  the  lungs  were 
first  outlined  in  the  Usual  way  by  inspec- 
tion, palpation,  percussion  and  ausculta* 
tion,  and  a  chart  nkade  of  the  findings. 
Then  with  ordinary  stroke  I  would  a^in 
percuss  the  chest  and  inquire  of  the  patient 
if  he  felt  any  pain.  The  patient  would 
frequently  reply  that  it  hurt  him  over 
the  area  previously  outlined,  unbeknown 
to  him.  A  common  response  was  that  I 
seemed  to  strike  harder  over  the  diseased 
lung,  when,  as  a  matter  of  fact,  I  took 
every  precaution  against  so  doing.  One 
very  intelligent  patieiit  described  the  sen- 
sation as  that  of  striking  a  bruise.  Some* 
times  the  patient  would  wince  under  the 
stroke.  If  ordinary  percussion  did  not 
suffice,  then  firm,  deep  percussion  was 
employed,  first  with  the  fingers  and  then 
with  the  pleximeter  and  hammer.  It  is 
usually  not  necessary  to  employ  aty  but 
finger  percussion. 

Certain  precautions  are  necessary  in 
making  this  test.  First,  it  is  best  elicited 
in  the  supraclavicular  fossa  and  intercostal 
spaces.  Owing  to  the  muscular  thickness 
it  requires  firmer  percussion  over  the  pos- 
terior than  the  anterior  chest.  The  patient 
should  not  know  when  to  expect  tender* 


The  percussion  should  not  be  so  firm  as  to 
cause  pain  in  a  normal  chest.  It  frequently 
neoeuary  to  make  comparative 
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percusfrioti,  t.e.y  allow  the  patient  to  com- 
pare the  sensation  when  percussion  is 
made  over  normal  and  diseased  lung  tissue. 
Very  frequently  the  patient  only  realizes 
that  his  lung  is  tender,  if  comparative  per- 
cussion is  made  first  over  the  sound,  and 
then  over  the  diseased  side.  A  valuable 
method  is  to  begin  at  the  lower  border  of 
the  lung,  and  percuss  upward,  when  the 
patient  can  usually  outline  a  zone  of  ten- 
derness, very  frequently  coinciding  with 
the  diseased  area  as  outlined  by  the  exam- 
iner himself.  In  fact,  in  very  many  cases 
the  tender  area  exactly  coincides  with  the 
dull  area. 

Rarely  it  becomes  necessary  to  have  the 
patient  stop  up  his  ears,  as  he  notes  the 
difference  in  sound  rather  than  in  sensa- 
tion. Tenderness  can  usually  be  elicited 
in  cases  when  there  is  no  voluntary  com- 
plaint by  the  patient  of  pain  in  the  chest, 
the  latter  in  itself  a  valuable  symptom. 

During  the  past  year  or  two,  I  have 
made  it  a  regular  custom  to  look  for  this 
symptom,  and  have  found  it  in  the  vast 
majority  of  consumptives  examined.  It 
must  not  be  supposed  that  it  is  constantly 
present,  even  where  the  other  physical 
signs  are  well  marked,  but  in  early  cases, 
where  the  signs  are  indefinite,  tender- 
ness is  often  of  more  value  than  dullness 
itself. 

Occasionally  a  tender  area  will  disclose 
a  tubercular  focus  which  otherwise  would 
have  been  entirely  overlooked,  as,  for 
example,  in  Case  VII,  where  an  aberrant 
lesion  was  found  tender,  and  led  to  closer 
examination  of  the  patient,  and  to  the 
discovery  of  fine  rales  previously  undis- 
covered. 

In  some  cases  with  well-marked  signs 
at  one  apex  a  beginning  lesion  was  found 
in  the  other  apex,  as  confirmed  by  tender- 
ness. 

I  have  noted  this  symptom  in  at  least 
eight  incipient  cases.  Most  of  these  pa- 
tients were  sent  to  the  National  Jewish 
Hospital  for  Consumptives  at  Denver, 
where  further  examination  and  the  subse- 
quent course  of  the  disease  confirmed  the 
diagnosis.  In  many  of  the  cases  the  diag- 
nosis was  made  before  the  bacillus  could 
be  found  in  the  sputum.  I  have  notes  on 
ten  additional  cases  in  office  practice. 

To  further  test  the  value  of  this  symp- 
tom, I  have,  through  the  kindness  of  Dr. 
B.  F.  Lyle  and  Dr.  A.  Faller,  been  able 
to  examine    patients  at    the  Cincinnati 


Branch  Hospital  for  Consumptives.  In  a 
series  of  twenty-three  hospital  cases  thm 
systematically  examined,  the  symptom  was 
present  in  fifteen,  doubtful  in  one,  and 
absent  in  seven.  Among  the  latter  weie 
two  cases,  one  of  which  was  probably  not 
tubercular  at  all,  while  another  was  a  caie 
of  glandular  tuberculosis.  Estimated  is 
percentage  (twenty-one  cases),  the  symp- 
tom was  found  in  75  per  cent. 

In  these  patients  forty-one  different  foci 
were  found  in  the  lungs,  and  in  over 
twenty- six  such  areas  tenderness  wai 
noticed,  i,e,^  in  67  per  cent.  A  complete 
table  is  appended  showing  the  findingi 
in  these  cases. 

Percussion-tenderness,  then,  is  found  in 
a  large  percentage  of  both  incipient  and 
advanced  cases  of  pulmonary  tnberculosii. 
It  probably  occurs  as  often  as  any  physical 
sign  save  those  found  on  auscultation. 

It  will  doubtless  be  found  of  consider- 
able value  in  aiding  in  the  detectioD  of 
incipient  cases,  and  should  be  sought  for 
regularly.  Occasionally  it  may  be  the 
determining  factor  in  arriving  at  a  diag- 
nosis. 

(At  the  close  of  the  reading  of  the  paper 
Dr.  Iglauer  demonstrated  this  percussion- 
tenderness  upon  several  tuberculous  pa- 
tients brought  from  the  Branch  Hospital 
by  Dr.  Albert  Faller.) 

DISCUSSION. 

Dr.  Albert  Faller  said  in  hia  ex-  1 
perience  the  percussion  -  tenderness  wai 
hard  to  elicit  in  some  cases,  due  to  the 
fact  that  in  different  individuals  the  de^ 
grees  of  sensitivness  varied  greatly,  i.^i 
some  persons  complain  of  the  slightest 
pain  and  others  do  not  complain  e?en 
when  suffering  greatly. 

The  doctor  thought  if  there  was  any 
importance  to  be  attached  to  the  sign 
when  present  it  was  that  it  showed  an 
involvement  of  the  pleura  rather  than 
of  pulmonary  tissue.  He  had  noticed  in 
his  experience  that  it  was  present  most 
frequently  in  the  presence  of  dullness,  the 
more  pronounced  the  dullness  the  more 
pronounced  the  pain.  From  his  experi- 
ence in  trying  to  demonstrate  the  sign  ia 
patients  during  the  past  two  montha  be 
found  that  it  took  a  much  longer  time  to 
elicit  this  sign  than  any  other  of  the  di- 
agnostic symptoms,  and  after  haviog 
demonstrated  it,  it  was  hard  to  dotermiM 
how  much  importance  to  attach  to  it. 
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Dr.  W.  E.  ScHKNCK  said  that  Dr.  Ig- 
lauer  had  been  kind  enough  to  call  his  at- 
tention to  this  new  sign,  and  that  since 
that  time  he  had  been  trying  to  demon- 
strate it  in  a  number  of  pulmonary  cases, 
and  that  he  had  found  it  in  a  large  per- 
centage of  them,  but  not  all.  He  thought 
the  sign  was  more  easily  detected  by 
means  of  the  percussion-hammer  and 
pleximeter.  He  agreed  with  Dr.  Iglauer 
that  the  sign  was  by  no  means  pathogno- 
monic, but  that  it  was  a  valuable  link  in 
the  chain  of  symptoms. 

Dr.  Edwin  Rickbtts  called  attention 
to  the  fact  that  a  number  of  years  ago,  in 
1875  and  1876,  when  he  was  a  student 
here  in  this  city,  Dr.  William  Carson  laid 
especial  stress  upon  the  tenderness  which 
was  elicited  upon  percussion  over  diseased 
areas  in  the  lungs. 

Dr.  Albert  Frbibsrg  suggested  that 
the  lung  tenderness  might  be  elicited  by 
a  vibrator  when  it  could  not  be  found  by 
other  means.  He  based  his  suggestion 
upon  an  experience  which  he  had  in  a 
patient  of  his  in  whom  he  could  not  elicit 
any  pain  in  the  back  from  pressure  with 
his  fingers,  etc.,  but  pain  was  acutely  felt 
upon  application  of  the  vibrator. 

Dr.  E.  W.  Mitchell  said  that  we  all, 
in  examining  tubercular  patients,  had 
noticed  this  sign  on  percussing  the  chest 
but  did  not  dwell  upon  the  symptom  as 
of  any  special  importance  or  stop  to  ex- 
amine into  it  further,  as  Dr.  Iglauer  had 
done.  He  thought  the  pain  was  probably 
due  to  an  involvement  of  the  pleura,  that 
being  the  most  obvious  explanation  of  it, 
and  that  it  would  be  of  great  interest  to 
follow  up  cases  in  which  this  sign  was 
found,  to  determine  whether  or  not  there 
was  pleural  involvement.  The  possibility 
that  the  sign  might  be  brought  out  by 
means  of  the  vibrator  when  it  could  not 
be  obtained  otherwise,  was  a  suggestion 
that  he  thought  worth  trying.  ' 

Dr.  Iglauer,  in  closing  the  discussion, 
stated  that  it  was  no  objection  to  claim 
that  it  took  time  and  trouble  to  elicit  this 
symptom,  provided  that  it  aided  the  ex- 
aminer in  arriving  at  a  conclusion  in 
making  a  diagnosis.  In  doubtful  cases  it 
was  of  great  value  as  confirmatory  evi- 
dence. He  only  used  the  pleximeter  when 
finger  percussion  proved  insufficient.  He 
was  pleased  to  learn  that  Dr.  William 
Carson  called  attention  to  this  symptom 
io  many  years  ago.    The  paper  had  been 


presented  because  very  little  had  been 
written  in  a  systematic  manner  concern- 
ing this  subject. 

One  reason  that  it  had  been  overlooked 
was  because  the  symptom  was  brought 
out  during  percussion,  when  the  examiner 
had  his  attention  concentrated  on  the 
sound  elicited  rather  than  upon  any  sub- 
jective sensation  of  the  patient. 

He  had  used  the  vibrator,  but  had  not 
found  it  superior  to  ordinary  percussion. 
In  all  probability  the  pain  was  due  to 
pleural  involvement,  which,  as  we  know, 
is  very  common  in  this  disease. 

Dr.  D.  Millikin,  of  Hamilton,  Ohio, 
had  suggested  that  possibly  the  lung  tissue 
itself  might  become  tender  when  inflamed, 
as  is  the  case  with  many  tissues  (bone, 
etc.),  ordinarily  very  sluggish  to  painful 
impressions. 

Technique  for  Fixation  of  tlie  Movable 
iCklney. 

The  method  adopted  and  recommended 
by  G.  E.  Shoemaker,  Philadelphia  (your- 
nal  A.  M.  A  ,  December  8),  for  fixation 
of  the  movable  kidney,  consists  in  imbed- 
ding the  kidney  in  the  substance  of  the 
fatty  cushion  and  thus  giving  it  at  least 
some  support  on  its  abdominal  side.  The 
kidney  is  delivered  endwife  through  a 
hole  made  in  its  capsule,  which  is  torn  o£P 
froni  the  organ  around  to  the  vessels.  To 
prevent  it  from  slipping  back  into  its 
former  loose  bed,  two  chromatized  cat- 
gut mattress  sutures  are  introduced  below 
each  pole  of  the  kidney  into  the  fatty  cap- 
sule in  such  a  way  as  to  close  up  the  but- 
tonhole through  which  it  came  out.  These 
sutures  are  not  attached  to  the  parietes. 
The  kidney  is  then  passed  back  into  a 
cavity  prepared  for  it  by  peeling  up  the 
connective  tissue,  and  from  the  muscular 
and  fascial  structures  of  the  wall  of  the 
abdomen  and  is  held  definitely  in  place, 
even  without  sutures.  These,  however, 
are  now  introduced  in  the  form  of  several 
downward  loops  of  chromicised  catgut 
passing  in  and  out  of  the  fibrous  capsule 
and  escaping  the  stroma  of  the  organ. 
The  wound  is  closed  by  deep  catgut  and 
half  deep  silkworm- gut  sutures,  leaving  a 
small  superficial  cigarette  drain  for  a  few 
days.  Shoemaker's  experience  with  sev- 
eral patients  observed  for  over  a  year  has 
shown  the  method  to  be  successful  in 
keeping  up  the  organ  and  to  be  free  from 
bad  consequences. 
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Gynecology  In  Ecypt. 

Midden  and  Mmforz  have  made  a  re- 
port on  the  gynecologrical  work  done  in 
the  Kasr-el  ainy  Hospital,  Cairo,  Egypt. 
During  1895,  '5^  gynecological  opera- 
tioHB  were  made,  including  55  abdominal 
sections,  with  6  deaths.  These  operations 
are  performed  with  all  antiseptic  precau^ 
tions,  silk  or  silkworm-gut  being  the  only 
ligature  and  suture  material  used.  Saline 
transfusions  are  used  frequently,  and 
castor-oil  is  found  to  be  the  safest  and 
most  e£Fectiye  post-operative  aperient* 
Of  16  cases  of  dilatation  for  dysmenor- 
rhea and  sterility,  no  less  than  4  of  the 
patients  subsequently  became  pregnant — 
an  important  point  in  a  country  in  which 
sterility  may  be  a  reason  for  divorce.  An 
interesting  case  of  perforation  of  the 
uterus  during  the  operation  of  dilatation 
of  the  cervix  is  recorded,  in  which  the 
uterus  was  removed  by  a  supra- vaginal 
hysterectomy,  the  patient  making  a  good 
recovery.  Bilharzial  infection  of  the  geni- 
tals is  not  an  uncommon  affection  in 
Egypt,  mainly,  however,  confined  to  the 
lowest  classes  of  women.  Extensive 
vesico -vaginal  and  other  fistulas  were 
common,  owing  to  neglected  labors.  Rup- 
ture of  the  perineum  is  not  common,  for 
labors  are  often  extremely  easy,  though 
on  account  of  neglect  in  abnormal  pre* 
sentations  or  contracted  pelves  the  reverse 
may  occur,  in  which  case  very  extensive 
injuries  to  the  soft  parts  may  be  met  with. 
Ovarian  cysts  and  fibroid  tumors  of  the 
uterus  usually  obtain  a  large  size  before 
coming  under  observation,  and  operations 
for  their  removal  are  correspondingly 
difficult  and  complicated.  In  the  fatal 
cases  of  ovariotomy  there  were  masses  of 
tubercle  in  the  lungs  and  similar  masses 
around  the  pancreas  and  liver.  Of  the  two 
cases  of  fatal  hysterectomy,  one  died  of  a 
perforated  duodenal  ulcer,  and  in  the 
other  the  bladder  was  accidentally  injured 
during  the  operation,  owing  to  the  fact 
that  it  was  much  displaced  by  the  tumor. 

The  report  indicates  that  much  good 
work  is  being  done  in  this  hospital,  and 
the  staff   is   to   be  congratulated  on  its 


results.  When  we  consider  that  this  hos- 
pital dates  back  to  the  year  1466,  that  it 
18  of  necessity  lacking  in  many  of  the 
details  of  a  modern  hospital,  and  that  the 
patients  are  drawn  from  the  lowest  ranks 
of  the  native  Egyptians,  whose  ideas  00 
the  subject  of  general  and  personal  cleao- 
liness  are  of  the  most  primitive  descrip- 
tion, the  disadvantages  under  which  the 
staff  carry  on  their  work  is  obvious.  Tbtit 
nurses  are  native  Egyptian  girls  trained 
in  a  school  attached  to  the  hospital  under 
the  teaching  of  an  English  sister.  In 
spite  of  these  and  other  drawbacki 
incident  to  the  country,  the  success  at- 
tained reflects  great  credit  on  the  staff 
of  the  hospital. 


Sterility. 

The  subtitle  of  Pinard's  article  {J^evm 
de  Gynecohgie)  is  **  What  the  Physician 
Should  Know  and  Do  to  be  Able  to  Treat 
Sterility."    He  remarks  that  the  percent- 
age of  families  without  children  is  abost 
the  same   in  various  countries — ix-3P>' 
cent,  at  Paris  and  ia.8  per  cent,  at  Berlin, 
for  example.    The  cause  of  the  sterility 
is  in  the  wife  in  about  60  per  cent.,  and 
in   the   husband   in    about  40   per  cent. 
Sterility  in  the  female  due  to  congenital 
external    anteflexion    is  best   treated  by 
dilatation  with  the  catheter,  repeated  two 
or  three  times  after  each  menstrual  pe- 
riod, and    this    treatment    kept    up  for 
months.     Pinard  has  known  conception 
to  occur  after  nine  and  twelve  montba  of 
this  treatment.     It  not  only  restores  the 
uterus  to  place,  but  overcomes  the  stenofti 
both* of  the  external  and  internal  oa  at  the 
same   time.     In  case  of  non-painful  bnt 
scanty  and  irregular  menses,  after  long 
regularity,  he  has  restored  conditiooi  to 
normal   with   consecutive    pregnancy  in 
hundreds  of  cases  by  the  simple  restriction 
of  the  diet  to  milk  alone  for  a  month  orio. 
In  case  the  menses  have  stopped,  with  a 
uterus    rether   above    medium    size,  tfae 
trouble  is  due  to  a  premature  menopanM* 
beyond  remedy.    When   examining  tht 
husband  he  must  never  be  told  tbst  tbi 
absence  of    spermatosoa    is    pefnsnto^ 
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Pinard  knows  of  three  men  who  com- 
mitted suicide  on  being  told  this.  Iodide 
treatment  has  given  good  results  in  some 
cases  of  gonorrhea  or  syphilitic  orchitis. 
In  case  of  impotence,  hygiene  alone 
should  be  applied,  bat  with  malformation 
of  the  genital  organs,  the  semen  fertile, 
artificial  fecundation  may  be  indicated. 


Qynecologic  Souvenirs. 

Reverdin,  Paris  (Revue  de  Gynecol- 
p^fV),  writes  from  his  **  anecdotage  "  an 
interesting  sketch  of  the  rise  and  develop- 
ment of  gynecology  in  France,  and  of 
various  national  and  international  gather* 
ings  of  specialists.  He  particularly  com- 
ments on  the  greater  confidence  and 
liability  of  better  results  when  a  surgeon 
is  operating  in  his  accustomed  environ- 
ment. An  invitation  to  operate  when 
visiting  a  clinic  away  from  home  should 
not  induce  a  surgeon  to  perform  an  oper- 
ation, involving  risk  of  life,  merely  be- 
cause his  vanity  has  been  flattered  by  the 
invitation  and  the  deference  shown  him. 
He  advances  this  merely  as  his  opinion, 
but  confesses  that  it  is  based  on  several 
unfortunate  personal  occurrences.  The 
great  benefits  of  visiting  others'  clinics 
and  operating  rooms  he  amply  extols, 
saying  that  this  intercourse  with  other 
minds  and  techniques  is.  one  of  the  chief 
advantages  of  congresses,  and  that  he 
does  not  agree  with  Mme.  de  Stael's 
dictum :  **  When  men  are  congregated 
together  their  ears  lengthen  out." 


Resume  of  Recent  Cancer  Research. 

Bainbridge  (Annals  of  Gynecology) 
states  that  cancer  occurs  with  the  same 
essential  characteristics  throughout  the 
vertebrate  creation.  There  is  a  variety 
of  conflicting  evidence  in  reference  to  the 
influence  of  diet  on  the  development  of 
cancer.  It  is  found  comparatively  rare  in 
hot  countries,  especially  those  whose  in- 
habitants subsist  largely  on  vegetables. 
With  certain  exceptions,  it  seems  to  be 
prevalent  where  animal  diet  is  largely 
consumed.  Black  races  are  remarkably 
immupe,  yellow  races  are  more  prone, 
while  the  white  races  are  the  most  suscep- 
tible. It  occurs  when  the  tissues  are  un- 
dergoing retrograde  metamorphosis.  Can- 
cer is  undoubtedly  on  the  increase,  espe- 
cially in  the  alimentary  tract.    There  are 


certain  districts  called  cancer  belts.  They 
are  low-lying  and  damp  areas.  Women 
are  attacked  with  cancer  far  earlier  and 
more  often  than  men.  Much  recent  ex- 
perimental work  points  to  the  cell  as  the 
essential  element  in  the  development  of 
cancer.  The  parasitic  theory  is  discredited 
by  the  Harvard  commission.  The  report 
of  the  Imperial  Cancer  Research  Fund 
destroys  all  known  theories  of  the  origin 
of  cancer,  but  proposes  no  new  theory. 
Surgical  treatment  has  been  establibhed 
on  a  firmer  basis  than  ever  before. 


Ambidexterity  In  Gynecological  Diagnosis. 

The  editor  of  the  Annals  of  Gynecology 
and  Pediatry  calls  attention  to  this  point, 
He  thinks  too  much  stress  cannot  be  laid 
on  the  importance  of  examining  the  right 
side  of  the  pelvis  with  the  right  hand  and 
the  left  with  the  left  hand.  The  ability 
to  palpate  the  left  side  of  the  pelvis  wiih- 
the  right  hand  is  very  limited,  as  it  is 
essential  to  bring  the  palmar  surfaces 
of  the  index  and  middle  fingers  in  easy 
relation  to  the  side  of  the  pelvis  to  be 
examined — that  is,  the  examination  of  ibe 
left  side  of  the  pelvis  with  the  left  hand 
brings  the  palmar  surfaces  of  the  examin- 
ing fingers  in  easy  relation  to  any  struc- 
ture that  lies  between  the  right  above  and 
the  fingers  in  the  vaginal  canal.  The  arm 
is  not  strained  and  the  examiner  can  pal- 
pate with  the  least  possible  exertion  and 
least  pressure  on  the  soft  parts  of  the 
woman.  This  is  also  true  in  examining 
the  right  side  of  the  pelvis  with  the  right 
hand.  In  interpreting  the  true  value  of 
conditions  found  this  ambidexterity  will 
be  found  most  helpful.  The  writer  of  this 
review  is  glad  to  have  learned  this  ambi- 
dexterity early  in  life,  and  has  found  it  of 
very  great  value  to  him  on  unthought-of 
occasions.         

Surgical  Suggestions. 

The  following  items  of  a  gynecological 
nature  are  from  that  valuable  little  book, 
**  Surgical  Suggestions,"  a  collection  of 
wisdom  from  the  American  Journal  of 
Surgery  : 

The  presence  of  sciatica  demands  a 
careful  exploration  of  the  pelvis  by  rectal 
or  vaginal  examination.  It  should  be  re- 
membered that  Odler  described  sciatica  as 
one  of  the  early  symptoms  of  cancer  of 
the  breast. 
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Lymphedema  of  the  lower  extremity 
associated  with  a  swelling  in  the  groin 
(flacttiating  or  not)  is  significant  of  car- 
cinoma  of  the  inguinal  glands.  The  pri- 
mary lesion  may  be  in  the  rectum,  eg,, 
an  epithelioma  of  the  anus  that  is  giving 
no  symptoms. 

In  pulling  on  the  round  ligaments  in 
Alexander's  operation  use  the  fingers 
rather  than  instruments;  a  surer  hold  is 
given,  one  can  guage  the  proper  force  to 
employ  more  readily,  and  there  is  less 
likelihood  of  the  ligaments  tearing. 

Sudden  collapse  after  curettage  for 
abortion  may  mean  the  rupture  of  an 
unsuspected  ectopic  gestation- sac. 

As  a  final  cleansing  step  after  curettage 
of  the  uterus  it  is  well  to  introduce,  and 
at  once  withdraw,  a  packing  of  gauze. 
This  brings  out  with  it  fragments  of  tissue 
not  washed  out  by  the  irrigation. 

When  cleansing  the  vagina  for  an  oper- 
ration  a  soft  cotton  mop  should  be  used 
for  the  vestibule ;  a  stiff  brush  is  liable  to 
bruise  and  lacerate  the  vestibule  and  cause 
dysuria  for  several  days. 


Qonorrtaeal  Ophthalmia  Rare  In  the 
Adult. 

Pollack  (Maryland  Medical  Journal), 
in  670  cases  of  gonorrhea  treated  in  Johns 
Hopkins  Hospital,  found  only  one  case 
not  in  an  infant,  and  that  was  in  a  girl 
eight  years  old.  He  considers  the  one 
factor  which  tends  to  make  the  new-born 
so  susceptible  and  the  adult  so  immune 
is  the  lachrymal  secretion,  which  in  the 
new  born  does  not  develop  till  from  three 
weeks  to  three  months  after  birth.  He  is 
t  sure  it  is  not  the  absence  of  organisms 
which  protects  the  adult  and  children,  for 
all  children  cry  and  rub  their  secretion- 
covered  hands  into  their  eyes«  and  yet  but 
one  has  contracted  gonorrheal  ophthalmia 
in  all  this  number. 


Diagnosis  of  Cancer  of  the  Uterus. 

Jessett  (British  Gynecological  Jour- 
nal) says  that  at  the  Cancer  Hospital 
they  rarely  meet  with  a  case  in  its  earlier 
stages,  and  a  small  percentage  of  cases 
present  themselves  in  which  an  operation 
of  any  kind  would  be  justifiable.  One 
would  think  that  cancer  of  the  uterus 
would  be  as  readily  diagnosed  as  that 
of   any  other  part  of  the   body,  and  no 


doubt  but  that  it  would  if  patients  pre- 
sented themselves  for  examination  etrlj 
enough,  and  if  the  family  attendant  in- 
sisted on  a  vaginal  examination  when  the 
patient  complained  of  vaginal  discharge 
or  any  irregularity  of  menstruation. 
Women,  however,  through  delicacy,  rarely 
consult  their  family  physicians  until  the 
discharge  becomes  offensive  or  blood- 
stained or  they  suffer  pain;  even  then 
they  are  too  often  treated  with  an  astrin- 
gent vaginal  douche.  We  mast  insist  on 
a  thorough  vaginal  examination  of  everj 
case  where  the  slightest  suspicion  exists. 
It  should  not  be  laid  at  the  door  of  the 
medical  profession  that  throagh  sopine- 
ness  they  have  allowed  their  nnfortnoste 
patients  to  drift  into  that  condition  where 
surgical  aid  is  of  no  avail  and  condemn 
them  to  that  end  from  which  there  can  be 
no  recall.  It  is  not  at  all  uncommon  to 
meet  with  Women  who  have  recently  been 
confined  or  aborted  who  have  complained 
of  hemorrhage  for  weeks  afterwards,  and 
who,  on  being  examined,  have  shown  the 
development  of  cancer.  It  develops,  or 
at  least  progresses  markedly,  after  labor. 
Kelley  says  that  all  women  over  forty 
with  laceration  should  be  examined 
yearly.  

Cancer  Affectiiig  the  Qtaods. 

Schauta,  Vienna  (Monatshefte  /.  &• 
hurtshuelfe  u,  Gynekologie) ,  records  nmcb 
laborious  anatomical  research  in  the  con- 
dition of   the  glands   in  uterine  cancer. 
These    results   would    indicate    that  the 
complete  radical  removal  of  the  carcinonu 
of  the  uterus,  with  all  the  carcinomstooi 
glands  in  relation  with  it,  is  possible  only 
in  the   most  exceptional  cases,  in  wfaicfa 
the  glands  are  not  affected  at  all.    Doe- 
derlein    removed    enlarged    glands  from 
the    pelvis    in    sixty-five    instances,  end 
these  were  cancerous  in  22.8  per  cent. of 
the  cases ;    but  in  only  9  per  cent,  of  the 
cases  of  cancer  of  the  corpus  uteri,  and  is 
those  the  disease  had  broken  through  the 
uterine   wall.     Pankow  reports  thst  he 
removed  the  glands  in  40  per  cent,  of  s]l 
cases  operated  by  him,  and  only  50  per 
cent,  of  these   proved   to   be  canceroas. 
Mackenrodt,  Berlin  {Monatshefte  f.M- 
u.  Gyn,)t  finds  that  in  95  per  cent,  of  all 
cases   in  which   the  glands  are  affected 
only  those  of  the  first  line  are  so.   The 
rare  infection  of  the  glands  of  the  second 
line  are  far  less  dangerous  in  regtrd  to 
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local  recurrence  than  those  of  the  first 
line  close  to  the  cicatrix.  Kroemer,  Gies- 
ten  (Arch,  f.  Gyn.),  from  his  observa- 
tions, thinks  there  can  be  no  doubt  but 
that  while  the  lymphatics  become  some- 
what early  invaded  when  adeno-carcinoma 
exists  in  the  cervix,  extending  into  the 
parametria,  yet  in  those  cases  when  the 
disease  is  limited  to  the  fundus  the  lym- 
phatic  system  is  rarely,  or  at  any  rate 
tardily,  affected.  Jessett  (British  Gyne* 
cological  journal)  says  that  his  experi- 
ence, based  first  on  the  examination  of  a 
large  number  of  women  in  the  post- 
mortem room,  led  him  to  the  conclusion 
that  glandular  infection  did  not  occur 
nearly  so  frequently  as  was  imagined; 
even  in  patients  who  had  died  of  ad- 
vanced cancer  of  the  uterus  he  had  found 
but  little  infection  of  the  pelvic  and  iliac 
gland3. 

Atmokauais  and  ZestokausU  (the  Therapeutic 

Use  of  Superheated  Steam  in 

Qynecology). 

Steam  applied  to  the  interior  of  the 
uterus  as  a  means  of  arresting  hemorrhage, 
although  but  little  used  in  this  country,  is 
a  recognized  therapeutic  measure  in  Ger- 
many, owing  to  the  zeal  of  Ludwig  Pin- 
cus,  of  Danzig.  In  his  work  the  whole 
subject  is  very  thoroughly  dealt  with, 
and  after  reading  the  evidence  contained 
therein  it  would  be  impossible  for  any 
one  to  deny  that  in  certain  well-defined 
conditions  atmokausis  and  zestokausis  are 
perfectly  legitimate  and  useful  methods  of 
treatment.  The  best  results  are  obtained 
from  using  the  steam  at  a  temperature  at 
from  iio^  to  115^  C.  for  as  short  a  time 
as  possible,  viz.,  from  five  to  forty  sec- 
onds. 

Evil  Effects  of  Pregnancy  on  Laryngeal 
Tuberculosis. 

Levinger  (Miinchener  med,  Wochen- 
schrift)  reports  three  cases.  The  first  case 
died  two  weeks  after  delivery  of  an  ap- 
parently healthy  child  from  a  very  rapid 
laryngeal  tuberculosis.  No  previous  his- 
tory except  a  hoarseness  for  two  years  (no 
laryngologic  examination)  and  no  indi- 
cation of  throat  trouble  until  after  de- 
livery, when  an  attack  of  suffocation  and 
fever  led  to  the  discovery  of  the  tuber- 
culous tumor  in  the  throat  and  lesions  in 
the  lungs.  Excision  was  made;  patient 
did  not  survive  more  than  a  week,  suc- 


cumbing to  hemoptysis.  In  the  second 
case  Levinger  delivered  the  patient  at  the 
end  of  the  fifth  month  because  pregnancy 
aggravated  the  throat  and  lungs.  Patient 
stood  operation  and  also  an  excision  of 
the  tubercular  tumor  in  throat,  and  has 
been  comparatively  well  since.  The  third 
case  also  showed  in  a  marked  degree  the 
deleterious  influence  of  pregnancy. 

M.  A.  T. 

To  Detect  Fetal  Heart  Sounds  EaHy. 

The  following  method,  according  to  M. 
Schwab  (Centralblatt  /.  Gynkolaogie)^ 
enables  the  physician  to  hear  the  fetal 
heart  sounds  even  before  the  middle  of 
the  fourth  month.  Push  the  contents  of 
the  uterus  up  against  the  roof  of  the  fun- 
dus. The  right  hand,  just  above  sym- 
physis, presses  gently  downward,  vertic* 
ally  and  then  upward  toward  the  fundus. 
The  stethoscope  is  then  applied  to  the 
most  bulging  portion  of  the  abdomen  a 
little  above  the  umbilicus  and  the  fetal 
heart  beat  can  be  detected.         m.  a.  t. 


Cflesarean  Section  as  Performed  In  Schauta's 
CUnlc. 

J.  Neuman,  Vienna  (Arch.  /.  Gyn.^ 
79,  ix)  reports  175  CsBsarean  sections  on 
the  living  and  5  on  the  dead  in  a  total  of 
51 ,000  deliveries.  The  following  methods 
were  employed :  Cesarean  section  as 
performed  by  Saeuger,  Csesarean  section 
with  removal  of  adnexa,  the  Poe  oper- 
ation, total  extirpation  of  the  uterus  by 
the  abdominal  route,  and  total  extipation 
by  the  vaginal  route. 

One  hundred  and  fifty-eight  cases,  of 
which  8  died,  were  operated  upon  for 
general  contracted  pelvis ;  4  for  obstruc- 
tion in  the  pelvis  by  tumors,  of  which 
number  i  died;  2  for  septic  endometritis 
and  stenosis  of  the  soft  parts  (both  of 
whom  died),  and  5  for  eclampsia,  3  of 
whom  died.  All  women  whose  pelvis 
was  generally  contracted  and  whose 
aseptic  condition  was  questionable,  and 
all  women  who  were  examined  on  the 
outside  of  the  clinic,  were  not  subjected 
to  Caesarean  section. 

The  subsequent  deliveries  of  these 
women  is  of  interest:  Eight  cases  of 
relatively  contracted  pelvis  were  sub- 
mitted to  the  second  Caesarean  section  in 
the  clinic.  In  two  cases  premature  labor 
was  induced ;  one  case  was  turned,  fol- 
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lowed  by  craniotomy,  and  another  crani- 
otomy was  performed.  In  only  one  case 
was  the  delivery  after  the  first  Caesarean 
section  normal.  A  lithopedin  was  the 
obstmcting  tamor  in  one  case.  It  is  the 
principle  of  the  clinic  to  consult  the 
patient's  wishes  as  to  the  method  of 
delivery,  although  this  ought  generally 
be  left  to  the  physician  in  charge. 

Of  the  one  hundred  and  seventy -five 
cases,  there  were  only  nineteen  who 
were  very  anxious  to  have  a  living  child. 
The  operation  was  never  performed  until 
labor  set  in,  and  Schleich's  solution  used 
as  an  anesthetic.  The  abdominal  incision 
begins  about  four  fingers'  breadth  above 
the  umbilicus,   and    extends   about   four 


fingers'  breadth  below.  A  constrictiog 
band  around  the  uterus  is  not  used.  The  j 
uterus  is  brought  outside  the  abdominal 
cavity  and  an  incision  made  in  the  an- 
terior median  line,  never  extending  down 
into  the  lower  uterine  segment.  Thefetu 
and  placenta  are  extracted  and  the  ntenu 
closed  by  a  double  row  of  silk  sntoiei, 
the  first  row  through  the  muscular  tissue, 
avoiding  going  through  the  decidoa,  tlie 
second  row  of  interrupted  sutures  taking 
in  the  serous  coats.  The  abdominal  wound 
is  closed  by  three  layers  of  sutures. 

As  to  the  children,  7  were  born  dead,  3 
asphyxiated  died,  30  asphyxiated  were 
resuscitated,  and  145  were  bom  alive. 

John  Millbr. 
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Editorial. 


MARK  A.  BBOWN,  M.D.,  Editob. 


CINCINNATI,  DECEMBER  16.  1906. 


TRYPSIN  IN  THE  CURE  OF  CANCER. 

Every  year  or  two  the  medical  world  is 
startled  (?)  by  a  new  and  infallible  cure 
for  that  most  dreaded  of  all  diseases, 
carcinoma.  Indeed,  we  have  been  startled 
in  this  respect  so  often  and  so  fruitlessly 
that,  like  the  little  boy  who  cried  *•  Wolf," 
we  will  be  greatly  inclined  to  greet  the 
cure  with  skepticism  when  it  does  come, 
if  it  ever  does. 

Some  months  ago  we  had  occasion  to 
report  the  work  of  Beard,  the  compara- 
tive embryologist  of  Edinburgh,  who  has 
brought  forward  trypsin  and  amylopsin  in 
the  form  of  injection  as  remedies  of  great 
value,  if  not  absolute  cure  in  the  treat- 
ment of  cancer.  Beard's  results,  espe- 
cially in  one  instance,  were  striking 
enough,  but,  as  stated  at  the  time,  an 
immense  amount  of  clinical  and  experi- 
mental work  must  be  done  before  his  con- 
clusions can  be  accepted  at  their  face 
value.  Beard's  work  has  been  based  on 
the  theory  that  the  so-called  cancer  cell  is 
only  different  from  other  cells  in  that  it  is  a 


latent  and  aberrant  germ  cell  unmodified 
as  it  should  have  been  in  the  ordinary 
course  of  the  development  of  the  em- 
bryo. In  the  development  of  the  fetoi 
it  is  one  of  the  cells  which  should  have 
degenerated  and  passed  out  of  existence, 
instead  of  which  it  becomes  located  in 
some  portion  of  the  body  and  long  yean 
afterwards,  still  maintaining  its  embry- 
onic character,  under  favoring  condi- 
tions propagates  and  finally  producing  the 
condition  which  we  call  cancer.  Now 
his  theory  embraces  the  idea  that  the  sub- 
stance which  should  have  destroyed  tbeie 
'* cancer  cells"  at  about  the  sixth  week 
in  the  life  of  the  fet«s  is  the  pancrtadc 
secretion  from  which  trypsin  is  extracted. 
If  cancer  develops  it  is  a  sign  that  the 
cells  have  in  some  manner  escaped  the 
action  of  the  trypsin;  therefore,  admin- 
ister trypsin  and  the  problem  is  soired. 
While  this  theory  may  seem  far  fetched, 
clinical  results,  at  least  in  Beard's  bands, 
have  furnished  no  little  confirmation. 
Naturally,  with  the  wide  exploitation 
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of  the  snbject,  research  workers  in  all 
parts  of  the  world  took  it  up,  and  their 
reports  are  now  beginning  to  appear  in 
the  joamals.  Among  others,  Morton  ^  has 
recently  reported  a  series  of  twenty-nine 
cases,  the  first  case  being  fully  as  remark- 
able as  the  best  successes  of  Beard.  While 
want  of  space  does  not  allow  us  at  this 
point  to  review  the  history  of  this  patient 
in  full,  there  occurred  a  most  rapid  and 
complete  atrophy  of  a  breast  entirely  car- 
cinomatous. This  was  proven  by  ample 
and  incontrovertible  macroscopic  and  mi- 
croscopic evidence,  both  before  and  after 
operation.  After  the  tumor  had  been 
shrunken  to  a  marked  degree  by  the  injec- 
tion of  trypsin,  operation  was  advised  and 
the  mass  removed.  The  microscopic  report 
stated  that  **  by  far  the  greater  portion  of  it 
was  composed  of  extremely  dense  fibrous 
connective  tissue,  strongly  resembling  the 
fibrous  connective  tissue  change  noted  in 
breast  tumors  subjected  to  the  X  ray.  The 
carcinomatous  (epithelial)  elements  were 
only  scantily  present  in  this  tissue,  and 
more  in  the  form  of  a  diflfuee  infiltrate 
than  in  alveolar  arrangement.  The  cells 
seem  to  have  undergone  some  degenera- 
tion " — and  so  on,  the  whole  report  to  the 
effect  of  encroachment  of  scar  tissue  at 
the  expense  of  the  epithelial  elements. 
In  all  of  Morton's  cases  he  was  able  to  see 
signs  of  amelioration,  and  this  is  the  more 
interesting  when  we  are  informed  that 
most  of  them  were,  at  the  time  of  the 
institution  of  the  trypsin  injections,  inop- 
erable. Two  cases  of  cancer  of  the  skin 
have  been  cured  to  date. 

Some  of  the  histories  seemed  to  indicate 
that  the  trypsin  produced  marked  local 
reaction  in  the  cancerous  tumors,  as  evi- 
denced by  swelling,  heat,  pain  or  increased 
discharge,  often  all  of  these  symptoms 
appearing  together.  In  others  such  consti- 
tutional manifestations  as  rigors,  fever, 
pain  in  the  back,  albuminuria,  a  sense  of 


I  Medical  Record.  Decembdt  8, 1906. 


weakness,  drowsiness,  and  so  forth,  were 
in  evidence,  though  these  symptoms  were 
only  of  temporary  duration  following  the 
injections.  These  \otal  and  constitutional 
symptoms  were  regarded  by  Morton — and 
most  likely  properly  so — as  encouraging 
signs,  evidence  that  the  cancer  was  being 
attacked  by  the  trypsin,  the  reaction  on 
the  part  of  the  economy  being  due  to  the 
toxic  action  of  absorbed  and  destroyed 
cancer  products.  It  was  further  noted 
that  under  the  injections  there  was  usually 
an  improvement  of  the  general  health,  a 
reduction  of  the  cancerous  cachexia,  a 
cessation  of  hemorrhage  and  alleviation 
of  pain. 

After  a  number  of  injections  of  trypsin 
had  been  administered  pure  diastase  (in- 
jectio  amylopsini)  was  added  to  the  treat- 
ment as  recommended  by  Beard,  and  Mor- 
ton believes  this  latter  remedy  had  much 
to  do  with  the  favorable  results,  possibly 
aiding  in  the  removal  of  the  cancer  cells 
which  had  been  killed  by  the  trypsin. 
Morton  further  believes  that  the  doses 
administered  by  him  were  too  small  and 
that  future  treatment  with  larger  amounts 
may  bring  about  even  more  striking  bene- 
fits than  has  been  the  case  heretofore. 

In  the  sume  number  of  the  Record  are 
reported  pntients  by  Cleaves  and  Golley, 
in  whom  marked  improvement  occurred 
under  this  treatment. 

Admitting  that  cancer  is  cured  by  injec- 
tions of  pancreatic  extracts,  there  remains 
several  questions  to  be  answered  which 
time  alone  will  solve :  How  do  these  ex- 
tracts accomplish  the  results  claimed  ?  (By 
digestion?  If  so,  why  are  not  the  non- 
cancerous cells  also  involved  in  the  de- 
structive process?)  Is  recurrence  likely 
or  possible  ?  (Beard  stakes  bis  professional 
reputation  that  there  will  be  no  recur- 
rence once  the  case  is  really  cured).  Is 
the  beneficent  action  equally  available  in 
all  kinds  of  carcinoma  ? 

In  a  study  of  the  American  cases  that 
have  hitherto  been  reported  one  cannot  but 
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be  impressed  with  the  almost  hopeless 
prognosis  at  the  time  the  treatment  was 
institnted.  Many  were  classed  as  inoper- 
able, yet  for  the  most  part  showed  improve- 
ment. In  order  that  the  trypsin  treatment 
may  receive  a  fair  trial,  patients  should  be 
subjected  to  the  injections  in  all  stages  of 
the  disease,  particularly  in  those  early 
cases  where  operation  is  at  first  rejected, 
yet  where  the  sufferer  would  seize  eagerly 
upon  a  less  radical  therapeusis.  As  yet 
we  can  assign  it  no  fixed  place  in  our 
therapy. 

SOMB   HEREDITARY   DISEASES   OF  THE 
EYE. 

Nettleship,  of  London,^  concludes  a 
serial  article  on  this  subject  by  saying: 
*'  Of  eye  diseases  that  are  apt  to  prevail 
amongst  near  kinsfolk,  reference  should 
be  made  to  glaucoma,  choroiditis,  diseases 
of  the  cornea,  and  nystagmus." 

Glaucoma  has  been  known  to  be  rather 
frequently  a  family  disease  since  Von 
Graefe's  time.  Primary  glaucoma  means, 
in  some  cases,  an  inherited  disproportion 
in  size  between  cornea,  ciliary  area,  and 
lens;  in  other  cases,  inheritance  of  a 
weak  lamina  cribrosa  with  a  steep  physi- 
ological cup.  Buphthalmos  and  congen- 
ital dislocation  of  the  lens  are  frequently 
family  diseases.  Graefe  knew  of  glau- 
coma in  three  or  four  generations,  and 
Nettleship  has  seen  it  occur  in  three  gen- 
erations in  the  same  family.  Harlan  has 
reported  glaucoma  coming  on  between 
the  ages  of  sixteen  and  nineteen  in  five 
generations.  Nettleship  knew  of  four 
cases  of  hopeless  glaucoma  among  brothers 
and  sisters  of  the  same  family. 

Choroiditis  of  certain  forms  is  apt  to 
occur  as  a  childhood  disease,  and  occa- 
sionally can  be  proved  to  be  hereditary. 
Doyne  has  recorded  a  case  in  which 
choroiditis  in  the  central  region  was 
found  in  four  adult  females  of  a  family  of 


eight  children,  and  there  was  a  histoijsf 
**bad  sight"  in  father  and  uncle  and m 
their  mother.  Senile  choroiditis  centrdk 
is  frequently  observed  to  be  pievslsnt 
among  elderly  people  who  are  brotlisn 
and  sisters.  Nettleship  reports  levsnl 
instances  of  Tay's  choroiditis  occorriaf 
in  the  same  family.  He  also  refen  to 
amaurotic  family  idiocy,  which  he  nolei 
is  in  some  way  connected  with  cectiis 
forms  of  choroiditis  seen  in  families. 

Family  disease  of  the  cornea  may  take  tk 
form  of  congenital  opacity,  or  of  buph- 
thalmos, of  conical  cornea,  peculiar  fonu 
of  so-called  "  nodular  keratitis,"  sad 
'  *  reticular  keratitis. ' '  Cases  of  progressim 
opacification  of  the  cornea  running  throogk 
three  generations  have  been  recorded* 

Nystagmus  has  often  been  observed  ii 
several  members  of  the  same  family  sad 
in  several  successive  generations. 

D.  T.  V. 


CHICAGO'S  FOOD  SUPPLY. 

The  city  of  Chicago  has  gone  into  tki 
inspection  business  on  a  large  scale,  ind 
condemnation  proceedings  and  fines  isi 
merrily  along.^  The  head  of  the  boicsi 
of  Food  Inspection  reports  for  the  iastfiic 
months  the  following  condemnations: 

*'  Beef,  3.606  carcasses;  aggregate  tstil 
weight,  1,606,356  pounds. 

**  Hogs,  7t3'4  carcasses;  aggrcgsti 
weight,  1,234,189  pounds. 

^*  Calves,  3,238  carcasses ;  total  weight, 
200,118  pounds. 

*'Fi8h,  1,340  barrels;  total  weight, 
399,722  pounds. 

''Canned  goods — of  these  there  bsic 
been  taken  during  the  period,  481,611 
pounds. 

••Fruits  and  vegetables— total  weight, 
661,724  pounds. 

'•As  above  stated,  the  items  speciM 
include  the  principal  condemnations ;  othar 
condemnations  include  dressed  mssti, 
game,  poultry,  oysters,  eggs,  etc. 

"  The  total  condemnations  of  food-sts* 
of  all  kinds  condemned  for  the  five  maothi 


1  The  Ophthalmoscope,  October,  1906. 


1  Bulletin  of  Department  of  Health,  CMogo. 
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ending     November    30,     are     5,193,282 
poondB." 

This  enormous  amount  of  food-stuffs 
condemned  emphatically  indicates  the 
need  and  value  of  food  inspection  in  a 
citj  as  large  as  Chicago.  With  such  a 
display  of  energy  it  will  not  be  long  before 
Chicago  will  be  able  to  discard  the  doubt- 
ful honor  of  being  the  general  dumping- 
ground  for  all  off-colored  food-products 
within  a  radius  of  many  miles.  In  the 
Milk  Division  also  much  good  work  has 
been  done : 

••During  the  five  months  there  have 
been  29,320  inspections,  and  of  these 
3,000  samples  were  found  to  be  below 
grade.  During  the  same  period  i,75^ 
dealers  have  been  prosecuted  and  fined, 
the  fines  ranging  from  $5.00  to  $10000 
and  costs,  according  to  the  character  of 
the  offense. 

*'  In  the  Ice  Division,  500  samples  have 
been  taken  and  30  dealers  have  been  fined 
for  handling  bad  ice,  or  for  peddling 
without  a  license. 

**  One  hundred  and  eighty-five  dealers 
in  vegetables  and  fruits,  mostly  Greeks, 
have  been  prosecuted  and  fined  from 
$25.00  to  $100.00  and  costs  for  violations 
of  the  ordinance  regulating  the  sale  of 
foods.  Also,  over  40  keepers  of  ice  cream 
parlors  have  been  prosecuted  and  fined  for 
selling  impure  ice  cream." 

An  important  innovation  has  been  an 
inspection  of  restaurants.  It  is  of  doubt- 
ful value  to  inspect  large  quantities  of 
food-stuffs  in  the  markets  and  allow  the 
restaurants  to  supply  bad  food  to  their 
customers.  The  restaurant  inspectors  have 
succeeded  in  licensing  over  fifteen  hun- 
dred restaurants.  Some  forty  restaurant- 
keepers  have  been  put  out  of  business  for 
maintaining  dirty  and  unsanitary  places, 
and  over  one  hundred  and  twenty  have 
been  prosecuted  and  fined  for  allowing 
unsanitary  conditions  or  having  in  their 
possession  impure  foods. 


EDITORIAL  NOTES. 

It  is  said  that  the  Sisters  of  Charity 
will  in  the  near  future  build  a  hospital 
which  will  be  only  second  in  its  accom- 
modations to  the  City  Hospital.  It  is 
expected  that  some  large  tract  of  land  in 
the  suburbs  will  be  selected.  The  insti- 
tution will  cost  in  the  neighborhood  of 
half  a  million  dollars,  and  will  accom- 
modate over  three  hundred  patients. 
The  present  Good  Samaritan  Hospital 
will  be  reserved  for  the  time  as  an  emer- 
gency hospital,  while  the  other  institu- 
tions owned  by  the  Sisters  will  be  sold. 


Dr.  V.  C.  Brummon  has  been  ap- 
pointed a  pension  examining  surgeon 
at  Auburn,  and  Dr.  W.  H.  Van  Sandt 
to  a  similar  position  at  Brazil,  Ind. 


Announcement  has  been  made  by 
Charles  F.  Twing,  President  of  the  West- 
ern Reserve  University,  that  gifts  of  one 
hundred  thousand  dollars  each  have  been 
made  by  H.  M.  Hanna  and  Col.  Oliver 
H.  Payne.  This  large  sum  has  been 
donated  to  the  university  for  the  purpose 
of  establishing  and  endowing  a  labora- 
tory of  experimental  medicine.  For  this 
purpose  a  professorship  of  experimental 
medicine  was  created  at  a  meeting  of  the 
trustees  of  the  university,  and  Professor 
Charles  D.  Stewart,  of  the  University  of 
Chicago,was  elected  to  the  chair.  During 
the  last  six  months  the  Western  Reserve 
has  received  in  gifts  and  endowments  a 
sum  aggregating  approximately  half  a 
million  dollars. 


Cincinnati  Health  Department. — 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
December  7,  1906 : 

Estimated  population 380,000 

Weekly  Mortality  Classified  by  Causes  of  Demth. 


Apoplexy 

Bronchitis 

Consumption . 
Convulsions  . 


I 

6 

19 

2 

3 

J 

3 

Diseases  of  heart ao 

Diseases  of  kidneys 10 

Malignant  growths n 

Meningitis -..    5 

Pneumonia,  lobar a 


Diphtheria  and  croup 

Diarrheal  diseases 

Diseases  of  brain.. 
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Pneumonia  (catarrh) . 

Senility 

Typhoid  fever 

Miscellaneoas 


Total.. 


8 

3 

I 

51 

■145 


Classified  by  Age  of  Deceased, 
Under  one  year . 


One  to  five  years 

Five  to  ten  years  

Ten  to  thirty  years 

Thirty  to  sixty  years  .. 
Sixty  years  and  over 

Total 


36 

3 

I 

33 

58 

_36 
•145 


Mortality  report  for  the  correspond- 
ing week  in  1905 105 

Report  of  Births, 

Births,  White,  M.  66;  F.  75;  Colored,  M.  4; 
F.  5.    Total,  150. 

Stillbirths,  White,  M.  3;  F.  o;  Colored,  M.  o; 
F.  o.  Total,  3. 

Cases  of  Infectious  and  Contagious  Diseases, 


Cases  Reported 
Week  Ending 
Dec.  7. 

35 


Nov.  30, 
-..       33 


3 
13 

I 

9 

7 
o 


3 

35 
o 


Cases  Under 

Treatment. 

Nov.  30.     Dec.  7. 

38 

3 


39 

4 


Diphtheria 

Scarlet  fever 

Typhoid  fever.... 

Smallpox 

Measles... 

Phthisis  pulm'is 
Whooping  cough 

Diphtheria  by  Wards  Since  October  1. 

ist  Ward....ii        9th  Ward....i4       17th  Ward....  5 


o 

I 

II 
88 

o 


...13 

'"  5 
.15 
-  5 
..  7 
...  8 
...  9 


3d       "     ....34      loth     ••    ....36      i8th 
3d       ••    ....  9      nth     ««    ...31       19th 

4th       "      ....   5        I3th       "      ....13         30th 

5th  •*  ...14  13th  "  ...43  3ISt 
6th  "  ....  3  14th  "  ....  6  33d 
7th  "  ....15  15th  "  ...  5  33d 
8th     "    ....  I      i6th     "    ....  3       34th 

Public  Instititutions i 

Laboratory  Report, 
Diphtheria, — Original :  1 1  positive,  3o  negative. 
Discharges:    i  positive,  3 1  negative.     Total  ex- 
aminations, 5f. 
Sputum  14 :    8  positive,  6  negative. 
Widal  17 :       10  positive,  7  negative. 

There  were  145  deaths  during  the  week,  as 
compared  with  105  for  the  corresponding  week 
in  1905.  The  four  most  conspicuous  causes  weie 
consumption,  diseases  of  the  heart  and  kidneys, 
and  malignant  growths;  36  deaths  were  in  chil- 
dren under  one  year 

There  were  150  births  returned  during  the 
week.  There  has  been  a  very  prompt  and  satis- 
factory response  to  the  letters  sent  out  to  physi- 
cians referring  to  the  obstetric  work  done  by 
them.  We  hope  to  obtain  a  card  index  of  physi  - 
cians  employed  in  obstetric  practice  that  will 
include  all  such.  As  showing  the  necessity  and 
usefulness  of  these  returns,  we  can  report  that 
during  the  year  the  following  certtfied  copies  of 
birth-certificates  have  been  issued  : 

Seventy  four  copies  for  use  abroad  in  settle- 
ment of  estates. 


In  operating  for  perforating  gon-fbot 
wounds  of  the  abdomen,  find  the  source 
of  anj  bleeding  first,  before  attempt- 
ing to  suture  any  perforation. — Amtrictm 
journal  of  Surgery. 


Sixty-one  copies  to  be  used  in  legal  cases. 

One  thousand  three  hundred  and  eigfateea 
copies  for  employment  under  the  child  labor 
laws;  making  a  total  of  1,453  certificates. 

That  all  births  are  not  reported  is  shown  bj 
the  fact  that  we  received  during  the  week  the 
reports  of  6  deaths  in  children  under  6  moatiii,        , 
of    the  births  of  whom  we    failed   to    receife        I 
returns. 

Diphtheria  —There  were  twenty-five  caaes  le- 
ported,  an  increase  of  3  over  the  preceding  week, 
and  of  14  over  the  corresponding  week  in  1905.  | 
There  were  3  deaths.  Much  can  be  done  to 
check  this  epidemic  if  physicians  will  impress 
upon  the  people  the  necessity  of  exercising  all 
possible  precautions  for  preventing  its  spread. 

Typhoid  Fever,— This  disease  is  still  prew- 
lent,  there  being  35  cases  reported  daring  the 
weelE,  an  increase  of  13  over  the  preceding  week. 
All  drinking  water  should  be  boiled,  as  thisii 
probably  the  source  of  the  trouble  in  this  citj. 
Since  June  i,  1906,  when  this  epidemic  begaii, 
1,363  cases  have  been  reported.  There  haw 
been  140  deaths. 

Phthisis  Puimenalis.— The  department  has  at 
command  the  services  of  a  trained  nurse  who  wtU 
visit  and  instruct  patients.  The  Associated  Chari- 
ties will  supply  necessities  to  those  unable  to  ob- 
tain them.  So  far  but  one  request  for  the  services 
of  the  nurse  has  been  made. 

Laboratory  Report, 

Eighty- five  examinations  were  made,  an  ia- 
crease  of  19  over  the  preceding  week.  Seventeen 
Widal  tests  were  made,  10  positive  and  7  nega- 
tive. 

Miih  Examinations.— T\rentj-{ouT  samplei 
were  examined.  One  store  sample  was  found 
to  be  deficient  in  fat,  and  is  being  prepared  for 
prosecution.  Twenty- eight  wagon,  177  store, 
and  14  dairy,  making  a  toul  of  319  inspections, 
were  made.  A  diphtheria  case  occurred  in  the 
family  of  one  dairyman.  The  sale  of  milk  m 
stopped  until  the  child  was  removed  and  tbe 
premises  fumigated. 

L.  Holtkamp,  J.  H.  Lindhorst  and  A.  Luscfaek 
were  fined  $50.00  and  costs  each  for  selling  milk 
below  the  standard. 

Very  respectfully, 

Samuel  E.  Allkn,  M.D., 
Health  Officer. 

Academy  of  Medicine.  —  The  Uit 
meeting  of  the  Academy  prior  to  the  boK- 
daj  adjournment  will  be  held  Monday 
evening,  December  17,  at  which  meeting 
Drs.  S.  P.  Kramer  and  Wm.  Mofalbefg 
will  contribute  a  paper  on  *'Tbe  Phanna- 
cological  Action  of  Ether." 
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JOSEPH  EICHBERO,  M.D. 
KABE  A.  BROWN,  M.D. 


Nedicine. 


WM.  MUHLBBBO,  M.D. 
H.  W.  BBTTMANN,  M.D. 


'    V    T  ▼  T  T  ' 


A  Plea  for  a  More  Rational  Therapy  in 
Tuberculosis. 

F.  M.  Potten^er  (Medical  Record,  No- 
▼ember  10,  1906)  says  that  the  original 
tuberculin  of  Koch,  his  later  preparations, 
as  well  as  numerous  preparations  made 
bj  other  men,  if  used  properly,  will  stimu- 
late the  cells  of  the  individual  suffering 
from  tuberculosis  to  the  formation  of  de- 
fensive bodies,  as  is  shown  by  the  increase 
of  the  agglutinating  and  opsonic  power 
of  the  blood.  There  are  also  certain  sera 
which  seem  to  furnish  the  anti-bodies 
already  formed,  which  are  of  some  value. 
The  best  known  of  these  are  the  Fisch, 
Maragliano,  and  Marmorek  sera.  One  of 
the  chief  aims  of  the  physician  should  be 
to  maintain  nutrition  at  the  highest  point. 
The  hygienic-dietetic- open-air  treatment 
has  for  its  basis  the  betterment  of  nutri- 
tion. Open  air  is  not  a  cure  for  tubercu- 
losis. Used  properly,  however,  it  is  one 
of  the  greatest  aids  to  nutrition  that  can 
be  employed.  Open  air  should  be  supple- 
mented by  proper  food  and  carefully  regu- 
lated rest  and  exercise  to  make  it  most 
effective.  Hydrotherapy  is  another  meas- 
ure of  great  value.  The  cheering  and 
toning  effect  of  sunshine  is  a  very  potent 
factor  in  aiding  nutrition.  The  giving 
of  raw  meat  or  muscle  juice  is  also  indi- 
cated. All  distressing  symptoms  and  com- 
plications should  be  carefully  managed. 
In  relation  to  this  disease,  the  writer  urges 
a  broader  view  and  a  more  rational  the- 
rapy, which  considers  the  condition  in  all 
its  varied  aspects.  m.  a.  b. 


Quinine  Fever. 


A.  L.  Goodman  {Medical  Record,  De- 
cember I,  1906)  reports  the  case  of  a 
patient  who  some  years  before  she  was 
seen  by  the  writer  had  been  treated  with 
quinine  for  attacks  of  malaria.  On  ex- 
amination, the  spleen  was  found  to  be 
enlarged  and  somewhat  painful.  Six  deci- 
grammes of  quinine  sulphate  was  ordered 
to  be  taken  once  daily.  A  few  hours  later 
the  temperature  had  risen  4.2°.  After 
giving  further  doses  of  the  drag,  it  was 
concluded  that  the  fever  was  due  to  the 
administration  of  the  quinine.     As  soon 


as  the  patient  was  put  on  a  mixture  of 
ergotin  and  piper  nigrum,  her  fever  failed 
to  appear  and  she  made  an  uninterrupted 
recovery.  The  writer  then  gives  an  inter- 
esting review  of  the  literature  on  this  sub- 
ject. He  believes  that  if  the  quinine  were 
given  often  enough  a  point  ought  to  be 
reached  where  the  contraction  of  the 
spleen  reaches  a  maximum.  The  writer 
concludes  that  the  phenomenon  here  de- 
scribed is  due  to  some  chemical  changes 
in  the  blood  acting  on  the  heat-dissipating 
apparatus  in  persons  who  have,  or  who 
have  had,  malaria.  m.  a.  b. 


Saline  Solution  in  Fever. 

J.  Madison  Taylor,  Philadelphia  (your- 
nal  A.  M,  A.,  November  10),  advocates 
free  administration  by  mouth  of  normal 
physiologic  salt  solution  in  all  febrile 
conditions  in  children.  He  gives  it  usually 
every  three  hours,  about  half  an  hour 
before  feeding  time.  With  infants  the 
solution  is  used  in  milk  modification  and 
for  diluting  whatever  liquid  food  is  used. 
The  saline  taste  is  hardly  perceptible,  and 
the  children  soon  come  to  have  no  objec- 
tion to  it  whatever.  He  argues  that  in  fever 
the  blood's  main  salt,  sodium  chloride, 
which  is  lost  in  large  amount  in  excretiorm, 
is  not  replaced,  owing  to  restricted  diet, 
anorexia  and  other  factors  diminishing  the 
intake,  and  the  blood  is  therefore  deprived 
of  one  of  its  most  important  constituents. 
The  regular  administration  of  saline  solu- 
tion makes  up  this  deficiency  and  aids  the 
patient  to  overcome  the  disease.  A  num- 
ber of  case  summaries  are  briefly  reported. 

M.  A.  B. 

Report  of  a  Case  of  Cerebro-Spinai 
Fever. 

W.  O.  Wilkes  (Medical  Record,  No- 
vember  17,  1906)  gives  a  detailed  history 
of  this  case.  After  careful  study,  he  does 
not  believe  that  iodide,  bromide,  bichlo- 
ride, or  gelsemium  have  any  beneficial 
effects  whatever  in  the  treatment  of  cere- 
bro-spi^al  fever.  He  thinks  that  blistering 
is  worse  than  useless.  The  beginning  of 
treatment  should  be  prefaced  by  a  good 
calomel  purge.     The  chief  indications  are 
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morphine  hypodermically,  and  ice-bags  to 
the  bead  and  spine.  Spinal  punctures  are 
beneficial.  Albumen  water  and  solutions 
of  peptones  afford  good  nourishment.  Pain 
should  be  relieved,  the  patient  supported, 
and  pressure  relieved  if  possible.  The 
writer  thinks  that  it  is  folly  to  quarantine 
meningitis  while  disregarding  pneumonia 
and  numbers  of  other  infectious  diseases 
which  are  known  to  be  communicable. 


Recording  Changes  In  Body  Weight. 

W.  P.  Lombard,  Ann  Arbor,  Mich. 
{yaumal  A,  M.  A.^  December  i),  de- 
scribes a  balance  apparatus  by  which  it  is 
possible  to  obtain  graphic  records  of  the 
total  loss  of  weight  of  a  man  or  dog  for 
short  periods  of  time,  and  for  a  number 
of  such  periods  separated  from  each  other 
by  brief  intervals.  He  gives  details  of  the 
results  of  experiments,  showing  the  effects 
of  various  conditions  on  the  loss  of  weight, 
even  the  holding  of  the  breath  or  moving 
position,  etc.  Arrangements  can  be  made 
so  that  the  loss  of  weight  from  the  lungs 
and  skin  can  be  differentiated,  and  this 
has  been  done  in  several  cases.  In  addi- 
tion to  this,  the  loss  of  water  and  of  car- 
bon dioxide  from  the  lungs,  the  gain  of 
oxygen  by  the  lunge,  and  hence  the  respi- 
ratory quotient  can  probably  also  l>e  ob- 
tained.    This  has  not  been  yet  done,  the 


developments  of  this  part  of  the  methodi 
being  incomplete.  How  accurately  the 
respiratory  quotient  can  be  thus  obtained 
and  the  difficulties  in  the  practical  appli- 
cation of  the  method  are  still  to  be  deter- 
mined.    M.  A.  B. 

An  important  Factor  in  the  QiiiMtioa  aad 

Treatment  of  Many  5o-Cailed 

Functional  Disorders. 

Carl  G.  Leo  Wolf  {Medical  Record, 
December  i,  1906)  begins  his  paper  with 
a  reference  to  chose  headaches  of  obscuie 
origin  which  are  even  now  often  attributed 
to  autointoxication.  The  etiological  factor 
of  eye-strain  was  first  recognised  in  rela- 
tion to  these  headaches.  Phenomena  of 
hysteria  are  repeatedly  due  to  eye- strain. 
The  same  is  true  concerning  neurasthenia. 
This  is  a  disorder  common  to  men  with 
sedentary  habits  and  women  with  too 
much  money  and  leisure.  The  writer  says 
he  has  never  seen  a  case  of  nervous  proi- 
tration  in  a  washerwoman  or  of  neuras- 
thenia in  a  track-hand.  Other  distarb- 
ances  that  he  has  observed  to  be  canaed 
by  eye-strain  are  chorea,  neuralgia,  colds, 
asthma,  anemia,  polyuria,  and  dysorit, 
dysmenorrhea  and  backache,  and  torti- 
collis. The  fitting  of  glasses  is  an  art  which  ' 
is  mastered  by  only  a  few.  The  greateit 
care  should  be  given  to  the  examioatioo 
of  the  eyes  and  to  the  choice  of  proper 
glasses.  M.  A.  B. 


p.  8.  CONNER,  M.D. 
J.  O.  OLIVER.  M.D. 


Surgery. 


H.  J.  WHTTAGRK*  KJ). 
H.  A.  INGAIXS,  M.  D. 
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TlM  Treatment  of  INffuae  Suppurative  Peri- 
tonitis Following  Appendicitis. 

Franz  Torek  ( Medical  Record,  Decem- 
ber I,  1906)  has  operated  in  eighteen 
cases  of  diffuse  suppurative  peritonitis. 
All  cases  operated  upon  not  later  than 
seventy  hours  after  the  onset  of  the  diffuse 
peritonitis  recovered.  Two  patients  who 
'were  operated  upon  on  the  fourth  day  also 
recovered.  The  writer's  method  of  oper- 
ating differs  in  various  particulars  from 
that  described  by  other  surgeons.  In  all 
but  four  cases  the  incision  was  made  in 
the  median  line.  In  almost  all  of  the 
cases  the  exudate  extended  all  the  way 
over  to  the  left.  The  incision  described 
reaches  from  the  pubes  to  about  two 
inches  above  the  umbilicus.  The  writer 
has  never  excised  the  navel.     The  perito- 


neum is  subjected  to  as  little  traumatisa 
as  possible.  After  lavage,  the  abdomen 
is  completely  closed  without  drainage. 
There  are  patients  in  whom  the  geDeral 
systemic  affection  has  f^o  far  progrexed 
that  the  removal  of  infectious  material 
from  the  peritoneal  cavity  cannot  save 
them.  Operation  in  these  ca<«s  shooldbe 
undertaken  as  soon  as  the  diagnosis  has 
been  made.  h.  a.  i. 

Surgical  Kidney. 

G.  F.  Lydston,  Chicago  (y^urnai  A, 
M.  A.f  December  8),  publishes  a  nmnber 
of  clinical  histories  of  cases  of  surgical 
diseases  of  the  kidneys  that  are  of  interest. 
In  connection  with  cases  reported  of  o** 
lignant  diseases,  he  remarks  that  while 
blood  in  the  urine,  in  conjunction  with  s 
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solid  tamor  of  the  abdomen  located  behind 
the  colon,  is  generally  regarded  as  patfaog^ 
nomonic  of  renal  cancer,  exceptions  occnr 
in  which  hemorrhage  is  wanting,  as  Rob- 
erts  has  shown.  Hematuria  also  is  not 
constant  in  the  beginnings  of  renal  can- 
cer, as  two  of  Lydston's  cases  here  re- 
ported demonstrate.  As  a  rule,  however, 
it  occurs  in  considerable  quantity.  A 
case  of  kidney  abscess  illustrates  the  re- 
cuperative power  of  the  kidney,  which, 
after  the  operation,  only  a  mere  remnant 
resumed  its  functions.  Although  it  is 
difficult  to  lay  down  rales,  Lydston  is  in- 
clined to  deem  it  safer  to  perform  only 
nephrotomy  unless  there  are  special  indi- 
cations for  nephrectomy  in  a  given  case. 
Another  case  of  sarcoma  followed  an  ex- 
ploratory operation  for  suspected  calculus, 
which  revealed  no  evidence  of  neoplasm. 
ThtA  and  a  similar  case  in  the  author's  ex- 
perience are  suggestive  of  a  premalignant 
stage  of  such  growths,  and  raise  the  ques- 
tion as  to  whether  a  nephrectomy  would 
not  sometimes  be  justifiable  in  cases  in 
which  all  the  symptoms  of  calculus  are 
present,  but  none  is  revealed  by  explora- 
tory operation.  The  possibility  of  a  cir- 
culatory disturbance  existing  and  being 
responsible  for  the  symptoms  must  of 
course  be  considered.  Other  cases  reported 
are  of  tubercuosis  and  of  calculus.  The 
article  is  illustrated. 


Report  off  One  tluiidred  Consecutive  Lapar- 
otomies; wltli  Some  Qenerai  Obser- 
vationa*  and  a  Special  Reference 
to  Appendicitis. 

Victor  F.  Marshall  and  Edward  W. 
Quick  {Medical  Record^  November  24, 
1906)  in  this  series  of  cases  which  they 
report  give  the  mortality  as  2  per  cent. 
There  were  eighteen  cases  of  chronic  ap- 
pendicitis. Some  were  operated  upon 
after  a  single  attack  in  which  local  ten- 
derness persisted ;  several  after  the  second 
attack,  and  a  few  after  a  dozen  or  more. 
The  writers  do  not  advise  operation  after 
a  single  attack  has  subsided,  but  they  in- 
variably adviKo  it  after  the  second.  They 
do  not  consider  any  case  helpless  or  too 
sick  to  stand  an  operation  so  long  as  the 
radial  pulse  can  be  felt.  The  keynotes  of 
the  operation  for  appendicitis  are  the  re- 
lief of  pressure  and  the  institution  of 
drainage.  As  soon  as  the  peritoneum  is 
opened  and  pus  is  found,  a  large  tube  is 
inserted,  further  operation  is  immediately 


abandoned,  and  free   drainage  is  estab- 
lished.   

Bxciaion  of  Cancer  off  Head  and  Neclc 

G.  Crile,  Cleveland,  Ohio  {Journal 
A.  M.  A.^  December  i),  after  remarking 
that  cancer  of  the  head  and  neck  is  fatal 
only  by  direct  extension  and  not  by  secon- 
dary foci  in  distant  organs,  points  out  tiic 
essentials  of  the  surgical  treatment  in  this 
region,  especially  the  necessity  of  ccmi^ 
plete  and  thorough  operation.  He  urges 
the  necessity  of  guarding  against  infection 
by  isolating  the  mouth  and  air  passages 
and  controlHng  hemorrhage  by  temporary 
closure  of  the  external  carotid,  following 
the  details  as  described  by  him  in  former 
articles  and  which  are  here  repeated.  He 
calls  attention  to  the  fact  that  in  his  own 
operative  cases,  132  in  number,  out  of  48 
traced  patients  operated  on  by  him  over 
three  years  ago  and  in  which  the  radical 
block  dissection  was  not  made,  9  are 
living,  while  of  the  X2  in  whom  this 
method  was  practiced,  also  9  are  still  liv- 
ing, thus  showing  that  the  radical  block 
method  is  four  times  as  life-saving  as  the 
less  radical  one.  His  general  conclusions 
are  **  that,  since  the  head  and  neck  present 
an  exposed  field,  <:ancer  here,  unlike  that 
of  the  stomach,  the  intestines,  or  even  the 
breast,  may  be  recognized  at  its  very  be- 
ginning ;  that  every  case  is  at  some  time 
curable  by  complete  excision;  that  the 
field  of  regional  metastasis  is  exceptionally 
accessible;  that  cancer  rarely  penetrates 
the  extraordinary  lymphatic  collar  of  the 
neck;  that  the  growth  tends  here  to  re- 
main localized ;  that  by  applying  the  same 
comprehensive  block  dissection  as  in  the 
radical  cure  of  breast  cancer  and  by  freely 
utilizing  the  modern  researches  of  surgery 
the  final  outcome  in  cases  of  cancer  of  the 
neck  and  head  should  yield  better  results 
than  that  of  almost  any  other  portion  of 
the  body."   The  article  is  fully  illustrated. 


Ether-Air  Anesthesia. 

M.  Metzenbaum,  Cleveland,  Ohio 
{Journal  A.  M.  A.^  November  17),  ad- 
vocates the  use  of  the  open  or  drop  metliod 
of  ether  administration,  using  the  ordi- 
nary Esmarch  or  chloroform  mask  covered 
with  six  or  eight  layers  of  gause,  and 
held,  at  the  beginning,  six  or  eight  inches 
above  the  patient's  nose.  The  patient  is 
directed  to  count  slowly  after  the  anesthe- 
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tisty  or  to  breathe  in  and  out  or  to  blovr 
the  vapors  away.  The  ether,  in  the  ordi- 
nary chloroform  bottle  with  dropper,  is 
allowed  to  drop  on  the  mask  somewhat 
more  rapidly  than  if  it  were  chloroform, 
and  the  bottle  is  moved  continually  so 
that  the  drops  fall  on  all  portions  of  the 
mask,  and  the  ether  is  inhaled  as  a 
warmed,  well-diluted  gas.  The  mask  is 
gradually  lowered  till  it  nearly  touches 
the  face,  and  the  rapidity  of  the  dropping 
is  increased  till  a  fine  continuous  steady 
stream  is  spread  all  over  its  surface.  At 
the  end  of  five  to  seven  minutes  the  un- 
consciousness is  sufficiently  advanced  for 
the  final  preparations  for  operation  to  be 
begun,  and  by  the  time  these  are  com- 
plete the  patient  is  in  a  condition  of  sur- 
gical anesthesia,  and  from  this  time  on 
only  enough  ether  to  keep  up  the  anes- 
thesia is  required.  The  advantages  of  the 
method  are  the  avoidance  of  the  asphyxia- 
tion, the  gradual  adaptation  of  the  organs 
to  the  anesthetic  and  the  better  control  of 
the  dosage  by  the  anesthetist.  Bronchial 
and  lung  complications  do  not  seem  to 
follow  so  commonly,  the  lungs  not  being 
so  chilled  by  the  sudden  introduction  of 
the  vapor,  while  the  vomiting  and  retch- 
ing are  reduced  to  a  minimum.     It  is  as 


The  AfftefCare  of  the  Radical  Mastc^d 
Operation. 

P.  Hammond,  Boston  {yournal  A.  M. 
A.^  November  17),  reviews  the  progress 
in  the  radical  mastoid  operation  since  1899, 
and  describes  the  method  used  by  him  in  the 
Boston  Eye  and  Ear  Infirmary  for  closing 
up  the  cavity  that  remains.  After  a  thor- 
ough bone  operation,  all  bones  carefully 
smoothed  down,  the  Eustachian  tube 
cleared  out,  and  Korner  flap  turned  into 
the  mastoid,  the  whole  cavity  is  packed 
with  short  pieces  of  iodoform  tape  and 
the  posterior  wound  sutured  tightly,  in 
most  cases  closing  by  primary  union.  The 
dressing  is  left  untouched  for  a  week, 
when  the  patient  is  again  etherized  and 
the  packing  removed  with  all  clotted  blood 
and  hemorrhage  stopped.  In  the  mean- 
time the  assistant  with  a  very  sharp  ampu- 
tating knife  cuts  a  large,  thin  flap  from 
the  thigh,   and  after    being  spread  out 


without   being  removed   from    the   place 
from  which  it  is  cut,  a  piece  of  peau  de 
soie  is  placed  on  it.     The   gauzy  tissue 
with  the  skin  adhered  to  it  is  then  care- 
fully removed  from  the  thigh.     The  graft 
must  be  just  sufficient  to  cover  the  entire 
surface  of    the    exenterated   cavity  into 
which  it  is  inserted  on  a  conical  gaiue 
plug  in  such  a  way  that  it  comes  every- 
where in  contact  with  the  granulating  ares. 
An  external  dressing  is  then  applied  and  the 
head  bandaged.  This  dressing  is  removed 
on  the  third  day  and  no  packing  whatever 
used   afterward.     There   is  usually  some 
suppuration  from  the  remains  of  the  graft 
for  some  days,  but  at  the  end  of  two  weeks 
there  is  often  a  lining  of  new  skin  over 
the  whole  cavity.     There  may  be  graoo- 
lation  in  places  not  covered  with  the  gmft 
If  the  method  fails  he  thinks  it  would  be 
due  to  some  error  in  the  following  detaik : 
''I.  The  first  essential   is  a  perfectly 


well  adapted  to  alcoholic  pitienrs  as  any 
other  method  and  is  well  borne  by  infanu 
and  the  aged.  Metzenbaum  believes  the 
method  far  superior  to  the  closed  or  cooe 
method,  and  thinks  it  may  be  propcily 
designated  **  ether- air  anesthesia." 

H.  A.  I. 

Treatment  of  Prostatic  EnlargeiiBeat. 

James  Pedersen  (Medical  Record,  No- 
vember 24,  1906)  declares  that  at  the  | 
present  state  of  knowledge  he  does  not 
believe  that  it  is  possible  to  say  absolutely 
when  surgical  intervention  shonld  be  ad- 
vised. More  detailed,  descriptive  and 
searching  stati^tics,  especially  as  to  end 
results,  on  both  the  conservative  and  the 
radical  sides  are  needed.  The  exclusive 
advocacy  of  one  operation  is  unwarranted. 
Various  factors  should  influence  the  phy- 
sician in  his  treatment  of  these  cases.  The 
variation  in  the  state,  degree  and  compli- 
cations of  the  pathological  condition  muft 
govern  his  method  of  caring  for  the  case. 
From  his  study  of  thefte  patients  the  writer 
believes  that  the  teaching  which  advises 
surgical  intervention  as  soon  as  catheter 
life  fails,  comes  nearest  to  beiDgr  correct. 
He  believes  in  discriminate  interventioa 
as  against  indiscriminate  operating. 
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smooth  cavity,  free  from  any  projecting 
edgea  or  canoos  areas.  It  is  asking  the 
impossible  to  expect  any  graft  to  take 
well  on  a  surface  to  which  it  cannot  be 
applied  evenly. 

'*  2.  The  next  requisite  is  a  large  graft 
and  a  thin  one.  No  matter  how  expert 
the  operator,  he  cannot  cat  a  satisfactory 
graft  with  a  dull  knife,  and  a  thick  dermis 
will  not  only  roll  so  as  to  bother  in  the 
application,  but  it  may  not  take  at  all. 

**3*.  Careful  preparation  of  the  cavity  im- 
mediately before  the  insertion  of  the  graft. 
There  is  a  tendency  toward  bleeding  on 
the  removal  of  the  packing  put  in  at  the 
time  of  the  original  operation.  This  must 
be  carefully  checked,  and  all  clots  removed 
before  applying  the  graft. 

'^4.  The  graft  mubt  be  kept  warm  and 
moist,  little  time  should  elapBo  between 
its  cutting  and  the  placing  in  position, 
and  extreme  care  be  taken  that  it  touches 
the  cavity  in  all  its  parts." 


The  Importance  of  the  Treatment 
Chronic  Otorrhea. 


of 


Seymour  Oppenheimer  (Med,  Record^ 
November  3,  1906)  states  that  destruction 
of  the  mastoid  interior  is  by  far  the  most 
frequent  result  of  untreated  otorrhea.  This 
condition  often  implies  other  and  even 
more  serious  complications.  A  not  uncom* 
mon  result  is  phlebitis  and  thrombosis  of 
the  smaller  veins  related  to  the  diseased 
parts.  Either  the  large  venous  channels, 
such  as  the  sigmoid  sinus  or  the  jugular 
vein  lower  down  in  the  neck,  may  become 


the  seat  of  purulent  thrombosistr.  Again, 
the  brain  tissue  with  its  covering  and 
blood-vessels  is  often  affected.  Caries  and 
necrosis  of  the  ossicles  or  temporal  bone 
are  present  in  the  larger  number  of  cases 
of  chronic  aural  suppuration  which  have 
not  received  proper  care.  The  walls  of 
the  tympanic  cavity,  especially  of  the 
attical  regions,  may  become  involved. 
The  general  health  of  the  individual  is 
usually  below  par.  Insurance  companies 
are  aware  of  this  fact,  and  consider  the 
subject  of  otorrhea  a  dangerous  risk^ 


Otology  In  Its  Rotation  to  Rhlnology 
and  Laryngology. 

C.  J.  Blake,  Boston  {Journal  A.  M. 
A,,  December  i),  reviews  the  develop- 
ment of  the  specialties  of  otology  and 
rhinology  and  their  relations  to  each  other 
and  to  the  often  associated  specialties  of 
ophthalmology  and  laryngology.  He  holds 
that  while  the  association  of  otology  with 
ophthalmology  has  been  one  of  economic 
origin  and  without  scientific  reason,  and 
that  with  laryngology  has  always  been 
one  of  uncertain  tenure,  that  with  rhi- 
nology has  a  certain  substantial  basis, 
though  it  has  its  limitations.  Their  col- 
laboration is  specially  concerned  with 
that  portion  of  the  ear  that  has  to  do 
with  sound  transmission,  and  within  this 
field  there  is  much  room  for  profitable 
mutual  research.  It  is  not  best,  be  thinks, 
for  them  to  be  too  closely  merged,  for 
there  is  ample  reason  for  rhinology  to 
develop  a  distinctive  field  of  its  own. 


Dermatology  and  Genito-Urinarv  Diseases. 


M.  L.  HBIDINOSFELD,  M.D. 


X-Ray  In  Inoperable  Carcinoma  of  the 
Breast. 

Freund  (  Wein.  Med,  Woch.,  No.  40, 
1905)  reports  a  case  of  inoperable  carci- 
noma of  the  breast,  the  size  of  a  man's  fist, 
which  was  adherent  to  the  thorax,  asso- 
ciated with  glandular  enlargement,  and 
nlcerated  to  a  size  larger  than  a  silver 
dollar.  The  patient,  in  addition  to  marked 
cachexia,  suffered  from  albuminuria  and 
glycosuria.  X-ray  was  employed  for  the 
first  time  on  December  13,  1904  ,  and 
marked  improvement  followed  in  Feb- 
mary,  1905.  Early  in  May,  1905,  the 
lesion  was  well  cicatrized,  the  offensive 


odor  had  disappeared,  and  the  glands 
were  reduced  almost  to  normal.  This 
apparent  recovery  maintained  itself  with- 
out attention  for  more  than  six  months, 
to  the  date  of  last  observation. 


Urinary  Incontinence. 

R.  Peterson,  Ann  Arbor,  Mich,  {your- 
nal  A.  M.  A,.,  November  3),  reports  a 
case  in  which  urinary  incontinence,  due 
to  the  removal  of  a  malignant  growth  at 
the  meatus,  was  relieved  by  repeated 
operations  forming  vesical  and  recto- 
vaginal fistulae,  closure  of  the  introitus 
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▼aginse  and  stibsequeot  dilatation  of  the 
Tesico-vaginal  opening  and  removal  of  a 
calculus  that  was  causing  trouble.  The 
final  result  was  good.  He  points  out  that 
experience  shows  that  renal  infection  is 
not  to  be  feared  with  the  procedure,  and 
that  with  due  regulation  of  the  sise  of  the 
openings  there  is  not  much  trouble  to  be 
expected  from  vaginal  irritation  by  feces. 
The  closure  of  the  introitus  is  justifiable, 
not  to  say  necessary,  he  says,  and  is  easily 
accomplished,  provided  the  stitches  are 
BO  placed  as  to  avoid  urinary  contam- 
ination. The  tendency  of  gas  passing 
into  the  vagina  from  the  rectum  can  be 
combated  to  a  great  extent  by  diet  regu- 
lation. 

Psoriasis. 

The  following  are  substantially  the  con- 
clusions emphasized  in  an  article  by  L.  D. 
Bulkley,  New  York  (  Journal  A.  M.  A., 
November  17),  based  on  a  study  of  over 
five  hundred  cases,  which  are  tabulated 
according  to  age,  duration  of  disease, 
time  of  itB  appearance,  heredity,  etc. : 
Psoriasis  is  not  a  purely  local  disease,  but 
has  important  constitutional  relations.  It 
is  not  a  parasitic  disease,  in  its  proper 
sense  of  the  term;  it  has  no  definite 
micro-organism  and  is  not  contagious. 
The  immediate  skin  lesions  are  probably 
due  to  the  ordinary  micro-organisms  of 
the  skin  becoming  pathologic  under  favor- 
ing conditions.  It  cannot  be  cured  by 
local  treatment,  and  though  this  may 
remove  the  lesions  they  are  likely  to  re- 
turn. When  local  treatment  appears  to  cure 
permanently,  the  eruption  may  have  been 
dermatitis  seborrheic,  which,  in  some  of 
its  phases,  closely  resembles  psoriasis. 
Heredity  is  a  relatively  unimportant 
factor,  not  present  in  more  than  one- 
fourth  of  the  cases  and  capricious  in 
these.  Psoriasis  has  no  one  tangible  in- 
ternal cause,  but  faulty  metabolic  changes 
are  probably  at  the  bottom  of  every  case 
and  these  may  be  induced  in  many  ways. 
The  repeated  and  thorough  volumetric 
analysis  of  the  urine  is  of  great  value  in 
guiding  the  treatment  in  different  cases 
and  at  different  times.  There  is  no  one 
remedy  of  universal  value  in  psoriasis, 
though  arsenic  is  the  most  generally  useful. 
It  can  be  taken  for  a  long  time  without 
harm,  if  properly  given,  but  it  usually  is 
best  with  other  remedies  or  alternating 
with  them.     In  acutely  developing  psori- 


asis it  often  acts  badly,  increasing  the 
eruption.  In  many  cases  the  proper  vie 
of  alkalies  is  of  the  greatest  value.  The 
avoidance  of  meat  or  an  absolutely  iregB- 
table  diet  is  often  of  great  value  in  traal- 
ment,  and  is  sometimes  attended  with 
freedom  from  the  eruption.  Alcohol  miMt 
also  be  avoided.  The  disorder  is  an  ex- 
ceedingly rebellious  one  and  prolonged 
internal  treatment — at  least  two  years— k 
needed.  The  Xray  is  a  valuable  sd^ 
junct  to  local  therapensis,  and  is  tosie- 
times  capable  of  removing  chronic  lesiov 
by  a  simple  application. 


Aspiration  Treatment  off 

Zeuner  {Deut.  Med.  Zeit.^  No.  74, 
1905)  deprecates  the  free  incision  of  rap- 
purating  buboes,  because  the  subsequent 
treatment  is  tedious,  uncomfortable  sod 
distressing  to  the  patient,  and  the  reoof- 
ery  is  unnecessarily  protracted.  As  sooo 
as  a  bubo  has  reached  a  suppursttog 
stage,  which  is  facilitated  by  fomeo- 
tations  and  hot  applications,  the  pus  is 
carefully  evacuated  by  repeated  punctorci 
and  aspirations  in  various  directions  sod 
at  different  levels  from  time  to  time,  under 
proper  aseptic  conditions.  The  treatment 
is  supplemented  with  the  internal  admio- 
istration  of  potassium  iodide,  which  fsfoo 
absorption  and  elimination,  and  the  ok 
pursues  a  comfortable  course,  and  recoverj 
is  promptly  and  quickly  established. 


Multiple  Neuromata  off  the  Mte. 

W.  E.  Darnall,   Atlantic  City,  N.J. 
{Journal  A.  M.  A.,  December  i),  etola 
that   this  subject  is  one  to  which  littk 
attention  is  paid  in  text-books.    He  le- 
ports   three  cases  and   quotes    from  tlie 
literature  to   show  that  the  dtseaie  if  a 
rare  one.     Darnell's  patients  weie  msbii 
aged    nineteen,  twenty-two   and  tbirtj-     I 
three  respectively.     One  was  a  deck  in     { 
an  office,  one  a  clothing  cotter,  and  tte 
third  a  farmer.     In  the  first  case  tmod 
the  tumors  were  excised  under  oocttse 
anesthesia  and  microscopic  examinsties 
showed  them  to  be  neuro-fibromata.  Tbe 
report  of  the  microscopist  states :  **Tiie 
capsule  consists  of  fibrous  and  loose aieoitf 
tissue,  and  in  places  is  characterised  tgr 
leucocytic  invasion  pointing  to  ioflimfli' 
tory  changes.    The  epinenrtom  or  ^nsal 
nerve  sheath  shows  a  loose  anekr  tismo- 
Clumps  of  fat  ceils  are  numerous.   Be- 
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tween  the  fat  cells  an  infiltration  snggests 
inflammatory  changes.  The  tumor  sub- 
stance is  made  up  of  wavy  fibrous  tissue, 
although  areas  of  it  are  undoubtedly 
myxomatous.  Some  nerve  tissue  is  pres- 
ent. Cross  sections  show  a  separation  of 
the  nerve  from  the  perineurium,  probably 
due  to  inflammatory  exudate.  The  peri- 
neurifim  has  undergone  a  flbrous  prolif- 
eration. Changes  of  a  similar  nature  are 
progressing  in  the  endoneurium  and 
causing  a  separation  or  dissociation  of 
the  individual  nerve  flbers  from  one 
another.  A  transverse  section  of  a  nerve 
shows  such  decided  fibrous  change  in  the 
endoneurium  that  almost  all  signs  of  true 
nerve  tissue  are  destroyed.  The  tumor  is 
undoubtedly  a  neurofibroma,  and  is  doubt- 
less only  the  localized  evidence  of  a  dif- 
fused fibromatosis  along  the  nerves."  In 
the  second  case  the  patient  died  from 
exhaustion  caused  by  a  large  and  painful 
sarcoma  in  the  course  of  the  sciatic  nerve. 
A  hipjoint  amputation  was  considered, 
hot  the  patient  succumbed  before  any 
radical  treatment  could  be  instituted.  In 
the  third  case,  the  tumors  were  present  on 
the  front  of  the  left  elbow,  between  the 
first  and  second  toes  of  the  right  foot  and 
on  the  legs.  There  was  muscular  weak- 
ness of  arms  and  legs.  In  this  case  a 
diagnosis  was  made  of  neuro-fibromatosis, 
probably  with  pressure  on  the  cord  by 
tomor  of  the  nerve  roots. 


A  Case  off   Perforation  of  the  Soft  Palate 

Due  to  Tertiary  Sypliilis; 

Stapliylorriiapiiy. 

H.  Fred  Lange  Ziegel  (Medical  Record^ 
December  l,  1906)  cites  the  history  of  a 
patient,  a  man  twenty -four  years  old, 
who  was  suffering  from  tertiary  syphilis. 
There  was  little  doubt  as  to  the  diagnosis, 
which  was  gumma  of  the  soft  palate  with 
subsequent  degeneration,  abscess  forma- 
tion«  and  rupture  into  the  mouth.  After 
two  months  of  vigorous  antisyphilitic 
treatment,  both  constitutionally  and  lo- 
cally, the  parts  appeared  sufficiently 
healthy  for  accomplishing  the  permanent 
correction  of  the  palatal  defect.  Under 
cocaine  anesthesia,  the  edges  of  the  cleft 
were  freshened  and  five  sutures  were 
passed  so  as  to  approximate  the  edges. 
Most  of  the  sutures  had  to  be  repassed 
aM>re  deeply  on  account  of  the  friable 
condition  of  the  tissues.  After  stimu- 
lation  with    silver  nitrate,  the   opening 


closed  completely  and  patient  was  without 
symptoms.        

The  Treatment  of  Tuberculosis  of  the 
Urinary  Tract  In  Women. 

E.  Garceau,  Boston  (yournal  A.M.A.^ 
November  3) ,  reviews  tbe  subject  of  tuber- 
culosis of  the  bladder,  kidneys  and  ureters 
in  women,  reporting  eighteen  cases.  The 
prognosis  of  these  conditions  is  to- day 
vastly  better  than  it  was,  thanks  to  better 
means  of  diagnosis  and  better  methods 
of  treatment.  The  treatment  of  vesical 
tuberculosis  is  considered  under  the  three 
heads  of  hygiene  and  climate,  local  treat- 
ment and  surgery.  In  very  early  cases  in 
the  well-to-do  and  in  those  not  suffering 
severely  a  change  of  climate,  with  close 
observance  of  hygienic  requirements,  ex- 
ercise and  rest,  abundant  nourishment  and 
constant  medical  supervision,  will  be  best 
to  begin  with  and  has  afforded  cures. 
Patients  suffering  severely  demand  imme- 
diate relief.  A  general  hygienic  treat- 
ment is  also  recommended  in  very  ad- 
vanced cases  in  which  the  whole  urinary 
tract  has  been  invaded ;  in  these,  outdoor 
life  in  a  well-regulated  sanitarium  will 
make  conditions  more  endurable  while 
life  lasts  and  may  even  arrest  the  disease. 
Vesical  tuberculosis  has  two  stages:  the 
one  before  tubercle  formation,  and  the 
other  after. 

Tlie  Diagnostic  Value  of  the  Cyatoacope 
and  Ureteral  Catheter. 

John  Edgerton  Cannaday  {Medical 
Record^  November  24,  1906)  concludes 
that  thecystoscope  as  an  accurate  scientific 
instrument  is  of  comparatively  recent 
inception  and  perfection ;  that  the  other 
mechanical  aids  to  collection  of  the  sepa- 
rate urines  are  not  by  any  means  abso- 
lutely dependable;  that  the  cystoscope 
and  ureteral  catheter  have  their  limita- 
tions, shortcomings  and  defects,  and  are 
not  ideal;  that  thesfe  appliances  are  of 
especial  value  in  diagnosing  the  causes  of 
hematuria,  in  the  discovery  of  calculi  and 
foreign  bodies  in  the  bladder;  that  a 
careful  study  of  the  ureteral  orifices  gives 
more  than  an  inkling  of  the  conditions 
present  in  ureter  and  kidney.  Definite 
information  concerning  the  origin  of  a 
pyuria  can  be  elicited  by  the  use  of  the 
cystoscope  and  ureteral  catheter  which 
could  not  have  been  obtained  in  any  other 
way. 
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Book  Reviews. 


1 


Syllabus  off  Lectures  on  Hunuiii  Bmbry- 
Olosy.  tty  Walter  Porter  Manton,  Pro- 
fessor of  Clinical  Gjnecologj  and  Professor 
Adjunct  of  Obstetrics  in  the  Detroit  College 
of  Medicine.  Price  $1.25  net.  F.  A.  Davis 
Co.,  Philadelphia. 

Manton's  **Sjllabas  of  Lectures  on 
Human  Embryology  "  has  now  reached  the 
third  edition.  It  has  been  revised  and  en- 
larged ;  a  number  of  new  illustrations  are 
added  and  some  of  the  old  cuts  are  re- 
placed by  better  ones.  This  work  \h 
simply  an  outline  guide  to  the  study  of 
embryology,  and  is  not  meant  to  replace 
larger  works.  It  is  concise,  is  placed 
before  the  student  in  a  rery  practical  way, 
and  we  unhesitatingly  recommend  it  as 
an  adjunct  to  a  larger  work.      m.  a.  t. 


The  Treetneot  and  Prophylaxis  of  Syphilis. 

Br  Alfred  Fournibr.  Translated  bj  C.  F. 
Marshall  (pp.  caS,  price  $5.00,  Rebman  & 
Co.,  N.  Y.). 

It  is  a  noteworthy  event  that  some 
one  has  finally  translated  into  the  English 
language  some  of  the  works  of  this  justly 
celebrated  French  syphilographer,  who, 
by  reason  of  his  enormous  experience, 
long  and  successful  teaching,  remarkable 
powers  of  observation  and  acumen,  and 
clear  and  concise  expression,  is  without  a 
peer  at  the  present  day,  and  probably  for 
all  time  to  come,  in  the  special  knowledge 
on  this  particular  subject.  As  the  trans- 
lator justly  remarks,  it  is  doe  to  the  ab- 
sence of  a  translation  of  Fournier's  mas- 
terly volumes,  which  constitute  the  classics 
in  modern  syphilology,  that  facts  which 
were  fully  explained  more  than  a  quarter 
of  a  century  ago  have  remained  unknown 
to  English  physicians,  save  a  few  special- 
ists. In  this  double  volume  Fournier  care- 
fully and  fully  considers  the  treatment  of 
syphilis,  not  so  much'in  regard  to  the  treat- 
ment of  local  lesions  and  transient  mani- 
festations of  the  disease  as  ordinarily  en- 
countered in  clinical  and  hospital  practice, 
but  its  proper  and  full  treatment  from  its 
earliest  beginning  to  the  ultimate  end,  and 
its  proper  care  in  the  latent  interims.  He 
enters  into  a  full  consideration  of  each 
important  question  as  to  when  treatment 
should  be  instituted.  Should  it  be  con- 
tinuous or  intermittent?  When  should 
mercury  be  prescribed?     When  iodides? 


When  a  mixed  treatment  t  Which  method 
of  treatment  is  preferable  as  a  routine 
treatment?  When  should  it  be  discon- 
tinued? Can  it  be  al>orted?  These  fea- 
tures are  fully  considered  and  ably  dis- 
cussed in  a  more  satisfying  manner  than 
could  readily  be  accomplished  by  any  other 
living  author.  The  prophylaxis  of  syph- 
ilis is  ably  presented  by  a  translation  of  a 
number  of  essays  by  Fournier,  which  prsc- 
tically  cover  the  entire  subject,  and  care- 
fully and  skillfully  collaborated  by  the 
translator.  One  feature  detracts  very  ou- 
ter ially  from  the  other  ^rise  pleasing 
volume,  and  that  is  the  cheap  manner  in 
which  it  is  printed  and  bound. 

M.  L.  H. 


Fladley's  Gynecological 

Medical  literature  in  the  Eogliih 
language  has  not  hitherto  included  a  work 
on  this  subject.  To  supply  this  desidera- 
tum, the  author  has  aimed  to  satisfy  the 
requirements  of  those  who  have  felt  the 
need  of  more  comprehensive  and  practical 
information  than  can  be  given  in  the  gen- 
eral text-books  on  gynecology.  He  bopei 
his  work  will  be  serviceable  to  those  who 
have  not  access  to  foreign  literatwe. 
Special  stress  has  been  placed  on  the  mi- 
croscopic diagnosis  of  the  various  lesiem, 
not  alone  on  account  of  its  scientific  in- 
terest, but  also,  more  particularly,  became 
of  its  great  clinical  importance.  Witbost 
a  microscope  the  diagnosis  is  not  alwsji 
possible.  It  is  the  author's  endeavor  to 
write  a  work  equally  adapted  to  the  nesdi 
of  both  practitioner  and  student  and  in 
line  with  the  most  modem  views. 

All  who  are  interested  in  gjntoohgj 
realize  the  need  of  a  suitable  work  on  thk 
subject.  We  should  have,  first,  a  compis- 
hensive  treatise  on  the  pathology  of  the 
subject ;  secondly,  on  the  diagnosis,  sod, 
finally,  on  the  treatment,  operative  snd 
medical.  While  these  three  subjects  sn 
generally  treated  of  in  one  volume,  it  ii 
well  to  have  one  or  more  authoritatits 
treatises  on  each  of  its  important  pbssei. 

The  book  is  a  very  valuable  one;  the 
work  of  the  publishers  is  up  to  their  wsD- 
known  standard,  and  it  is  a  relief  to  iai 
a  book  in  the  English  language  on  as  bih 
occupied  subject. 
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DIAQNOSTiC  EYE-FINDINQS  IN  ARTBRIOSCLEROSIS  (ANQIOSCLEROSIS). 


BY    GBO.  F.  SUKBR,  M.D., 

CHICAGO,  ILL., 
Professor  of  Ophthalmology  in  the  Post-Graduate  Medtcal  Sehool. 


The  object  of  this  paper  is  not  to  pre- 
sent any  details  in  the  etiology,  pathology, 
symptomatology  or  treatment  of  arterio- 
sclerobis,  but  rather  facts  relative  to  an 
early  diagnosis  thereof,  which,  in  the 
main,  is  the  most  essential  feature. 
Therefore,  it  is  the  purpose  to  show  such 
facts  as  have  a  direct  bearing  on  the  early 
diagnosis,  which  can  be  obtained  by  a 
careful  fundus  examination  and  the  proper 
interpretation  of  the  same.  It  is  also  my 
purpose  to  show  thst  the  proper  interpre- 
tation of  the  clinical  symptoms  found  in 
the  fundus  of  the  eye  will  serve  as  potent 
factors  for  the  earlier  diagnosis  of  the  in- 
cipient cases  of  arteriosclerosis ;  also,  that 
these  same  facts  have  a  decided  and  dis- 
tinct value  in  determining  the  prognosis 
of  the  more  advanced  cases. 

It  is  not  at  all  difficult  to  make  a  posi- 
tive diagnosis  of  a  fairly  well-established 
case  of  angiosclerosis,  but  some  iactus 
eruditus  is  needed  to  properly  and 
promptly   recognize   an   incipient   stage. 


Therefore,  any  aid  other  than  the  classic 
pulse,  heart  sounds,  sphygmomanometer 
and  sphygmogram,  which  can  yield  posi- 
tive clinical  data,  should  not  be  ignored, 
but  rather  welcomed.  For,  be  it  said, 
the  treatment  of  incipient  arteriosclerosis 
yields  good  results,  while,  when  the  dis- 
ease is  fairly,  if  not  firmly  established, 
little  can  be  accomplished  in  the  way  of 
a  cure.  If,  when  the  latter  stage  obtains, 
the  disease  is  kept  stationary,  all  that  can 
be  accomplished  has  been  done.  Because 
it  is  an  accepted  and  unrefutable  fact 
that  when  arteriosclerot  is  is  once  estab- 
lished its  progress  is  steadily  and  uni- 
formly onward.  Granted  that  it  may 
proceed  more  rapidly  or  even  be  more 
retarded  in  certain  areas  than  in  others, 
more  manifestations  thereof  may  obtain 
in  certain  localities  than  in  others,  as  it 
frequently  does,  yet  its  onward  progress 
is  seldom  if  ever  impeded.  Even  if  the 
patient  is  under  the  exacting  regimen  of 
thereapeutic   measures,  little  more    than 


*  Read  before  the  Thirty* second  Annual  Meeting  of  the  Mississippi  Valley  Medical 
Asseciation,  at  Hot  Springs,  Ark.,  November  6-8,  1906. 
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the  amelioratio^Cf  symptoms  can  be  ac- 
compllfibed. 

It  18  also  a  clearly  recognized  fact  that 
when  arteriosclerosis  is  once  established 
the  symptoms  arrange  themselves  in  such 
a  manner  as  to  present  the  whole  in  one 
of  the  three  types  of  disease,  namely, 
nephritic,  cardiac  and  cerebral.  It  is 
needless  to  say  that  an  ophthalmic  exam- 
ination is  of  decided  valne  when  it  comes 
to  lesions  of  the  heart,  kidney  and  brain, 
as  many  of  the  affections  of  these  three 
organs  are  dependent  upon  or  coincident 
with  arteriosclerosis. 

As  far  as  the  distinctive  value  of  an 
ophthalmoscopic  examination  is  con- 
cerned, it  matters  not  whether  it  be  an 
atheroma,  calcareous  vascular  degenera- 
tion or  general  angiosclerosis,  the  same 
significance  is  to  be  attached  to  them  all. 
Be  it  understood,  however,  that  from  a 
purely  fundus  examination  one  cannot, 
at  least  at  all  times,  positively  determine 
whether -the  lesion,  which  gives  expres- 
sion to  changes  in  the  retina,  be  due  to 
the  kidney,  brain  or  heart  involvement. 
The  fundus  lesions  should  only  be  looked 
upon  as  indicative  and  confirmative  evi- 
dence, rather  than  as  absolute  pathog- 
nomonic for  any  suspected  affection  of 
any  single  organ  or  any  combination  of 
organs. 

In  order  to  be  explicitly  general  in  the 
consideration  of  the  subject,  it  is  very 
pertinent  to  facts  to  speak  of  angioscler- 
osis  rather  than  arteriosclerosis  or  phlebo- 
sclerosis.  The  fornier  term  is  generic, 
the  latter  two  specific.  This  same  class- 
ification is  accepted  by  von  Basch  and 
others.  Certainly  the  term  angiosclerosis. 
is  more  applicable  when  it  comes  to 
fundus  manifestations  than  either  arterio- 
or  phlebosclerosis.  As  is  invariably  the 
fact,  t>oth  sets  of  vessels  are  involved 
when  we  have  angiosclerosis  of  the  fundus 
vessels.  This  classification,  as  far  as  the 
fundus  is  concerned,  is  contingent  upon 
the  fact  that  phlebosclerosis  is  mainly 
confined  to  the  extremities  or  such  organs 
as  have  little  or  no  vascular  anastomoses. 
Again,  it  is  to  be  borne  in  mind  that 
when  evident  or  marked  arteriosclerotic 
changes  are  present  in  the  larger  vessels, 
the  smaller  ones  and  capillaries  have  long 
been  affected.  From  this  point  of  view, 
then,  it  is  more  important  to  recognize 
the  involvement  of  the  smaller  vessels 
han  that  of  the  larger  ones  for  an  early 


diagnosis  (Stengel).  Furthermore,  it  is, 
HS  Barr  says,  "In  the  term  arteriosclerosis 
I  mean  to  include  not  merely  the  thicken- 
ing of  the  small  arteries  or  arterioles,  bat 
also  atheroma  and  calcareous  degenera- 
tion, which  are  so  common  in  the  large 
arteries,"  and  in  all  these  conditions  we 
have  practically  the  same  fundus  lesions 
to  look  for  and  interpret.  The  fundus 
of  the  eye  ntiswers  this  question  better 
than  any  other  organ.  There  we  have 
the  visible  vessels  closely  intermingling, 
and  any  change  due  to  the  arteriosclerosis 
or  change  in  vessel  calibre  is  readily  de- 
tected. 

The  entire  symptomatology  in  angio- 
sclerosis rests  upon  a  chronic  inflamma- 
tory process  involving  both  the  adventitis 
and  intima,  with  a  deposition  of  newly 
formed  connective  tissue  within  the  ves- 
sel walls,  ranging  from  simple  narrowing 
of  tubal  calibre  to  complete  obliteration. 
This  chronic  inflammation  may  be  brought 
about  by  diverse  causes,  such  as  abose  of 
alcohol,  overeating,  chronic  metallic  poi- 
soning, excessive  mental  worry,  and  the 
like ;  but  particularly  syphilis  and  kindred 
infectious  diseases  are  more  often  respon- 
sible for  it.  There  is  no  doubt  bat  that 
infectious  diseases  other  than  syphilis 
leave  their  imprint  upon  the  vasculsr 
system  in  such  a  manner  that,  g^iven  the 
proper  impetus  some  time  in  tbe  future, 
an  angiosclerosis  eventuates.  In  this  con- 
nection it  is  not  amiss,  therefore,  to 
incidentally  mention  that  the  long-per- 
verted action  of  the  thymus,  thyroid  and 
pituitary  glands  have  a  direct  blKring  in 
the  causation  of  angiosclerosis.  Just  as  s 
localized  arteriosclerosis  has  been  experi- 
mentally produced  in  the  lower  animals 
by  the  injection  of  adrenalin  ( Josue's) 
solution,  may  not  the  too  frequent  topical 
application  thereof  in  the  eye  produce 
similar  results?  The  writer  has  good 
reasons  to  believe  that  such  is  the  case, 
judging  from  at  least  two  cases  in  which 
adrenalin  was  used  for  a  long  time.  As 
the  retinal  vessels  are  very  saperficisl, 
and  for  that  matter,  also,  the  other  ocular 
vessels,  any  change  in  the  calibre  is  read- 
ily detected  when  such  a  change  is  due  to 
a  chronic  inflammatory  process  as  angio- 
sclerosis. Inasmuch  as  the  retinal  ves- 
sels are  so  directly  visible,  they  offer  s 
large  field  of  valuable  data  which  hereto- 
fore has  been  largely  ignored  by  tlie 
practitioner.     There  is  no  que^^tion  that 
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fliaiiy  a  case  coald  be  diagooetictted  early 
if  more  attention  were  paid  to  a  detailed 
examination,  and  in  riew  of  this  better 
resnltB  attained.  It  is  yerily,  as  Stengel 
aays:  *^I  am  convinced  that  the  disease 
conld  be  recognised  earlier  if  the  pro- 
fession were  alive  to  the  necessity  of 
determining  the  very  earliest  symptoms, 
and  it  is  not  too  much  to  hope  that  the 
progress  of  the  disease  can  be  retarded  if 
not  completely  arrested." 

A  terse  description,  which  I  will  am- 
plify, of  the  arteriosclerotic  changes  as 
seen  in  the  fundus  is  the  following  by 
deSchweinitz : 

^*The  suggestive  signs  inclnde  oneven 
calibre  and  nndne  tortuosity  of  the  retinal 
arteries,  increased  distinctness  of  the  cen- 
tral light  streak,  an  unusually  light  color 
of  the  breadth  of  the  artery,  and  altera- 
tions in  the  course  and  jsalibre  of  the 
veins. 

''The  pathognomonic  signs  include 
changes  in  the  size  and  breadth  of  the 
retinal  arteries  of  such  character  that  a 
beaded  appearance  is  produced ;  distinct 
loss  of  translucency ;  decided  lesions  in 
the  arterial  walls,  consisting  of  white 
strips  in  the  form  of  perivasculitis ;  alter- 
nate contractions  and  dilatations  of  the 
veins,  and  particularly— -and  this  is  the 
most  important  of  the  signs— indentation 
of  the  veins  by  the  stiffened  arteries  in 
ths  same  manner  as  a  solid  rod  would 
indent  a  rubber  tube  where  lying  across 
it.  Sometimes  the  vein  is  simply  flat- 
tened slightly  at  the  point  of  crossing,  or 
merely  pushed  aside,  or  its  calibre  is  con- 
tracted, so  that  beyond  the  point  of  cross- 
ing there  is  an  ampulliform  dilatation. 
In  addition  to  these  well-known  signs, 
there  may  be  changes  in  the  venous  walls, 
so  that  they  are  bordered  with  white 
strips,  and  the  veins  may  be  exceedingly 
tortuous  and  show  varicosities.  Finally, 
there  are  edema  of  the  retina  in  the  form 
of  gray  opacity  around  the  disc  or  follow- 
ing the  course  or  the  vessels,  hemor- 
rhages manifesting  themselves  as  linear 
extravasations,  or  roundish  infiltrations, 
or  sometimes  assuming  a  drop-like  form." 

There  is  no  specified  age  at  which  an- 
giosclerosis  manifests  itself,  though  the 
preponderance  of  cases  appear  between 
forty  and  fifty  years.  It  all  depends 
upon  whether  the  increased  arterial  ten* 
sion,  from  whatsoever  cause,  is  sufficientlv 
prelonged  or  not ;  if  it  is,  arterigselerosis 


finally  ensues^  irrespective  of  the  age  of 
the  patient.  The  major  portion  of  the 
increased  arterial  tension  can  be  readily 
traced  to  some  infectious  process  or 
toxine,  either  immediate  or  remote,  €.  g.^ 
Bright's  difiease,  diabetes  and  endarteritis 
obliterans. 

Marcus  Gunn  (Trans.  Ophthalmic  Soc. 
U.  K.,  xviii,  1898)  truly  says:  '^Ophthal- 
moscopic  examination  is  one  of  the  most 
ready  clinical  means  for  the  early  detec- 
tion of  important  arterio  changes,"  and 
the  same  idea  is  particularly  voiced  by 
Stengel. 

To   quote  a^ain    from    deSchweinitz : 

**So  far  as  I  am  aware,  the  ophthalmo- 
scopic signs  which  have  been  detailed  are 
produced  by  no  other  condition  except 
the  persisting  high  arterial  tension  of 
arteriosclerosis,  and,  therefore,  eyegroond 
examination  is  of  paramount  importance 
in  the  early  recognition  of  vascular  dis- 
ease, and  may  render  signal  aid  in  the 
functions  of  important  organs,  which  in 
their  turn  are  dependent  upon  sclerotic 
changes  in  their  smaller  vessels,  although 
there  is  as  yet  no  decided  alteration  in 
the  general  circulation."  {Ophthalmic 
Record,  Vol.  xv,  p.  388.)  This  has 
long  been  a  recognized  fact  among  oph- 
thalmologists. 

There  seems  to  be  no  particular  retinal 
artery  or  vetn  which  is  more  frequently 
involved  than  any  other  in  this  sclerotic 
process,  yet  deSchweinitz  affirms  that 
the  inferior  retinal  vessels  are  the  ones 
which  most  frequently  give  the  manifest- 
ations. To  this  statement  I  take  serious 
objection,  as  my  experience  has  been  to 
the  contrary.  However,  it  has  been  fre- 
quently noticed  that  the  process  is  more 
advanced  in  some  vessels  than  in  others ; 
this  is  particularly  true  of  the  extreme 
peripheral  vessels. 

Multiple  punctate  or  pinhead  hemor- 
rhages into  the  retina,  particularly  at  ves- 
sel terminals  and  in  the  bifurcation  of  the 
vessels,  or  where  they  cross  one  another, 
should  lead  one  to  suspect  either  a  gen- 
eral or  cerebral  angiosclerosis.  These 
hemorrhages  are  not  accompanied  by  any 
inflammation  of  the  retina,  choroid,  or 
nervehead,  excepting  when  this  angio- 
sclerosis has  given  rise  to  cardiac  or  prin- 
cipally nephritic  complications.  When- 
ever these  tortuous  arteries  and  veins, 
which  have  lost  their  normal  calibre,  give 
rise  to  an  arterial  or  venous  pulsation^ 
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particularly  in  the  periphery  of  the  re- 
tina, then  one  can  justly  anticipate  the 
above-mentioned  hemorrhagOB  and  as* 
same  some  farther  cardiac  complication. 
Indeed,  any  arterial  palsation  in  the  re* 
tina  is  at  least  saspicioas,  if  not  indica- 
tive, of  some  cardio-vascalar  implication. 
While,  on  the  other  hand,  a  marked  ve- 
noas  palsation  at  the  disc  is  perfectly 
physiological,  yet  a  transmitted  venous 
pulse  to  the  peripheral  vessels  is  again 
indicative  of  some  cardio- vascular  dis* 
tarbance.  This  data  gains  considerable 
clinical  significance  when  we  realize  that 
by  far  the  largest  ratio  of  angiosclerof^is 
and  other  card io- vascular  lesions,  brought 
about  either  directly  or  indirectly,  give 
rise  to  one  or  more  of  the  above  men- 
tioned retinal  disturbances. 

However,  it  seems  a  strange  clinical 
fact,  as  yet  unexplained,  that  conjunctival 
hemorrhages,  due  to  the  same  causes  as 
retinal  hemorrhages,  are  of  greater  prog- 
nostic value,  while  their  diagnostic  im- 
port remains  about  the  same.  Repeated 
conjunctival  hemorrhages  in  the  middle- 
aged  and  aged  are  frequently  indicative 
of  the  liability  to  cerebral  hemorrhages, 
particularly  so  when  angiosclerosis  can  be 
determined  in  any  of  its  phases.  Indeed, 
th3  conjunctival  vessels  often  demonstrate 
the  early  stages  of  angiosclerosis.  Should 
its  process  be  incipient,  then « the  applica- 
tion of  adrenalin  will  make  the  tortuosi* 
ties  or  calibre  difference  more  pronounced. 
At  times  an  apparently  straight  vessel, 
by  aid  of  adrenalin,  assumes  a  contour 
not  unlike  osultiple  miliform  aneurism. 
Should  these  points  obtain,  then  no  doubt 
remains  as  to  the  correct  diagnosis,  par- 
ticularly so  should  there  be  any  abnormal- 
ity ever  so  slight  in  the  first  and  second 
heart  sounds.  An  increased  arterial  ten- 
sion is  not  necessarily  an  associated 
factor,  as  conditions  other  than  arterio- 
sclerosis may  give  rise  to  it.  On  the 
other  hand,  a  persistent  high  arterial  ten- 
sion, associated  with  any  one  or  more  of 
the  ocular  vessel  manifestations  men- 
tioned above,  is  likewise  strongly  indica- 
tive, if  not  perfect  proof,  of  an  angio- 
sclerosis. 

It  seems  apparently  needless  to  dwell 
upon  the  close  relationship  between  the 
fundus  findings  in  early  interstitial  and 
parenchymatous  nephritis,  as  both  the 
latter  are  too  often  dependent  upon  arterio- 
sclerosis, primary  or  secondary  in  char- 


racter.  The  same  holds  true  for  diabetes. 
And  it  is  now  a  well-recognized  fact  that 
a  fundus  examination  often  first  revesb 
the  true  kidney  status. 

Should  the  vessel  sclerosis  be  prioci- 
pally  cerebral,  then  the  following  ob- 
tains: Upon  bending  the  head  well 
forward  upon  the  chest  the  fundus  venel 
pulsation,  if  present,  is  more  accentuated, 
also  the  arterial  pressure  in  the  tempord 
vessels  is  higher  than  when  the  head  ii 
erect.  Should  the  pulsation  and  high 
tension  not  be  dependent  upon  cerebral 
vessel  sclerosis^  then,  upon  bending  the 
head  well  forward,  no  difference  is  no- 
ticed in  either  fundus  pulsation  or  tem- 
poral vessel  blood  tension.  This  point 
has  been  verified  in  my  clinics  on  a  nnm- 
ber  of  occasions,  and  was  first  mentioned 
by  Lowy  and  serves  as  a  nice  differential 
point  in  diagnosis. 

The  fact  that  angiosclerosis  may  be 
more  advanced  in  one  part  of  the  body 
than  in  another  should  lead  one  to  care- 
fully examine  for  it  when  any  or  many  of 
the  retinal  vessels  show  miliary  aneurisms. 
This  is  likewise  true  of  embolus  or  throm- 
bus of  any  of  the  retinal  vessels.  For  it 
is  a  well  known  fact  that  angioscleroiii 
is  quite  prone  to  give  rise  to  either  form 
of  vessel  blocking,  particularly  so  shonld 
any  direct  cardiac  disturbance  be  asioci* 
ated  with  the  sclerosis. 

Very  frequently  these  retinal  aneurismi 
are  accompanied  by  minute  hemorrhages; 
in  fact,  only  one  or  part  of  one  vessel 
may  be  aneurismal  and  the  minute  hem- 
orrhages quile  general.  In  such  instances 
always  examine  more  carefully  for  a  gea- 
oral  angiosclerosis.  These  aneurismal 
vessels  often  appear  beaded,  and  ons 
would  not  suspect  aneurisms,  which,  ifl 
truth,  the  majority  of  beaded  vessels  an. 

Should  a  patient  aged  about  forty  com- 
plain of  disturbances  in  vision,  parties- 
larly  of  a  vacillating  character,  which 
cannot  be  ascribed  to  the  presbyopia  or 
any  other  local  disturbance,  then  care- 
fully examine  the  fundus  vessels  for  a 
sclerotic  process.  These  patients  often 
complain  as  if  looking  throufeh  a  thin 
mist  or  haze,  and  under  modified  light 
the  ophthalmoscope  will  give  yon  a  hasj 
or  misty  retinal  picture.  This  is  dne  to  a 
moderate  retinal  edema,  and  passes  away 
as  soon  as  the  blood  tension  is  reduced. 
These  disturbances  occur  more  often  i& 
the  female,  particularly  at  the  age  of  the 
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menopatise.  This  condition  is  frequently 
the  prodromal  stage  of  an  incipient  neph- 
ritis dependent  npon  an  angiosclerosis. 

Every  case  of  incipient  senile  cataract, 
which  often  first  falls  into  the  hands  of 
the  family  physician,  ought  to  have  a 
careful  examination  made  of  his  vascular 
system,  because  this^  is  quite  frequently 
the  etiologic  factor  for  the  cataract. 
This  being  so,  and  the  proper  treatment 
instituted,  the  advancing  cataractous  pro- 
cess is  often  staved  off.  So,  also,  does 
angiosclerosis  play  an  important  idle  in 
the  causation  of  that  much  dreaded  dis- 
ease—glaucoma. Again,  a  pronounced 
angiosclerosis  may  cause  primary  optic 
atrophy ;  here  it  is  the  ophthalmic  artery 
and  vein  causing  direct  pressure  upon  the 
nerve.  Hence,  it  behooves  us  to  make  a 
careful  vascular  examination  in  cases  of 
suspected  atrophy  in  such  patients  as 
have  arrived  at  the  so-called  * 'arterio- 
sclerotic age." 

Many  more  interesting  points  which 
serve  as  indicative  and  corroborative  diag- 
nostic facts  of  angiosclerosis  and  found  in 
the  fundus  could  be  mentioned.  But  the 
few  given  will  serve  to  demonstrate  that 
an  ophthalmic  examination  can  often  be 
of  great  service,  and  ought  to  be  more 
generally  made  than  is  the  custom  at 
present ;  the  more  so  because  the  proper 
use  of  the  ophthalmoscope  can  be  readily 
acquired  by  him  who  desires  to  do  so. 
At  least  sufficient  proficiency  can  be  at- 
tained by  every  one  to  differentiate  in  a 
manner  between  normal  and  abnormal 
appearing  vessels  in  cases  of  suspected 
angiosclerosis. 
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Arteres,"  Presse  Medicale,  Paris,  No.  39-30, 
1906. 

15.  Krehl:  "Morbidlj  High  Arterial  Ten- 
sion," Deut.  med,  Wochenschr.,  Vol.  xxxi,  No. 
46. 

DISCUSSION. 

Dr.  Randolph  Brunson,  Hot  Springs, 
Ark. :  I  wish  to  commeDd  -Dr.  Saker's 
paper  very  highly.  He  has  gone  to  con- 
siderable work  in  presenting  this  paper. 
It  is  a  subject  in  which  we  are  all  inter- 
ested, and  particularly  the  physicians  who 
live  in  Hot  Springs,  as  we  hare  a  great 
many  of  these  cases  coming  here,  naturally, 
both  the  senile  and  the  arteriosclerotic 
cases,  as  well  as  the  albuminuric,  and,  as 
we  may  imagine,  a  few  syphilitic  gentle- 
men. I  wish  to  thank  Dr.  Suker  also  for 
speaking  of  me,  but  I  feel  that  he  has 
praised  me  beyond  all  measure. 

Syphilitic  diseases  of  the  ressels  of  the 
fundus  deserve  special  consideration  in 
the  study  of  arteriosclerosis,  inasmuch*  as 
they  may  present  the  same  clinical  eye- 
fundus  findings  in  this  disease  as  in  albu- 
minuric and  senile  degeneration  of  the 
vessels.  It  is  a  very  hard  matter  at  times 
to  differentiate  arteriosclerosis,  not  get- 
ting at  the  etiological  factor,  whether  al- 
buminuric, senile  or  syphilitic  degenera- 
tion of  the  arteries.  Therefore,  it  be- 
hooves us  to  find  out  the  catue,  and  not 
say  this  is  senile  an gio  arteriosclerosis 
when  we  do  not  find  any  albumin  in  the 
urine,  or  only  a  slight  trace,  but  we  must 
look  further.  Unfortunately,  as  I  said 
before,  the  findings  in  the  fundus  and 
vessels  of  the  eye  are  so  much  alike  both 
in  the  albuminuric  and  the  senile  condi- 
tions, and  in  the  syphilitic,  that  it  is  hard 
to  differentiate  between  them.  However, 
in  the  albuminuric  that  is  easy,  as  we  get 
a  trace  of  albumin  in  the  urine.  That  is 
almost  pathognomonic.  And  in  syphilis 
we  should  make  a  close  study  of  the  eye- 
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fiodiogs  in  these  conditions,  for  the  rea- 
sons I  have  mentioned,  and  we  mast  not 
stop  at  the  fundus  vessels,  but  we  must 
look  farther.  For  instance,  if  the  patient 
has  had  syphilis  we  will  usually  find  some 
condition  in  the  iris  .or  other  part  of  the 
eye  which  will  tell  the  tale.  We  must 
stu4y  this  qneation  from  all  standpoints. 
This  condition  in  the  eye  is  known  as 
endarteritis  specificans,  which  simulates 
albuminuric  and  senile  arteriosclerosis.  It 
is  considered  by  many  ophthalmologists 
that  this  is  a  very  rare  condition,  but  in 
my  experience  in  the  past  eleven  months 
in  Hot  Springs  my  record*book  shows 
three  cases  of  apparent  arteriosclerosis 
which,  when  put  under  heroic  doses  of 
the  iodide  of  sodium  and  mercury,  re- 
sponded promptly,  which  confirmed  the 
diagnosis  of  syphilis;  and,  in  my  opinion, 
if  we  look  for  syphilis  in  these  cases  of 
degeneration  of  the  arteries  and  give  anti- 
syphilitic  treatment  we  will  certainly  be 
rewarded  by  many  happy  results  in  the 
cure  of  the  disease.  I  wish  to  mention 
one  thing,  one  of  the  principal  and  char- 
acteristic appearances  of  the  retinal  vessels 
in  endarteritis  specificans  which  looks  so 
much  like  true  senile  arteriosclerosis,  and 
that  is  the  fine  white  scales  disseminated 
along  the  course  of  the  blood-vessels.  So 
in  our  search  for  evidence  we  must  not 
overlook  this  particular  thing,  as  it  is  in- 
dicative—almost eharacteristic^-of  syph- 
ilitic disease  of  the  arteries. 

Dr.  C.  H.  Huqhbs,  St.  Louis,  Mo. :  I 
want  to  put  on  record  a  few  words  on  this 
subject.  I  want  to  fiffirm  that  any  form 
of  arteriosclerosis,  like  choked  disc  in  any 
form,  may  be  produced  by  different  kinds 
of  conditions  within  the  brain.  Obstruc- 
tion within  the  brain,  whether  it  be  from 
any  adventitious  tumor  such  as  will  result 
from  syphilitic  implication  or  other  forms 
of  tumor  from  different  causes,  may  give 
rise  to  arteriosclerotic  evidences  and  prob- 
ably mislead  us  in  the  diagnosis  if  we  are 
not  familiar  with  that  fact.  Now  we 
know  conditions  that  result  from  syphilis 
as  adneural.  It  is  mainly  exudates,  and 
alterations  in  the  arteries  often  result,  just 
as  we  have  seen  in  the  scales  distributed 
over  the  arteries  of  the  fundus.  We  have 
nervous  symptoms  manifested,  and  you 
may  have  even  a  syphilitic  insanity,  epi- 
lepsy, melancholia,  etc.,  just  as  we  have 
diabetic  melancholia  in  which  the  trouble 
begins  in  the  fourth  ventricle.    It  is  » 


good  idea  to  bear  these  facts  in  mind  is 
making  a  diagnosis.  You  m^y  have  con- 
gestion or  obstruction  in  the  brain  an4 
choked  disc,  and  also  may  have  beginning 
sclerosis.  The  end  arteries  in  the  field  of 
vision  show  these  stages  as  the  rasnlt  of 
conditions  that  may  be  removed.  E?ofy- 
body  is  not  accustomed  to  the  use  of  tbc 
ophthalmoscope,  but  I  agree  with  Dr. 
Suker  that  the  ophthalmoscope  shonld 
come  into  general  use  as  much  as  tlie 
sphygmograph,  or  more  so,  or  into  is 
general  use  as  feeling  the  pulse.  Thers  is 
no  reason  why  the  general  practitionor 
should  not  become  eirpert  in  its  use. 

Dr.  William  F.  Waugh,  Chicago, 
111. :  I  did  not  quite  catch  the  idea  as  to 
the  mechanism  of  this  tension.  In  yow 
view,  is  this  increased  vascular  tensios 
cardiac,  or  is  the  cardiac  irritability  itielf 
secondary  to  contraction  of  the  artorisi? 
Is  it  neural  or  hemic  in  its  causation?  Of 
course,  the  degeneration  is  only  an  end 
process.  It  is  only  the  winding  up  of  t 
series  of  pathologic  conditions .  But  whst 
I  want  to  get  at  is  where  that  starts. 

Dr.  J.  A.  Stucky,  Lexington,  Ky.: 
The  most  important  man  in  the  practice 
of  medicine  is  the  general  practitionor. 
I  am  very  glad  of  the  remarks  of  tbs 
speaker  who  emphasised  the  necessity  «f 
being  familiar  with  the  use  of  tbs  opb- 
thaUnoscope.    I  might  say  that  for  the 
same  reason  a  man  ought  to  be  able  to 
examine  intelligently  the  auditory  csnil 
and  the  membrane  tympani  and  be  sbk 
to  say   whether  it  is  normal  or  abnor- 
mal. And  for  that  reason,  or  more  impor- 
tant, possibly,  he  should  be  able  to  rscof- 
nize  a  suspicious  condition  of  the  fundia 
of  the  eye.     I  wish  I  could  agree  with  tiie 
essayist  that  it  is  easy  to  examine  ths  eje. 
It  is  easy  after  you  learn  how,  but  it  dsci 
require  quite  a  bit  of  practice  to  accom- 
plish just   what  you  want   to  with  the 
ophthalmoscope.  But  any  practitioner  can 
learn  to  use  the  ophthalmoecope  and  he 
ought  to  be  able  to  learn  to  recognise  the 
normal  fundus,  and  anything  abnormal 
should  make  him  suspicious  and  look  ftf 
the  cause  of  that  abnormality.    I  recollect 
one  or  two  mistakes  in  my  early  life  that 
were  very  painful.     A  man  complained 
of  dimness  of  vision.    I  knew  him  a  geod 
while.     I  refracted  him.    I  reeolleot  the 
condition  of  the  fundus  at  this  time,   h 
onlv  a  few  m&nths  the  condition  became 
serious  and  I  had  no|  reoognis^  ^  ' 
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Miove  if  WA  would  tako  to  heurt  the 
•jmploms  and  conditions  Dr.  Snker  has 
giren  as  and  give  mora  attention  to  the 
nse  of  the  ophthalmoecope  and  look  out 
for  all  aJtpiciont  cases  and  ascertain  the 
cause  of  these  abnormal  conditions,  we 
would  save  a  great  deal  of  trouble  to  our- 
aeWes  and  our  patients. 

Dr.  SuKBct  (closing)  :  In  answer  to  Dr. 
Waugh's  question,  I  will  say  that  in  my 
opinion,  from  physiological  experiments, 
nearly  erery  increased  arterial  tension 
oyer  and  aboye  135  to  140,  which  is  the 
diastolic,  and  90  or  more  systolic,  as  meas- 
ured by  the  Rira  Rocci  or  the  Gaertner 
or  Stanton  sphygmanometer,  is  due  to 
auto-toxic  conditions  in  most  instances.  In 
creased  heart*beat  in  any  disease  whatso- 
erer  is  due  to  toxemia,  broadly  speaking, 
and  therefore  we  have  to  take  this  into 
consideration  as  well  as  the  time  of  life  of 
the  patient  at  which  the  arterio-sclerosis 
appears — if  before  or  after  puberty.  If 
before  we  must  take  into  consideration 


the  thymus  and  the  thyroid,  and  also  the 
pituitary  body  and  the  soprarenals.  And 
if  we  go  further  we  must  take  into  con* 
slderation  the  ovaries  and  the  testicles; 
both  organs  exercise  vasoconstrictor  ten« 
dencies.  Any  ductless  gland  producing 
anything  for  absorption  is  a  vaso  dilator 
or  a  vasO' constrictor  product. 

What  I  wanted  to  bring  out  was  the 
manifestations  in  the  fundus  itself  in  scle* 
fosis.  Sixty  per  cent,  at  least  give  ocular 
symptoms  or  manifestations.  There  is  no 
toxemic  condition  that  does  not  present 
sooner  or  later  evident  manifestations  of 
arterial  changes  before  the  patient  dies. 

Certainly  no  field  in  therapensls  offers 
better  results  than  these  cases  in  their 
incipiency.  Small  doses  of  iodide  of  po- 
tassium is  the  remedy,  and  if  the  recuper- 
ative processes  are  equal  to  the  waste 
and  repair  they  ought  not  to  die  of  apo- 
plexy. Old  age  is  the  result  of  arterio- 
sclerotic processes — greater  waste  than  re- 
cuperative powers  in  the  cell  economy. 


APPBNDICmS  COMPLICATING  PRBONANCY.* 

BY    HDWIN    niCKBTTS,    M  D., 
CINCINNTATI. 


Even  a  normal  pregnancy  ending  in 
380  days  is  a  problem  full  pf  anxiety. 
There  are  unrecognized  complications  of 
pregnancy.  They  may  come  from  cancer 
of  the  uterus,  ovarian  cystoma,  placenta 
prf via,  uterine  fibroids,  dermoids,  or  from 
puerperal  infection.  To  this  list  we  would 
add  appendicitis.  We  may  have  a  normal 
pregnancy  to  progress  until  the  uterus 
rides  well  up  and  out  of  the  pelvis,  to  be 
complicated  by  a  sudden  explosion  of  ap* 
pendiceal  infection.  It  may  simulate  a 
puerperal  fever  and  be  treated  as  such, 
for  the  clinical  history  shows  that  the 
pregnant  uterus  and  its  appendages  are 
involved. 

We  Sjee,  after  an  abdomen  has  been 
opened  I  in  those  cases  of  appendicitis  in 
which  the  appendix  is  found  to  be  at- 
tached to  the  right  ovary  and  Fallopian 
tube,  or  both,  that  the  infection  is  easily 
recognised.  It  may  be  suppurative  in  the 
former  and  non- suppurative  in  the  latter, 
which  from  a  macroscopical  standpoint 
goes  to  show  which  was  the  primarily  in- 


fected organ.  We  can  have  the  reverse 
of  this  in  those  cases  of  pyosalpinx  with 
an  infected  appendix  attached  to  the  pus- 
tube.  The  former  may  be  suppurative  or 
non-snppurative^-^another  illustration  of 
the  primarily  infected  organ. 

We  are  not  unmindful  of  the  fact  that 
a  puerperal  infection  can  exist  without 
the  vermiform  appendix  being  involved. 
It  may  not  be,  but  we  do  know  of  the 
truth  of  the  title  of  this  paper,  for  the 
clinical  verification  of  pathological  facts 
that  we  have  observed. 

The  percentage  of  infection  as  coming 
from  appendicitis  complicating  preg- 
nancy, and  vice  versa ^  has  not,  so  far  as 
I  know,  been  attempted.  The  appen- 
diceal region  is  so  trespassed  upon  from 
the  fourth  month  to  the  termination  of 
pregnancy,  for  the  uterine  ballooning, 
that  the  examination  is  quite  unsatisfac- 
tory. E^specially  is  this  true  if  the  head 
of  the  colon  is  partially  or  wholly  twisted 
and  adhered,  with  or  without  rapture  of 
the  appendix. 


•  Read  before  the  ClncluBatl  Obstetrical  Soelsly,  NoTcmber  19,  1906. 
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Please  observe  the  abdominal  cavity 
with  a  noD- gravid  uterus  and  note  the 
position  of  the  intestines  and  their  con- 
tents. Then  observe  and  consider  the  ab- 
dominal cavity  with  the  intestines  and 
their  displacement,  for  the  ballooning  of 
any  gravid  uterus  that  must  come  for  the 
completing  of  the  380  da}sof  gestation, 
that  may  be  of  a  single,  double,  triple 
or  quadruple  pregnancy.  The  vermiform 
appendix  may  touch,  within  the  280 
days,  every  organ  within  the  abdominal 
cavity,  even  both  ovaries,  that  are  collared 
by  the  great  lymph  sheet  of  peritoneum. 

1  have  seen  in  consultation  cases,  up  to 
the  fifth  month  of  pregnancy,  with  rapid 
pulse,  say  no,  and  with  a  temperature  of 
103°,  profuse  perspiration,  general  ten- 
derness of  the  abdomen  which  was  a  little 
marked,  deep  seated  above  the  so  called 
McBumey  point.  On  vaginal  examina- 
tion the  uterus  was  found  to  be  hot,  ten- 
der and  painful  on  any  attempt  at  moving 
the  same.  I  did  not  make  a  differential 
diagnosis  until  twenty-four  hours  later. 
Abdomen  opened  over  the  appendix  to 
find  a  typical  appendicitis  of  the  suppu- 
ra'tive  type,  not  ruptured.  It  was  not  at- 
tached, but  a  peritonitis  existed.  Appen- 
dix removed  by  ligation.  Wound  closed 
for  drainage.  This  patient  aborted  before 
the  end  of  twenty  fours,  surely  not  from 
the  abdominal  section  alone,  but  from 
what  I  took  to  be  an  extended  infection, 
as  coming  from  the  vermiform  appendix 
— a  puerperal  appendicitis. 

I  reported  six  cases  of  this  type  under 
the  head  of  ^  Puerperal  Appendicitis''  in 
a  paper  read  before  the  Virginia  Medical 
Society  at  its  meeting,  held  at  Newport 
News,  Va.,  in  1902.  You  can  readily  see 
how  it  is  easier  to  diagnosticate  appen- 
dicitis in  the  non- pregnant  state  of  a 
woman  than  in  the  pregnant  state,  for 
anatomical  reasons. 

In  recalling  your  abdominal  work  I  am 
sure  that  you  are  to  be  surprised  at  the 
number  of  appendiceal  attachments  that 
you  have  observed  in  your  surgical  inter- 
ventions for  the  relief  of  other  and  more 
fully-recognized  lesions.  Infection  is  re- 
sponsible for  this,  and  the  points  of  ap- 
pendiceal attachment  are  the  resulting 
landmarks  for  intestinal  peristaltic  con- 
sideration. This  appendiceal  fishwonh 
proves  often  the  bait,  seductive  to  the 
bacillus — an  effort  of  nature  to  give  man 
a  single  gut.     In  this  effort,  it  cannot  be 


borne  out,  from  a  clinical  working  stand- 
point at  least,  that  one  or  more. of  the 
nearby  organs  within  the  abdomen  cannot 
in  turn  become  secondarily  infected. 

We  have  seen  the  appendix  attached 
to  the  gall-bladder,  right  Fallopian  tabs 
turned  up,  turned  down  and  ahhered  to  ths 
gut,  to  the  urinary  bladder,  to  ovarian 
cys^omi,  to  u'erine  fibroids,  to  the  right 
kidney — in  fact,  where  haven't  we  found 
it  attached? — all  coming  for  infection. 

To  recapitulate,  can  gestation  act  as  a 
cause  of  appendicitis?  Can  gestatioo 
light  up  afresh  a  latent  appendicitis  of 
pre  puerperal  origin  ?  With  an  aborttea 
on  and  an  attack  of  appendicitia,  is  it  co- 
incidental? How  is  the  infection  coming 
from  the  vermiform  appendix  carried  to 
the  uterus  Before  abortion?  How  is  the 
infection  coming  from  the  pregnant  utemt 
carried  to  the  appendix?  How  are  we 
best  to  recognize  early  one  or  both  condi- 
tions? 

DISCUSSION. 

Dr.  William  Gillbspib  :  My  experi- 
ence with  appendicitis  in  pregnant  women 
has  been  exceedingly  limited.     The  qnei- 
tion  as  to  how  pregnancy  may  predispofe 
to  appendicitis  is  important.     The  consti- 
pation, the  intestinal  toxemia,  etc.,  which 
so  frequently  accompany  pregnancy,  might 
very  readily  act  as  the  exciting  cauM 
of  appendicitis,  as  similar  conditions  oot- 
side  the  pregnant  state  undoubtedly  han 
that  effect.     The  questions  of   diagnosis, 
and  the>  dangers  attending  this  conditioii, 
are  exceedingly  important  matters.    The 
diagnosis,  as  the  essayist  has  intimated,  is 
a  much  more  difficult  question  to  settle 
than   when   the   pregnant  uterus   is  not 
present.     The  prognosis,  it  seems  to  me, 
is  much  more  grave   if  an  appendicitii 
develops    with   abscess   formation,   with 
adhesions  forming  around  the  abscess,  the 
uterine  wall  being  almost  certainly  a  por- 
tion of  that  abscess.     Abortion,  or  labor, 
will  very  probably  liberate  some  of  the 
adhesions  and   produce  a   general  septic 
infection  of  the  peritoneal  cavity.  I  woaM 
feel,  if  this  problem  were  presented  to  me 
for  solution  at  the  bedside,  that  operation 
was  much  more   imperative  under  these 
circumstances  than  under  other  conditioss> 
For  these  reasons  you  will  hardly  send  a 
woman,  that  you  know  to  have  an  abscess 
walled  off  in  that  portion  of  the  abdomi- 
nal cavity,  over  rough  rides,  to  undefgo 
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gymnastic  exerciseB,  etc.,  for  fear  of  liber- 
ating the  pat.  And.  yet  here  is  a  large 
nteras  which  may  at  any  time  soddenly 
diminish  in  balk  and  prbdace  tears  and  a 
liberation  of  adhesions  that  haye  walled 
off  the  paS)  and  thus  increase  greatly  the 
dangers  of  infection.  I  know  of  no  prob- 
lem that  coold  be  more  pazzUng  than  the 
diagnosis  of  an  ordinary  appendicitis  with 
abscess  formation,  accompanied  by  dis- 
placement of  the  yarioas  organs  by  a 
pregnant  uterus.  There  is  one  problem 
that  will  frequently  come  up,  and  that  is 
in  connection  with  a  woman'  who  had  had 
before  her  pregnancy  a  pelvic  infection 
with  adhesions,  and  very  often  these  adhe- 
sions will  be  present  on  the  right  side, 
and  they  will  be  broken  up  by  the  rapidly 
growing  uterus.  This  condition  might  at 
times  simulate  an  ordinary  attack  of  ap- 
pendicitis ;  within  a  short  time  the  trouble 
would  apparently  disappear,  perhaps  to 
be  followed  by  other  attacks  as  other  adhe- 
sions are  broken  up.  I  have  seen  this 
condition  of  affairs  a  number  of  times 
occur  in  cases  where  there  was  a  distinct 
history  of  previous  pelvic  inflammation. 
If,  however,  an  attack  of  this  kind  came 
on  in  a  young  woman,  or  in  a  woman  in 
whom  we  had  no  reason  to  suspect  pre- 
vious pelvic  inflammation,  or  any  tubal 
trouble  that  might  lead  to  pelvic  trouble, 
the  probabilities  of  an  appendicitis  being 
present  would  be  greater,  and  I  should  be 
more  disposed  to  operate  upon  an  appen- 
dicitis of  mild  type  occurring  during  preg- 
nancy than  during  any  other  time. 

Dr.  Rupus  B.  Hall:  I,  like  the  pre- 
vious speaker,  have  very  positive  views 
upon  some  of  the  questions  discussed  in 
the  paper  of  the  essayist.  The  part  of  the 
subject  which  is  of  most  vital  interest  to 
us  the  essayist  has  not  touched  upon,  and 
that  is  the  management  of  these  cases.  I 
think  that  one  can  say  without  any  hesi- 
tation that  one  of  the  most  responsible 
positions  in  which  we  can  be  placed  is 
that  in  which  we  are  called  upon  to  make 
a  decision  at  the  bedside  of  a  pregnant 
woman  with  appendicitis  as  to  whether 
or  not  to  operate.  I  say  this  because  on 
many  occasions  I  have  had  to  face  this 
problem,  and  I  have  felt  the  responsibility 
very  greatly.  I  do  not  think  the  same 
rules  can  safely  be  applied  alike  to  the 
pregnant  and  non- pregnant  woman  with 
appendicitis.  In  appendicitis  in  the  non- 
pregnant  woman  you   do   not   have   to 


decide  so  promptly  as  to  operation,  and 
the  risk  of  operation  or  of  postponing  it  is 
not  nearly  so  great.  I  read  a  paper  a  few 
years  ago  which  bore  about  the  same  title, 
and  I  reported  a  number  of  cases  to  sub- 
stantiate the  views  I  then  held,  and  I  have 
had  no  reason  to  markedly  change  them 
since  that  paper  was  written. 

If  you  are  brought  to  the  bedside  of  a 
woman  who  is  pregnant,  and  this  preg- 
nancy is  complicated  with  an  appendicitis, 
the  first  thing  that  we  should  decide,  after 
we  have  made  our  diagnosis,  is  as  to  what 
we  are  going  to  advise  this  patient  to  do, 
and  what  are  you  going  to  advise  her 
physician  to  do?  Take  a  patient  who  has 
appendicitis  with  an  abscess  walled  off, 
and  you  advise  her  not  to  be  operated ; 
you  see  her  the  second,  third  and  fourth 
day ;  she  goes  along  and  a  few  days  later 
she  aborts ;  you  will  lose  your  patient.  If 
you  advise  her  to  be  operated  and  after 
that  she  aborts  you  may  lose  your  patient, 
but  in  my  judgment  her  chances  for  recov- 
ery are  far  greater  under  these  conditions 
than  if  you  leave  her  without  operation. 
Why?  Because  if  operated  upon  you  have 
cleaned  out  your  abscess  cavity,  gotten 
rid  of  all  the  pus,  if  present,  and  placed 
in  your  drain  with  wick  or  rubber  tube 
and  rendered  her  as  aseptic  as  possible, 
and  then  if  she  aborts  you  are  not  nearly 
BO  likely  to  have  septic  complications. 
On  the  other  hand,  if  you  leave  her  alone 
and  she  aborts,  the  abscess  cavity  which 
has  t>een  walled  off  will  almost  certainly 
rupture,  and  the  pus  infect  the  peritoneal 
cavity,  which  means  death  to  your  patient. 
I  have  formulated  this  rule  as  a  basis  in 
my  work  with  these  cases,  viz.,  that  every 
pregnant  woman  who  has  appendicitis  is 
better  off  operated  the  moment  you  can 
get  to  her,  and  clean  her  up  whether  she  is 
one  day,  three  days  or  five  days  advanced 
in  her  attack  of  appendicitis.  I  would 
operate  upon  her  at  any  time— in  other 
words,  as  soon  as  I  could  get  to  her,  no 
matter  whether  she  was  three  monthf»,  five 
months  or  seven  months  pregnant.  If  you 
can  make  the  diagnosis  that  she  has  appen- 
dicitis I  believe  that  you  will  conserve  her 
chances  by  an  immediate  operation  rather 
than  by  allowing  her  to  go  on.  I  have 
seen  case  after  case  in  which  operation 
was  deferred,  and  the  patient  was  sup- 
posed to  be  convalescent,  then  eight  or 
nine  days  afterward  she  aborted,  and  died 
with  her  abdomen  full  of  pus,  demon- 
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fttrated  to  be  there  at  aatopsj.  I  beltev« 
the  sooner  the  profession  grasps  the  idea 
that  a  pregnant  woman  with  appendicitis 
should  be  operated  upon  just  as  soon  as 
the  diagnosis  is  made,  just  that  soon  will 
more  of  these  cases  be  saved  from  an 
untimely  death. 

As  to  the  question  of  the  differential 
diagnosis  in  these  cases,  I  do  not  belieye 
it  is  a  more  difficult  matter  to  decide  than 
many  other  conditions  we  are  called  upon 
to  diagnose.  One  is  apt,  however,  to  put 
a  question  mark  after  a  case  of  this  kind, 
especially  if  a  patient  has  had  a  previous 
history  of  a  pelvic  inflammation— a  salpin* 
gitis,  for  instance,  at  any  time  during  her 
life.  If,  however,  you  get  a  patient  with 
no  history  of  pelvic  disease,  be  it  her  first 
pregnancy  or  her  fifth,  it  would  not  be 
difficult  to  rule  out  salpingitis.  Then  the 
temperature-chart  of  an  ordinary  salpin- 
gitis during  the  first  twenty  four  or  forty- 
eight  hours  is  very  different  from  what  it 
is  in  appendicitis.  In  this  latter  condi- 
tion it  is  very  much  higher  and  more 
acute  than  it  is  in  salpingitis.  Salpin- 
gitis, too,  is  rarely  confined  to  one  side, 
whereas  in  appendicitis  it  is  always 
unilateral.  So  we  have  some  points  which 
are  distinctive  of  these  conditions  which 
will  help  us  in  our  diagnosis. 

The  questions  which  the  essayist  asks  I 
do  not  think  will  be  answered  for  a  long 
time  to  come.  This  is  certainly  a  very 
interesting  subject.  We  have,  all  of  us, 
been  called  to  the  bedside  in  these  cases, 
and  there  is  no  more  trying  class  of  cases 
to  the  physician.  Ectopic  gestation, cancer 
of  the  uterus,  Caesarean  section,  all  of 
these  are  comparatively  easy  to  handle  as 
compared  with  these  cases,  the  responsi-; 
bility  is  so  much  greater  in  the  former.  I 
think  that  this  subject  of  appendicitis 
complicating  pregnancy  is  one  that  should 
be  discussed  in  medical  societies  more  fre- 
quently than  it  has  in  the  past. 

Dr.  W.  D.  Portbr  :  The  questions 
which  the  essayist  propounds  at  the  close 
of  his  paper,  it  seems  to  me,  are  almost 
beyond  solution.  In  one  portion  of  his 
paper  he  makes  a  suggestion  as  to  the 
cause  of  abortion  occurring  after  an 
appendiceal  infection,  and  his  idea  is  that 
such  abortion,  or  miscarriage,  is  due  in 
many  cases  to  the  sepsis  from  the  appen- 
diceal infection.  I  think  that  is  certainly 
true  t>eyond  any  question,  as  I  have  seen 
abortions  produced  by  infections.    Now 


the  prdfessional  abortionist  prodvces  abor- 
tions by  the  use  of  sounds,  sometimM 
failing  to  puncture  the  sac  as  they  en- 
deavor to  do*  Frequently  in  carrying  ia 
the  sound  they  wound  the  cervical  tissues, 
and  infection  from  that  wound  naay  pro- 
duce an  abortion.  I  have  seen  that  occur 
in  several  instances.  I  had  a  case  in  ths 
hospital  not  long  ago  where  the  patient 
had  an  infection,  and  all  that  I  could 
make  of  it  was  that  there  had  been  an 
attempt  at  an  abortion,  and  the  cerrii 
had  been  wounded  at  a  point  whick 
looked  red  and  angry.  Patient  had  chtU^ 
sensations,  with  considerable  fever,  thii 
condition  running  along  for  two  or  thrss 
days.  Throughout  these  days,  and  a  few 
following,  the  question  as  to  whether  er 
not  she  would  abort  kept  coming  up,  and 
at  last  she  began  to  have  some  pains,  and 
then  expelled  the  sac  intact.  In  my  mind 
there  is  no  doubt  that  general  infection  ii 
very  often  the  cause  of  abortion.  In  ths 
cases  where  an  abdominal  section  is  mads 
and  abortion  follows,  the  abortion  ii 
usually  caused  by  the  septic  condition  of 
the  patient.  The  operation  in  soch  in- 
stances would  probably  have  a  conserva- 
tive influence  rather  than  a  tendency  to 
produce  the  abortion. 

The  danger  of  operating  where  pus  ii 
present,  particularly  late  in  a  pregnancy, 
alluded   to   by  the  essayist  and  also  if 
Dr.  Hall,  is  a  very  important    point.    I 
have   had  occasion  recently  to  look  into 
this  matter,  because  I  have  had  a  case  in 
which  I  suspected  appendicitis,  and  I  wsi 
surprised,  in  looking  over  the  literature, 
at  the  radical  positions  which  some  of  tbs 
operators  take  in  just  this  class  of  cases. 
Hirst,  in  reviewing  some  of  hie  experi- 
ences, calls   attention    to   the   disastroai 
results  he  has  had  in  two  cases  in  whicJi 
he  had  pus  not  confined  to  a  single  feces, 
but  scattered  in  the  pelvic  and  abdoonasl 
cavities,  and  in  order  to  liberate  it  thor- 
oughly he  had  to  lift  the  uterus  out  of  tbs 
abdominal    cavity.     The    patients  died, 
and  he  came  to  the  conclusion  from  theis 
experiences  that  in  future  under  siailsr 
conditions  he  would  do  a  hysterectooiy* 
To  me  this  conclusion  hardly  seems  jmd* 
fiable.    Hirst's  idea  is  that  the  mechanicsl 
pressure  of  the  uterus  in  the  abdominti 
cavity  in  which  infection  has  taken  plaes 
is  one  of  the  factors  which  led  to  the  fatsl 
resulto.     I  thiuk   it  is   Marks*  of  New 
York,  who»  in  diseusslDg;  the 
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dition,  ftives  it  as  his  opinion  that  it  is 
best  to  first  empty  the  uterus  before  oper* 
ating.  He  refers  to  cases  in  which  the 
pregnancy  is  well  advanced,  say  in  the 
eerenth  or  eighth  month.  He  thinks  it  is 
safer  to  empty  the  uterus  and  then  to 
operate,  as  by  so  doing  you  get  the  large 
mass  occupied  by  the  uterus  out  of  the 
way  and  also  ayoid  the  complications  of  an 
abortion  later  on.  It  would,  however,  to 
tny  mind,  take  a  great  deal  of  argument 
to  support  a  position  of  that  kind. 

The  question  of  diagnosis  I  think  is  a 
^ery  important  matter,  and  in  many  cases 
it  is  exceedingly  difficult.  Fortunately, 
the  most  serious  cases  are  those  in  which 
the  diagnosis  is  most  easily  made.  It  is 
in  the  mild  types  of  appendicitis  in  which 
we  are  in  doubt.  There  are  some  other 
•conditions  which  simulate  appendicitis.  I 
saw  one  case  of  typhoid  fever  occurring 
in  a  woman  six  months  pregnant,  in 
which  the  symptoms  in  the  first  two  or 
three  days  were  very  suggestive  of  appen- 
-dicitis.  In  this  case  there  was  not  the 
preliminary  period  of  malaise.  The  at- 
tack came  on  rather  sharply.  The  patient 
attributed  her  trouble  to  a  slip  she  had 
when  crossing  a  gutter,  and  she  dated  her 
illness  from  that  time.  Several  men  saw 
the  case  in  consultation,  and  the  idea  of 
appendicitis  was  one  of  the  first  questions 
that  came  up,  but  the  symptoms  did  not 
advance  rapidly,  and  in  a  few  days  we 
were  able  to  make  the  diagnosis  of  typhoid 
fever.  I  have  looked  over  the  literature 
very  carefully  and  I  have  found  only  one 
man  who  mentions  this  condition  in  the 
natter  of  making  a  differential  diagnosis. 
I  cannot  recall  his  name,  but  he  mentions 
two  cases  in  which  the  diagnosis  was  in 
doubt  for  several  days. 

A  moment  ago  I  referred  to  a  case  I 
have  in  the  hospital  at  the  present  time. 
She  is  eight  months  pregnant,  and  about 
three  weeks  ago,  while  doing  a  little 
work,  she  said  she  had  strained  herself  in 
lifting  something,  and  went  to  bed  com* 
plaining  of  a  constant  pain  in  the  right 
side,  low  down.  She  had  tenderness 
apparently  in  her  side  along  the  brim  of 
the  pelvis,  and  up  towards  the  kidney, 
but  the  greatest  pain  on  pressure  was  felt 
in  the  neighborhood  of  McBurney's  point. 
Dr.  Gillespie  saw  the  case  with  me  and 
we  both  thought  that  possibly  she  was 
developing  an  appendicitis,  but  the  symp- 
toms   went    along    without    very    much 


increase  in  severity  for  several  days^  and 
we  then  began  to  think  of  other  things  to 
account  for  the  symptoms,  and  Dr.  GiUee* 
pie  suggested  the  possibility  of  pyelitis* 
Having  in  mind  the  case  of  typhoid  fever 
just  mentioned,  the  question  as  to  whetliar 
it  might  not  be  a  case  of  typhoid  came 
up,  but  the  Widal  test  was  negative.  The 
tenderness  kept  extending  towards  the 
kidney,  and  in  the  course  of  a  few  days 
we  were  able  to  make  out  some  tumefac- 
tion in  the  region  of  the  kidney.  About 
that  time  we  were  able  to  find  pus  in  the 
urine,  and  that,  with  the  location  of  pain 
and  other  symptoms,  clearly  pointed  to 
pyelitis.  In  looking  up  the  matter  I  find 
that  Cragin  has  recorded  twenty- three 
cases  of  pyelitis  complicating  pregnancyt 
in  some  of  which  the  diagnosis  lay  between 
this  disease  and  appendicitis,  and,  strange 
as  it  may  seem,  twenty* two  out  of  the 
twenty-three  cases  were  on  the  right  side* 
owing  probably  to  the  right  obliquity  of 
the  uterus.  In  the  case  just  alluded  to, 
in  which,  as  I  stated,  the  patient  com- 
plained of  pain  down  on  the  right  side« 
and  attributed  as  the  cause  the  lifting  of 
something,  the  probabilities  are  that  the 
strain  caused  the  ureter  to  be  pinched  over 
the  brim  of  the  pelvis. 

I  have  encountered  one,  and  possibly 
two,  cases  of  appendicitis  complicating 
pregnancy.  One  of  them  was  a  case  in 
which  two  days  before  labor  the  woman 
had  what  she  termed  one  of  her  bilious 
attacks.  She  had  pain,  fever,  vomitings 
a  rapid  pulse  and  tenderness  over  the 
abdomen,  not  pointing  particularly  to  any 
exact  location.  Labor  came  on  forty-eight 
hours  after  that,  and  the  trouble  cleared 
up,  but  after  labor  it  was  very  easy  to 
determine  that  the  tenderness  was  confined 
pretty  strictly  to  the  appendiceal  region ; 
and  there  was  no  doubt  in  my  mind,  or 
in  that  of  the  physician  who  saw  her  with 
me,  that  she  had  had  an  attack  of  appen- 
dicitis. She  was  advised  to  be  operated 
upon  before  running  the  risk  of  pregnancy 
again,  but  a  second  pregnancy  followed 
soon  after  the  birth  of  this  child,  and  she 
was  operated  upon  when  she  was  about 
three  months  pregnant  and  got  along 
without  any  trouble. 

Another  case  was  one  which  I  was 
called  to  see  six  or  eight  years  ago  with 
Dr.  Shields,  of  the  East  Hill.  She  was 
attended  by  a  midwife,  and  very  soon 
after  labor  she  had  chills  and  fever,  and 
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it  was  supposed  she  had  puerperal  infec- 
tion. Dr.  Shields  thonght  so,  and  I  was 
of  the  same  opinion,  bat  in  thinking  the 
matter  over  afterwards  it  struck  me  that 
it  was  probably  of  appendiceal  origin. 
She  had  a  pretty  large  abscess,  which 
could  not  be  reached  through  the  vagina, 
and  which  pointed  in  the  region  of  McBur- 
ney 's  point.  I  opened  and  drained  it,  and 
she  got  well  without  any  trouble. 

I  think  in  the  case  of  a  woman  who 
has  had  an  attack  of  appendicitis  and  who 
is  married  or  contemplating  marriage,  that 
an  operation  for  the  removal  of  the  appen- 
dix is  the  proper  procedure,  because  preg- 
nancy certainly  does  increase  the  danger 
of  a  succeeding  attack.  I  have  had  so 
little  experience  with  this  condition  that  I 
would  not  like  to  try  to  formulate  any 
rules,  but  in  many  cases  it  is  certainly 
the  best  plan,  as  has  been  said,  to  oper- 
ate as  soon  as  the  diagnosis  is  positively 
made. 

Dr.  Charles  L.  Bonifibld:  I  have 
never  had  a  case  of  appendicitis  compli- 
cating pregnancy,  and  I  presume  I  never 
shall  have  unless  some  of  my  obstetrical 
friends  call  me  in.  I  should  certainly, 
however,  in  such  a  case  disregard  the 
pregnancy  and  operate  the  appendicitis, 
because  it  is  an  acute  condition  and  one 
that  is  menacing  the  life  of  the  patient. 
My  experience  with  appendicitis  has  con- 
vinced me  of  the  truth  of  the  statement, 
which  at  one  time  was  thought  to  be  very 
radical,  that  patients  should  be  operated 
as  soon  as  the  diagnosis  can  be  positively 
made.  I  think  that  the  paper  of  Dr. 
Ochsner  some  years  ago  did  untold  harm 
and  gave  people  a  method  of  treating 
appendicitis  which  will  lead  to  many 
deaths.  The  position  should  be  taken  by 
every  operator,  no  matter  what  the  com- 
plications are,  if  they  do  not  add  greatly 
to  the  danger  of  the  operation  for  appen- 
dicitis, that  they  should  be  operated  at 
once. 

As  to  the  possibility  of  the  pregnant 
uterus  acting  as  an  exciting  cause  to  ap- 
pendicitis, I  believe  it  highly  probable; 
as  the  uterus  enlarges  it  can  press  on  the 
appendix  and  certainly  can  injure  it  more 
directly  than  can  the  action  of  the  abdomi- 
nal muscles.  I  believe  myself,  and  I  think 
also  every  one  believes,  that  violent  mus- 
cular exercise,  especially  of  the  kind  which 
will  cause  a  severe  taxing  of  the  recti 
muscles,  has  something  to  do  with  appen- 


dicitis. A  few  years  ago  I  operated  upon 
one  of  the  internes  at  one  of  our  hospitak 
who  the  night  previous  to  bis  attack  had 
been  bowling,  and  that,  in  connectioa 
with  an  indigestible  lunch,  precipitated 
the  attack  of  appendicitis. 

Dr.  a.  p.  Colb:  The  best  operative 
procedure  to  be  applied  to  these  cases 
depends  on  several  conditions — the  dura- 
tion  of  pregnancy,  the  condition  of  patient 
found  on  examination  by  the  sargeon,  the 
probable  condition  of  the  child,  etc. 

Marx,  of  New  York,  in  certain  excep- 
tionable cases,  advocates  acconchemeat 
forc^  to  save  life  of  the  child,  then  open- 
ing the  abdomen  and  treating  the  appen- 
dicitis. Some  of  our  best  men  differ  as  to 
the  best  procedure  in  these  cases.  I  would 
like  Dr.  Ricketts  to  elaborate  his  treatment 
in  these  conditions. 

Dr.  William  Gillespie  :  On  that  one 
point  it  strikes  me  that  the  chief  danger 
in  this  condition  would  be  from  the  rapid 
emptying  of  the  uterus  and  the  violence 
which  would  necessarily  accompany  such 
a   procedure,  and   which  would   directly 
affect  the  abscess  sac  lying  next  to  the 
uterus.     Adhesions  are  very  likely  to  be 
torn  either  by  uterine  contraction  or  bj 
the   rapid   retraction  which   follows  the 
emptying  of   the   uterus.     I   would  cer- 
tainly feel  that  the  only  logical  position 
to  take  would  be  to  get  rid  of  the  abscess, 
and  allow  the  uterus  to  take  care  of  itself. 
If  you  have  emptied  the  abscess  and  drained 
it,  and  then  labor  comes  on,  treat  it  like 
you  would  any  other  labor,  taking  can 
that  no  infection  shall  get  into  the  vagina. 
Certainly  the  emptying  of  the  uterus  first 
would  in  a  large  percentage  of  cases,  and 
most  certainly  in   those  cases   abaolutelj 
demanding  treatment,   liberate    the  pm 
from  your  abscess  which  would  then  get 
into  the  abdominal  cavity,  so  I  cannot  see 
how  such  a  position  can  logically  be  taken. 
It  seems  to  me  if  you  proceed  from  below 
to  empty  the  uterus,  before  you  get  the 
abdomen  opened  you   will  have  already 
lighted  up  an  infection  which  cannot  be 
controlled  after  the  abdomen  is  opened  for 
your  operative  procedure.  The  uterus  will 
certainly  not  diminish  so  rapidly  dorinff 
abdominal  section- that  you  will  have  any 
difficulty  from  that  source,  but  if  yon  cause 
the  uterus  to  diminish  rapidly  in  size  yoa 
will  break  up  your  adhesions  and  liberate 
pus  in  the  abdominal  cavity,  which  is  the 
very  thing  we  must  guard  against. 
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Dr.  Rupus  B.  Hall:  I  believe  that 
the  gentleman  who  has  jast  taken  his  seat 
haa  the  correct  idea.  From  my  stand- 
point I  cannot  see  why  we  should  discuss 
this  subject  for  a  minute— that  is,  judging 
from  my  experience  in  ihebe  cases.  To 
empty  the  uterus  after  you  have  done  an 
operation  for  appendicitis  in  a  pregfnant 
woman,  to  my  mind,  would  be  malprac- 
tice. You  cannot  tell  in  any  case,  even 
-apparently  in  the  most  unfayorable  con- 
ditions, aud  when  to  all  appearances  in 
your  operation  you  are  doing  the  most 
damage,  that  your  patient  will  abort.  In 
the  next  case  of  this  kind  which  you  have, 
where  apparently  you  have  dotie  the  least 
damage,  abortion  will  occur.  However, 
there  is  but  a  small  percentage  of  these 
cases  that  abort  after  an  operation  for  ap- 
pendicitis, or  any  other  condition  when 
pregfnant,  so  why  should  you  even  con- 
sider the  emptying  of  the  uterus  after  an 
appendiceal  operation  ?  I  k>elieve  an  acute 
infection  has  a  great  deal  more  to  do  with 
causing  a  woman  to  abort  than  almost 
any  kind  of  an  operation  in  the  abdominal 
cavity. 

To  illustrate  how  much  operative  work 
may  be  done  in  the  abdominal  cavity 
in  the  presence  of  a  pregnant  uterus,  I 
will  cite  an  instance  occurring  in  a  pa- 
tient under  my  care.  This  woman  was 
pregnant  k>etween  three  and  three  and  a 
half  months,  and  she  had  a  tumor  which 
just  about  filled  the  pelvis,  in  size  about 
that  of  a  small  cocoanut,  the  uterus  riding 
up  above  it.  You  could  just  feel  the  cer- 
vix under  the  pubes.  I  opened  up  the  ab- 
domen, and  this  tumor  proved  to  be  a 
dermoid.  She  was  the  mother  of  one  or 
two  children,  the  last  one  being  four  years 
old.  The  ovary  on  the  opposite  side  to 
the  dermoid  was  imbedded  in  some  adhe- 
sions, and  an  old  pus-tube  was  also  present 
on  this  side.  The  tube  on  the  same  side 
with  the  dermoid  was  healthy.  I  was 
compelled,  on  account  of  the  condition  of 
affairs,  to  remove  the  pus  tube.  After 
this  was  done  I  enucleated  the  dermoid. 
The  whole  pelvic  cavity  was  bleeding, 
and  the  tumor  was  so  adherent  to  the  side 
of  the  uterus  that  there  was  a  raw  strip 
two  or  three  inches  long  and  as  wide  as 
my  finger  left,  where  I  stripped  it  off  and 
I  had  to  stitch  this  up.  This  woman  went 
on  to  full  term  and  has  a  fine  large  baby 
now.  The  same  thing  holds  good  with 
appendicitis    in    pregnant    women.      In 


many  cases  where  we  operate  them  for 
this  trouble  and  think  they  will  surely 
abort,  they  do  not  do  so. 

Dr.  a.  p.  Colb  :  Women  in  the  early 
months  of  pregnancy  with  appendicitis, 
and  women  eight  or  nine  months  pregnant 
with  appendicitis,  I  l>elieve  present  differ- 
ent problems  as  to  treatment.  We  usually 
see  these  cases  after  they  have  been  ill 
two  or  three  days.  We  find  distended 
abdomen.  On  palpation  the  uterus  forms 
part  of  the  mass.  There  is  intense  pain, 
abdominal  distension,  constipation,  vomit- 
ing, fast  pulse,  temperature  and  rising 
leucocytosis,  all  indicating  serious  trouble. 
The  woman  may  have  appendicitis,  sup- 
purative gall-bladder,  suppurative  pan- 
creatitis, or  what  not.  The  diagnosis  is 
often  uncertain.  She  is  becoming  septic. 
Septic  material  transmitted  from  a  para- 
metritic abscess  may  infect  the  child,  may 
bring  on  miscarriage.  In  these  cases,  if 
seen  early  and  operation  conducted  with 
gentleness,  protecting  uterus  from  trauma 
— for  trauma  to  uterus  endangers  miscar- 
riage—the pregnancy  may  go  to  term.  If 
on  opening  the  abdomen  widespread  peri- 
tonitis is  found,  the  patient's  chances  for 
life  are  small.  The  uterus  should  be  emp- 
tied by  accouchement  forc£,  followed  by 
firm  utero* vaginal  tamponade.  The  pelvic 
drainage  should  be  as  perfect  as  possible, 
preferably  by  the  abdomen,  to  avoid  risk 
of  infecting  the  uterus. 

Dr.  Gsorgb  £.  Malsbary:  It  is  in- 
teresting to  note  the  essayist's  remarks 
concerning  the  paucity  of  literature  on 
this  subject.  It  seems  strange  that  there 
should  be  little  written  on  appendicitis 
complicating  pregnancy  when  we  con- 
sider the  frequency  of  both  these  condi- 
tions and  the  volumiuous  literature  upon 
both  appendicitis  and  pregnancy. 

I  was  glad  to  hear  one  of  the  gentlemen 
mention  the  leucocyte  count.  Doubtless 
any  of  us  would  hesitate  to  advise  opera- 
tion in  the  treatment  of  a  simple  catarrhal 
appendicitis  occurring  during  pregnancy. 
The  difficulty  is  to  make  a  positive  diag- 
nosis of  catarrhal  appendicitis.  What  we 
ought  to  do  is  to  study  our  cases  more 
carefully,  so  that  we  may  be  better  able  to 
make  a  diagnosis  of  the  different  varieties 
of  appendicitis.  The  leucocyte  count  is 
of  value ;  we  would  hesitate  to  resort  to 
operation  for  appendicitis  in  the  absence 
of  leucocytosis. 

The  essayist  has  referred  to  the  trans- 
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mission  of  infection,  and  this  it  a  very 
interesting  point.  In  the  first  place,  in- 
fection may  be  transmitted  from  the  ap- 
pendix to  the  genitalia  through  the  lym- 
phatics, because  of  the  ricli  anastomosis 
of  these  resseis.  It  may  be  transmitted 
throogh  the  blood,  when  there  is  a  true 
septicemia,  in  which  case  it  might  affect 
the  pregnant  utenis  or  any  other  part  of 
the  body.  It  may  be  transmitted  through 
gravity,  for  we  know  from  iiijection  ex- 
periments that  there  is  a  tendency  for  par- 
ticles to  gravitate  towards  the  lower  part 
of  the  abdominal  caiyity.  The  chief  dan- 
ger, however,  is  not  from  the  micro-organ- 
isms being  carried  to  the  uterns  and  pro- 
ducing abortion,  but  from  the  toxins  and 
other  poisons  liberated  by  the  infection, 
acting  as  oxytocics. 

Dr.  Jambs  W.  Rowb  :  The  discussion 
has  given  me  a  few  ideas.  There  may 
have  arisen  some  misunderstanding  in  the 
discussion,  as  some  of  the  gentlemen  have 
spoken  of  opening  the  abdomen  and  let- 
ting out  the  pus,  while  others  have  been 
thinking  of  an  appendicitis  that  is  purely 
catarrhal  in  character.  I  think  most  of 
us  would  acknowledge  that  if  pus  were 
present  it  would  be  better  to  let  it  out.  I 
hardly  see  how  the  incision  in  the  abdomi- 
nal wall  to  let  out  the  pus  would  be  suffi- 
cient to  cause  abortion,  and  if  abortion 
did  occur  under  such  circumstances,  I 
should  rather  consider  that  it  occurred 
from  the  infection,  the  temperature,  or 
other  conditions  which  had  previously  ex- 
isted. 

It  seems  to  me  that  time  could  be  very 
profitably  spent  in  a  consideration  of  the 
subject  of  diagnosis.  A  few  things  have 
been  said  on  it,  but  I  should  like  to  hear 
more.  If  a  woman  is  pregnant  seven 
months,  for  instance,  the  fetal  heart  being 
heard,  the  diagnosis  established,  and  then 
the  characteristic  symptoms  of  appendi- 
citis were  to  supervene,  one  could  be 
pretty  clear  in  his  mind  as  to  the  diffi- 
culty. But  if  we  had  a  multipara  who 
was  pregnant  two,  three  or  four  months, 
and  then  symptoms  simulating  those  of 
appendicitis  were  to  arise,  it  seems  to  me 
there  could  be  a  great  deal  of  doubt  as  to 
the  diagnosis  of  the  condition.  If  the  es- 
sayist, in  closing,  or  any  of  the  other  gen- 
tlemen who  may  have  any  ideas  on  the 
subject,  would  elucidate  this  question 
somewhat  I  for  one  would  be  very  much 
obliged. 


Dr.  Albert  J.  Bbll  :  Referring  to 
the  points  made  a  little  earlier  in  tin 
evening,  I  think  one  reason  that  woom 
are  not  so  subject  to  appendicitis  as  msi 
is  due  to  the  fact  that  the  blood  supf^y  ia 
women  is  better  than  it  is  in  men,  as  fsr 
as  the  appendix  is  concerned.  I  shooM 
think  that  in  a  woman  who  becomes  pief- 
nant  the  blood  supply  to  the  appendii 
would  be  a  little  more  full,  and  for  that 
reason  render  them  even  less  eiisoeptiUe 
to  appendicitis. 

Dr.  J.  Ambrose  Johnston:  Frsn 
what  we  have  heard  here  to-night  em 
would  feel  as  though  appendicitis  compli- 
cating pregnancy  was  not  a  very  freqetnt 
condition.  I,  myself,  am  not  positive 
that  I  have  ever  seen  a  case  of  appendi- 
citis complicating  pregnancy.  We  know 
very  well  that  appendicitis  occurs  most 
frequently  in  that  decade  of  life  between 
twenty  and  thirty  years  of  age,  if  tkt 
period  from  ten  to  twenty  is  excepted, 
when  women  bear  children  most  fre- 
quently, and  if  this  be  so,  why  do  we  not 
have  as  a  coincidence  appendicitis  mi 
pregnancy  occurring  more  frequently  thtt 
we  do?  We  do  not  know.  It  appesn 
to  me  as  though  pregnancy  gives  to  tte 
woman  some  immunity  against  appendi- 
citis rather  than  creating  a  tendcacj 
towards  it.  The  fact  that  pregneat 
women  do  not  have  appendicitis  vtq 
frequently  may  be  due  to  the  better  cifca- 
lation  which  the  little  vessel  provides, 
which  comes  up  from  the  infundibab- 
pelvic  ligament  to  the  appendix,  and  tiie 
point  may  be  well  taken  that  deriog 
pregnancy,  owing  to  the  general  ooa- 
gestion  in  the  pelvis,  the  supply  of  Uooi 
is  increased  to  the  appendix  and  parti 
around  it,  the  increased  flow  giving  in* 
munity  to  the  disease. 

To  my  mind  the  great  question  is  tke 
making  of  the  diagnosis  of  appendicitis 
during  pregnancy.  I  believe  sometincs 
it  is  a  very  difficult  problem.  Patients  will 
often  have  a  little  fever,  and  if  yoa  Bad 
them  suffering  with  a  little  pain  yea 
might  think  they  are  due  to  uterine  coa- 
tractions,  and  the  case  may  run  aloa|[ 
days  before  you  can  decide  what  tke 
trouble  is. 

In  considering  the  treatment  of  theie 
cases,  I  am  reminded  of  a  patient  I  bad 
under  my  care  a  year  ago.  Dr.  BofuBM 
saw  the  patient  with  me.  Whether  ar 
not  it  was  a  case  of  appendicitis  I  caaaat 
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my,  bat  it  had  some  of  tbs  eannarlu  of 
this  affeetioB.  The  woman  was  six 
mmitha  pregnant  and  comlpained  of  in- 
testinal obstmction  and  had  symptoms  of 
k  to  a  marked  degree.  So  serious  was 
her  condition  that  it  appeared  almost 
hopeless  to  try  to  operate ;  that  it  would 
be  better  to  allow  her  to  pass  away  nnop- 
erated.  Dr.  Bonifield  thought  it  would 
be  better  to  go  ahead  with  the  operation, 
so  we  did  so.  The  intestines  were  very 
mnch  distended  and  adhered  to  the  uterus. 
Slipping  the  hand  down  back  of  the 
•  ntems  we  encountered  a  great  deal  of 
semm  and  pus.  We  put  in  three  drains, 
one  on  each  side  of  the  uterus  and  one 
above,  a  rubber  drain  with  a  gauze  wick 
in  each.  The  patient's  bowels  moved 
the  next  day,  she  aborted  within  from 
twenty*four  to  forty-eight  hours  after- 
wards and  had  no  further  trouble.  We 
could  not  find  the  appendix  in  this  case, 
but  did  not  make  any  extended  search  for 
it ;  she  was  too  sick  to  do  more  than  was 
done.  This  case  taught  me  the  lesson 
not  to  produce  a  miscarriage  prior  to 
cutting  into  the  abdomen.  I  would  prefer 
to  cut  down,  and  evacuate  any  isolated 
abscesses  that  one  might  find.  But  it  is 
a  pretty  difficult  proposition  to  find  ab- 
scesses or  obstructions  in  the  abdominal 
cavity  when  the  uterus  is  well  advanced 
in  pregnancy,  and  especially  when  the 
intestines  are  distended  with  gas. 

Dr.  a.  p.  Cole  :  I  take  it  there  can 
be  no  question  as  to  the  proper  method 
of  treating  appendicitis  in  the  **  early 
months"  of  pregnancy.  Open  the  abdo- 
men, break  adhesions,  protect  the  perito- 
nenm  by  gauee  walling  and  remove  the 
appendix.  Treat  the  appendicitis  as  if  no 
pregnancy  were  present.  But  it  is  not  of 
these  cases  I  was  speaking,  but  of  appen- 
dicitis occurring  during  late  months  of 
pregnancy — in  the  exceptional  cases  where 
the  uterus  forms  part  and  parcel  of  the 
mass.  It  is  in  these  cases  that  Marx  re- 
commends  accouchement  force  to  save  the 
ilfe  of  the  child. 

Dr.  J.  Ambrose  Johnston:  I  would 
never  want  to  do  that.  It  does  not  make 
any  difference  in  some  of  these  very 
severe  cases  how  much  damage  you  do  in 
the  abdominal  cavity,  they  will  very  fre- 
quently go  on  to  full  term.  I  would  not 
want  to  produce  an  abortion,  generally 
speaking,  and  then  operate,  but  if  such 
a  thing  would  advance  my  case  I  would, 


of  course,  do  it.  There  are  very  few 
cases,  however,  in  which  such  a  procedure 
is  feasible. 

Another  point :  I  would  not  be  at  all 
surprised  if  some  of  our  cases  of  puerperal 
infection  are  caused  by  appendicitis,  the 
infection  starting  from  that  point.  In 
these  very  antiseptic  days  physicians  are 
pretty  severely  criticised  for  having  puer- 
peral infection,  but  it  is  well  to  remember 
in  such  cases  that  infection  may  start  from 
within  as  well  as  being  carried  in  from  the 
outside. 

Dr.  Charlbs  L.  Bonifibld  :  Now  that 
Dr.  Johnston  has  spoken  of  his  case,  I  re- 
call it  very  distinctly.  It  was  one  of  the 
worst  cases  of  appendicitk  that  I  have 
ever  seen  recover.  She  was  about  six 
months  along  in  her  pregnancy.  I  thought 
when  I  saw  her  that  she  did  not  have 
hardly  a  fighting  chance  for  her  life,  but 
we  both  thought  we  must  do  something 
for  her,  the  results  being  far  beyond  any- 
thing we  could  expect. 

Dr.  Rickbtts  (closing)  :  The  gravity 
of  the  situation  as  dwelt  upon  by  Dr.  Gil* 
lespie  is  certainly  of  great  importance. 
Dr.  Hall  has  also  spoken  of  this.  It  is, 
indeed,  a  great  responsibility  that  we 
assume  in  these  cases,  aud  the  difficulties 
under  which  we  labor  in  making  a  diag- 
nosis have  also  been  brought  before  you. 
I  did  not  dwell  very  long  upon  the  differ- 
ential diagnosis.  I  pointed  out  the  dis- 
placement of  the  intestines  which  comes 
from  the  enlargement  of  the  uterus,  and 
also  spoke  of  the  peculiar  position  of  the 
appendix,  lying  deeper  in  the  abdominal 
cavity,  and  under  the  uterus  as  it  were. 
On  the  other  hand,  in  my  cases  I  have 
had,  as  stated  in  my  paper,  the  tender 
point  a  little  higher  up,  above  the  so-called 
McBurney  point. 

I  was  in  hopes  some  of  you  would  take 
up  the  leucocytosis  question,  the  count  for 
the  leucocytes.  I  judge  by  the  fact  that 
you  did  not  take  it  up  that  you  have  as 
little  confidence  in  it  as  I  have.  There 
are  some  of  the  younger  physicians  who 
have  been  brought  up  so  rigidly  that  they 
think  the  diagnosis  of  appendicitis  can 
positively  be  made  by  the  counting  of  the 
leucocytes.  I  would  like  to  call  attention 
to  the  fact  that  children  suffering  with 
tonsillitis  have  myriads  of  leucocytes,  and 
if  you  should  have  an  appendicitis  in  con- 
junction with  this,  I  wish  to  ask  how  the 
counting  of  the  leucocytes  can  differen- 
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tiate  as  to  the  trouble.  As  to  the  lenco- 
cytes,  a  number  of  German  pathologists 
haye  lost  faith  in  its  count,  just  as  they 
haye  lost  faith  in  the  use  rubber  gloves. 

The  point  brought  out  by  Dr.  Porter, 
in  regard  to  sepsis  being  the  cause  of 
abortion,  I  think  this  is  a  very  important 
matter,  and  one  that  should  not  be  over- 
looked. 

In  regard  to  emptying  the  uterus,  one 
swallow  does  not  make  a  summer.  I  know 
in  some  of  my  cases  where  I  opened  the 
abdomen  and  simply  drained  it,  if  I  had 
emptied  the  uterus  first  I  would  have  lost 
my  patient.  In  the  case  referred  to  by 
Dr.  Bonifield  and  the  President,  we  have 
an  illustration  of  just  the  point  I  am 
trying  to  make.  I,  like  Dr.  Rowe,  cannot 
see  how  simply  opening  the  abdomen  and 
establishing  drainage,  even  after  a  rup- 
tured appendix,  must  necessarily  produce 


an  abortion.  .  As  to  the  transmission  of 
infection.  I  think  the  points  taken  up  bf 
Dr.  Malsbary  are  good.  My  views  agree 
with  Dr.  Porter  on  the  point  that  sepsis 
is  the  cause  of  the  abortion,  let  the  sepsii 
come  from  where  it  may. 

Dr.  Bell  referred  to  the  blood  sopply, 
and  that  is  a  point  well  taken «  and  one 
well  worthy  of  consideration. 

From  the  practical  standpoint,  we  come 
into  contact  with  these  cases  generally  in 
consultation,  when  there  is  not  much  time 
in  which  to  decide  what  coorse  we  are 
going  to  pursue.  In  the  President's  eaie 
we  have  an  illustration  of  what  prompt 
action  did  in  a  case  which  looked  most 
unpromising.  If  the  profession  at  largo 
would  consider  this  subject  of  appendi- 
citis complicating  pregnancy,  and  look 
for  it  oftener,  they  would  certainly  find 
more  of  these  cases. 


Editorial. 
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CINCINNATI,  IDECE)M:BER  22,  IQOS. 


CHRISTMAS. 

O'er  Bethlehem  to-night  a  star  is  shining, 

Casting  its  light  across  the  eastern  skies ; 
The  heaven  above  reflects  a  silver  lining 

Through  a  low  manger  where  an  infant  lies. 
See !  from  the  arid  desert,  rich  gifts  bringing, 

The  Magi,  from  the  Orient,  greet  the  birth, 
Celestial  choirs  hymns  of  joy  are  singing, 

For  peace  to  men,  good  will  comes  to  the  earth. 

O  little  child,  on  Mary's  bosom  sleeping ; 
Born  e'er  the  dawn's  first  shadow  turned  to 

The  future  centuries,  faithful  vigils  keeping, 
Shall  ever  greet  each  happy  Christmas  day. 

While  Bethlehem's  star  will  ever  rise  in  glory, 
Millions  of  faithful  ever  bend  the  knee. 

O'er  all  the  world  mankind  will  tell  the  story 
And  render  homage,  O  Lord  God,  to  thee. 

From  where  the  northern  pines  are  frosty  glitter- 
ingf 
From  where  the  tropic  palms  'mid  zephjrs 
swing, 
Thj  joyous  host  of  followers  rapt  are  listening. 
Hearing  the  Christmas  chimes  so  sweetly  ring. 


Hail  happy  dawn,  hail  holy  natal  mom ! 

That  brought  our  God  ai  child  unto  the  caiih, 
Messiah  to  a  manger,  low,  forlorn, 

Jesus,  our  Savior,  our  Redeemer'a  birth. 

The  centuries  roll  slowly  by.     Myriadi 
of  human  souls  annually  arriye  and  paM 
away.    Empires  and  kingdoms — aye,  and 
e'en  Republics — rise  and  fall.     The  his- 
tories of  the  past  fade  and  are  almost  for- 
gotten, their  memories  only  embalmed  by 
the  chronicles  of  scholars  and  the  haadi 
of  architects  and  artists.     Yet,  amid  the 
wrecks  of  nations  and  cities,  hi^  abon 
all,   ever   faithful    to   its  old  traditiom, 
shines  the  cross  of  the  trinity,  the  eternal 
survival  of  Christianity,  the  doctrine  of 
faith,  hope  and  charity,  the   good,  t^ 
true,  the  beautiful.     From  the  day  that 
Antonius  Pius,  even  before  the  reign  of 
the    Emperor    Commodus,    Telesphorat 
celebrated  divine  service  and  the  angelic 
hymn   was  chanted  on  every  Christsas 
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eve.  When  the  Christians  were  perse- 
cuted by  the  tyrant  Diocletian,  and  on  one 
blessed  Christmas  eve  while  celebrating 
Christ's  nativity,  were  penned  in  their 
chorch  and  destroyed  by  fire  by  order  of 
the  court  of  Nicomedia. 

The  religious  side  of  the  Christmastide 
and  the  torture  and  persecution  of  the 
early  martyrs  to  the  faith  is  too  well 
known  and  too  sad  to  contemplate,  at  a 
season  that  is  now  one  only  of  much  re- 
joicing to  millions  on  this  earth.  The 
Christmas  spirit  is  now  largely  allied  with 
the  Pagan  customs  of  the  northern  races, 
the  feast  of  Sol,  the  Yuletide  falling  as  it 
does  on  December  35,  the  same  date  as 
the  nativity.  So  it  has  come  to  pass  that 
Christmas  to  many  who  are  not  Christians 
has  come  to  be  regarded  as  a  holiday 
rather  than  a  Holy  Day.  Be  this  as  it 
may,  this  is  the  reason  of  happiness  and 
merry  greeting,  of  peace  on  earth,  good 
will  to  all  men.  The  Christmas  spirit, 
full  of  liberality  and  good  cheer,  is  on  us, 
the  season  when  all  God's  poor  shall  be 
remembered.  And  it  is  well  they  are  one 
day  out  of  365  at  least. 

Christmas  is  especially  the  happiest  day 
in  the  life  of  every  little  child,  even,  too, 
to  millions  of  larger  growth.  So  at  this 
festal  season  we  extend  the  glad  hand  and 
Merry  Christmas  greeting  to  you  and 
yours,  trusting  the  day  will  find  you, 
gentle  reader,  in  good  health,  with  a  light- 
some heart  full  of  the  joys  of  the  Christ- 
mas spirit,  beating  with  benevolence  for 
your  fellow-man  of  all  faiths  and  races. 
So  here's  to  the  Christmas  carnival! 
With  Thackery  let  us  sing : 

**  Christinas  is  here, 

Winds  whistle  shrill, 
Icy  and  chill — 

Little  care  we. 
Little  we  fear 

Weather  without, 
Gathered  about 

The  mahogany  tree. 

Care  like  a  dun 
Lurks  at  the  gate. 


Let  the  dog  wait. 

Happy  we'll  be. 
Drink  every  one. 

Pile  on  the  coals, 
Fill  the  red  bowls. 

Under  the  tree." 


T.  c.  M. 


THB    TRANSMISSION    OP    TYPHOID 
PBVBR. 

In  accordance  with  an  act  of  Congress 
there  was  held  at  Washington,  on  May 
15,  1905,  a  conference  of  the  health 
authorities  of  the  various  States  and  Ter- 
ritories with  the  officers  of  the  Public 
Health  and  Marine-Hospital  Service,  at 
which  meeting  there  was  a  special  dis- 
cussion of  the  methods  of  transmission  of 
typhoid  fever.  The  transactions  of  the 
conference  have  just  been  issued  and  are 
of  exceeding  interest.  The  conference 
was  particularly  fortunate  in  having  with 
them  Dr.  Victor  C.  Vaughan,  who,  it  will 
be  remembered,  with  Walter  Reed  and 
Shakespeare,  composed  the  commission 
appointed  by  the  Secretary  of  War  in 
1898  to  investigate  the  origin  and  spread 
of  typhoid  in  the  United  States  military 
camps  during  the  Spanish -American  war. 
As  a  member  of  this  commission  he  visited 
all  the  camps  where  the  disease  was  prev- 
alent, and  must  be  regarded  as  an  author- 
ity on  what  might  be  called  military 
typhoid  as  opposed  to  the  etiological  con- 
ditions that  are  encountered  in  civil  prac- 
tice. Vaughan  states  that  previous  to  his 
experience  on  the  commission  he  had  held 
the  view  that  95  per  cent,  of  the  typhoid 
fever  was  transmitted  by  means  of  the 
drinking  water,  and,  indeed,  had  so  taught 
his  students  for  years ;  as  a  matter  of  fact, 
all  the  members  of  the  commission  took 
up  their  work  firmly  imbued  with  the 
idea  that  the  water  supply  was  at  fault, 
but  were  soon  supplied  with  plenty  of 
evidence  to  the  contrary.  He  came  rap- 
idly to  the  conclusion  that  the  element  of 
personal  contact  was  responsible  for  a 
large  majority  of  the  cases,  in  actual  fig- 
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ares  ^olly  two-thirds.  Oo  investigation 
it  was  found  that  when  the  encampment 
was  changed  the  disease  seemed  to  follow 
the  command  **  by  companies,  by  regi- 
ments and  by  brigades,"  in  spite  of 
changes  and  attention  to  the  drinking 
water.  In  one  command  the  disease  was 
not  eradicated  ontil  thorough  disinfection 
was  made  of  the  tents,  the  blankets  and 
the  personal  clothing  of  the  soldiers.  He 
also  thought  that  dust  and  flies  were 
important  factors  in  the  dissemination  of 
the  disease.  He  was  gradually  led  to  the 
conclusion  that  *' typhoid  is  not  only  in- 
fectious, but  contagious  in  the  ordinary 
acceptation  of  the  term,  and  he  believed 
that  disinfection  was  just  as  necessary 
after  typhoid  as  it  is  after  diphtheria, 
scarlet  fever  or  other  contagious  and  in- 
fectious diseases."  He  was  led  to  this 
conclusion  principally  by  the  study  of 
the  method  in  vogue  for  the  disposal  of 
excreta.  This  consisted  in  collecting  the 
mass  in  large  tubs  which  were  removed 
by  laborers  and  transported  in  carts  to 
a  sewer  and  dumped.  The  removal  of 
these  tubs  was  at  irregular  intervals,  the 
tubs  were  not  infrequently  overfilled,  and 
when  loaded  into  the  carts  the  contents 
were  often  spilled,  so  that  the  route  of 
the  carts  through  the  camps  could  be  fol- 
lowed by  the  excreta  upon  the  ground ! 
One  can  readily  imagine  the  r6le  of  flies 
and  similar  insects  under  such  circum- 
stances. In  addition,  the  shoes  of  the  men 
became  soiled  by  the  dejecta,  and  to  keep 
the  tent  from  contamination  under  such 
circumstances  was  an  utter  impossibility. 
In  addition,  the  dejecta,  ground  into  dust 
as  it  was  in  the  roads,  was  carried  by  the 
wind,  and  it  was  frequently  observed 
that  there  was  more  typhoid  in  the  camps 
oo  the.  lee  side  that  were  exposed  to  the 
dust  than  on  those  on  the  windward  side. 
To  cap  the  climax,  if  anything  else  were 
needed,  was  the  method  of  obtaining 
nurses  for  the  sick — merely  the  detailing 
of  a  number  of  green,  untrained  men  for 


hospital    duty.     Vaughan    says    in  this 
connection : 

'^These  men,  fresh  from  nursing  the 
sick,  from  supplying  and  emptying  tbe 
bed-pans  and  nrinals,  and  ftom  all  tbe 
intimate  personal  contact  of  nurse  with 
patient,  would  then  be  seen  marching  to 
their  meals  without  cleansing  of  hauds 
and  conveying  food  to  their  months  and 
passing  food  to  their  comrades  with  handi 
soiled  not  only  with  excrement,  but  with 
excrement  from  actual  typhoid  patients." 

Coming  from  such  a  source,  this  state- 
ment must  be  accepted  as  a  fact,  though 
it  sounds  incredible. 

Another  point  of  considerable  impor- 
tance in  assisting  the  spread  of  the  dieesie 
was  the  fact  that  at  all  the  camps  ths 
cases  of  typhoid  were,  almost  without 
exception,  diagnosticated  as  instances  of 
malarial  infection,  and  this  by  men  of 
considerable  skill  and  wide  experieoce. 
It  was  not  until  microscopists  with 
ample  facilities  for  making  the  Widsl 
test  and  examining  the  fresh  blood  for 
the  Plasmodium  malarise  were  seot  tt 
the  encampments,  that  the  real  nature  of 
the  disease  was  discovered. 

Harrington,  in  the  discussion,  stated 
that  in  a  recent  outbreak  in  Esst^i 
Prussia,  where  there  had  been  a  roth  of 
people  upon  the  discovery  of  rich  mioiaf 
claims,  competent  observers  believed  thil  I 
the  spread  was  due  to  actual  contact  fros 
one  dirty  person  to  another  equally  ii 
negligent  of  cleanliness,  the  water,  food, 
and  milk  supplies  having  been  carefolif 
investigated  and  found  to  be  above  sbsp 
picion. 

In  corroboration  of  these  observations  j 
of  Vaughan  and  Harrington,  Fulton 
called  attention  to  the  recent  insUoceof 
the  spread  of  typhoid  in  England  follow- 
ing the  disposal  of  a  number  of  infected 
army  blankets  brought  from  the  TraDSTsal- 

With  such  opportunicies  as  Vaoghio 
had  for  observation  and  study,  his  cofl- 
clusidns  have  a  great  deal  of  justification, 
though  one  must  take  into  consideration 
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the  conditions  nnder  which  the  large 
number  of  men  crowded  together  in  one 
commnnity.  wilh  the  yeneer  of  civil- 
ization removed,  lived  and  had  their 
being.  The  conditions  are  vastly  dif- 
ferent from  those  obtained  in  the  modern 
city,  where  an  infected  water  supply 
mutt  still  be  regarded  as  the  principal 
source  of  the  disease. 


THB  RELATION  OF  THE  MEDICAL  PRO- 
FESSION TO  THE  PUBLIC  PRB55. 

The  relation  of  the  medical  profession 
to  the  public  press  has  been  a  question 
that  has  occupied  the  attention  of  physi- 
cians and  taken  up  much  time  at  their 
meetings  for  many  years.  That  evils  do 
«xist  is  admitted  even  by  the  newspapers 
themselves.  The  highest  type  of  physi- 
cian, believing  that  the  discussion  for 
publication  in  a  lay  journal  of  any  case 
•or  professional  topic  is  unethical  on  his 
part,  often  refuses  to  open  his  mouth  on 
any  subject  in  which  the  newspaper  man 
claims  the  public  to  be  vitally  interested. 
If  it  is  a  medical  question  of  public  inter- 
est we  cannot  blame  the  reporter  much  if 
he  obtains  his  information  where  he  can, 
or,  failing  in  this,  evolves  his  data  from 
tiis  imagination.  We  cannot  expect  a 
layman  to  have  the  same  view  of  medical 
•ethics  as  the  professional  man — perhaps 
we  should  say  as  some  professional  men. 
The  mistakes  that  often  arise  in  the  public 
press  as  the  result  of  the  pursuit  of  these 
tactics  are  remarkable  and  usually  ludi- 
crous. The  editor  is  often  as  ignorant  of 
the  true  facts  as  his  assistant,  is  too  busy 
to  bother,  and  figures  that  his  audience  is 
just  as  Ignorant  as  himself.  His  business, 
after  all,  is  '*to  mould  public  opinion," 
and  any  little  errors  or  discrepancies  that 
may  arise  are,  except  in  the  very  highest 
journals,  a  matter  of  indi£Ference.  It  is  a 
remarkable  fact  that  the  average  citizen, 
well  informed  on  most  points,  will  accept 
from  his  fnvort»e  ncwFpiper  as  goppel  any 


article,  no  matter  how  bizarre  and  ridicu- 
lous, on  a  medical  topic.  The  medical 
profession  as  a  class  have  ceased  to  expect 
justice  from  the  press,  and  have  allowed 
newspaper  medicine  to  have  full  sway. 

From  a  dispassionate  view  of  the  whole 
subject  it  would  seem  that  if  the  public 
have  an  interest  in  important  discoveries 
in  medical  subjects — and  there  can  be  no 
question  but  what  they  have  {vide  such 
discussion  in  the  lay  magazines) — they  are 
entitled  to  correct  views  from  medical 
men,  rather  than  to  obtain  their  informa- 
tion from  the  quacks.  There  can  also  be 
no  question  but  that  the  medical  profes- 
sion itself  is  responsible  in  part  for  the 
way  they  are  treated  by  the  press.  In  not 
a  few  of  our  cities,  notably  Ft.  WaynOt 
Ind.,  leading  minds  in  the  profession  have 
been  impressed  with  this  fact,  and  a  deal 
has  been  made  with  the  various  editors 
by  which  no  medical  topic  of  universal 
interest  is  to  appear  without  the  consent 
of  the  profession.  In  turn,  the  editors 
expect  that  they  be  furnished  under  the 
auspices  of  the  local  society  with  unsigned 
articles  on  the  topics  they  wish,  this  work 
falling  to  the  lot  of  a  press  committee. 
In  this  way  everybody  is  satisfied;  the 
public  obtains  correct  information  and  the 
medical  man  cannot  be  accused  of  being 
unethical.  Where  this  plan  has  been  tried 
it  is  said  to  work  well. 

Now  let  us  approach  another  phase 
of  the  subject — the  publication  of  cases, 
with  the  name  of  the  victim,  a  more  or 
less  airy  discussion  of  his  disease,  and  not 
infrequently  the  name  of  his  physician. 
These  cases  necessarily  come  mostly  from 
hospitals,  usually  public  hospitals,  so- 
called,  and  as  a  rule  only  those  with  the 
rarer  afflictions  are  exploited.  Without 
let  or  license,  many  reputable  citizens, 
whose  only  crime  is  their  poverty  that 
compels  them  to  seek  the  charity  of  a  hos- 
pital, are  dragged  into  the  public  lime- 
light, their  sufferings,  which  they  had 
hoped  to  bear  in  silence,  or  make  known 


6i4 


THE  LANCET-CLINIC- 


only  to  their  physiciaoB,  brought  to  gen- 
eral attention.  In  onr  private  practice 
we  wonld  and  do  condemn  in  no  uncertain 
terms  any  system  that  would  allow  or 
sanction  any  exploitation  of  our  patient's 
condition,  unless  it  happened  to  be  some 
great  public  character.  By  what  right  do 
hospitals  allow  to  go  to  the  public  facts 
as  to  the  personal  concerns  of  the  inmates? 
If  the  inmate  of  a  hospital  has  a  right  to 
treatment  in  the  institution,  he  certainly 
has  as  much  right  in  keeping  the  nature 
of  his  ailment  a  secret  between  himself 
and  his  physicians  as  the  public  to  learn 
that  secret.  And  in  justice  to  him  as  a 
citieen  hospital  authorities  should  aid  him 
in  every  way  in  their  power  rather  than 
betray  him  by  the  columns  of  the  news- 
papers to  a  public  who,  after  all,  care  very 
little  about  him. 


EDITORIAL  NOTES. 

Dr.  Moulton  Johnson,  surgeon  of 
the  battle-ship  Maine,  Admiral  Evans' 
flag-ship,  is  spending  the  holidays  with 
his  father,  J.  William  Johnson,  of  this 
city. 

Dr.  Frank  B.  Cross,  who  has  been 
over  a  year  abroad  studying  diseases  of 
the  eye,  ear,  nose  and  throat  in  the  clinics 
of  London,  Berlin,  Vienna  and  other 
cities,  will  soon  sail  for  home  to  take  up 
the  active  practice  of  his  specialty  in  Cin- 
cinnati about  February  i. 


Ohio  Association  op  Medical 
Tbachbrs.  The  second  annual  meet- 
ing of  the  Ohio  Association  of  Medical 
Teachers  will  be  held  at  Columbus,  De- 
cember 26,  1906.  The  headquarters  of 
the  Association  will  be  the  Great  Southern 
Hotel,  American  or  European  plan,  where 
all  the  sessions  of  the  meeting  will  be 
held.     The  programme  is  as  follows : 

MORNING   8B88ION — 9:30  A.M. 

Meeting  of  the  Executive  Committee. 
Report  of  Committee  on  Constitution. 


Reports  of  other  Committees. 
Reports  of  Secretary  and  of  Treasurer. 
Appointment  of  Nominating  Committee. 
Miscellaneous  Business. 

Papers. 

Is  Materia  Medica  a  Proper  Subject  for  Fim 
Year  StudenU?  Dr.  A.  J.  Girardot,  Toledo 
Medical  College. 

The  Logical  Place  of  Materia  Medica  in  tbe 
Curriculum.  Dr.  Torald  SoUmann,  Medical  De- 
partment Western  Reserve  University.  Discw- 
sion:  Dr.  J.  B.  McGee,  Cleveland  College  Phj. 
sicians  and  Surgeons;  Dr.  G.  A.  Fackler,  Miami 
Medical  College.     Discussion  from  the  Floor. 

AFTERNOON  8CSSION~I  :  30  P.M. 

Election  of  Officers. 
Miscellaneous  Business. 

Papers, 

A  Plea  for  Licensure  Examination  in  Two 
Parts;  One  at  the  End  of  Two  Years  and  the 
Final  after  Graduation.  Dr.  W.  J.  Means.  Ohio 
Medical  University,  and  Chairman  Jiididal 
Council  of  Association  of  American  Medical 
Colleges. 

The  Usage  in  England  and  Scotland.  Dr. }. 
J.  R.  Macleod  (Aberdeen  and  Cambridge), 
Medical  Department  Western  Reserve  UniTer- 
sitj.  Discussion :  Dr.  C.  S.  Hamilton,  Starliof; 
Medical  College.     Discussion  from  the  Floor. 

The  Present  State  of  Reciprocitj  Relatiam 
between  Ohio  and  Other  SUtes.  Dr.  A.  Rs* 
vogli,  Ohio  State  Board  of  Medical  Registratiofl 
and  Examination. 

At  What  Point  in  the  Curriculum  Should  tbe 
Student  Begin  to  Attend  Clinics  ?  Dr.  L  S. 
Siemon,  Cleveland  Homeopathic  Medical  C«i- 
lege.  Discussion:  Dr.  W.  A.  Dickej,  Tolcdi 
Medical  College;.  Dr.  M.J.  Lichty.  Cleveliid 
College  of  Physicians  and  Surgeons;  Dr.  C.  E- 
Walton,  Pulte  Medical  College.  Discntsios 
from  the  Floor. 

Kentucky  Schools  and  Their  Relation  to  the 
Ohio  Board.  Dr.  R.  L.  Thomas,  Eclectic  Medi- 
cal Institute.    Discussion  from  the  Floor. 

The  Conditions  as  to  Eligibilitj  of  Memben 
of  Medical  Faculties  to  State  Boards  in  the  Vari- 
ous SUtes.  Dr.  F.  C.  Waite,  Medical  Depart- 
ment Western  Reserve  University. 

Is  It  to  the  Advantage  of  Medical  EducaDoa 
and  the  Profession  that  Members  of  Facvltia 
Should  Be  Eligible  to  the  State  Board?  Dr. 
Frank  Winders,  Starling  Medical  College  Dti- 
cussion :  Dr.  A.  Ravogli,  Medical  College  o( 
Ohio;  Dr.  A.  R.  Baker,  Cleveland  College  Phy- 
sicians and  Surgeons.  Discussion  from  the 
Floor. 

EVENING   SESSION— 7:30  P.M. 

Papers, 

The  Teaching  of  Chemistry  in  the  Collejses  of 
Liberal  Arts  and  Science  in  Ohio.  Dr.  F.  F. 
Tewett,  Professor  of  Chemistry,  Oberlin  Col- 
lege.    Discussion  from  the  Floor. 

The  Teaching  of  Biological  Subjects  io  the 
Colleges  of  Liberal  Arts  and  Science  in  Obiow 
Dr.  S.  R.  Williams,  Professor  of  Biology,  Mitf» 
University.     Discussion  from  the  Floor. 

A  Brief  Statement  of  the  Amount  of  Work  « 
Chemistry  and  Biology  (Exclusive  of  HniMa 
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Anatom/)  at  Present  Demanded  nf  a  Gradaate 
in  Arts  or  Science  to  Obtain  One  Year  Ad- 
Tanced  Standins:  in  Each  of  the  Medical  Col- 
leges of  Ohio.  Dr.  J.  M.  Withrow,  Miami  Medi- 
cat  College:  Dr.  J.  G.  Spenzer,  Cleveland  Col- 
lege PhjMcians  and  Surgeons;  Dr.  W.  A. 
Dickej,  Toledo  Medical  College;  Dr.  B.  B. 
Kimmel,  Cleveland  Homeopathic  Medical  Col- 
lege; Dr.  R.  L.  Thomas,  Eclectic  Medical  Col- 
lege; Dr.  A.  RavogJi,  Medical  College  of  Ohio; 
Dr.  C.  £.  Walton,  Pulte  Medical  College;  Prof. 
C.  C.  Howard,  Starling  Medical  College.  Dis- 
caaalon  from  the  Floor. 

The  Present  Attitude  of  the  Council  of  Edu- 
cation of  the  American  Medical  Association,  and 
of  the  Confederation  of  Examining  and  Recipro- 
cating Boards  on  this  Question.  Dr.  J.  U.  Barn- 
hill,  Ohio  Medical  University.  Discussion  from 
the  Floor. 

The  Attitude  of  the  Association  of  American 
Medical  CoUeees  on  this  Question.  Dr.  F.  C. 
Waite,  Vice-President  Association  American 
Medical  Colleges.     Discussion  from  the  Floor. 


Exposition  Intern AtioN alb. — Ant- 
werp will  hold  an  international  exposition 
doring  April,  May  and  June,  1907.  There 
will  be,  in  addition  to  the  usual  exhibits 
of  art,  manufacturing,  trade  industries 
and  food  products,  a  special  section  de- 
voted to  hygiene  and  pharmacology.  The 
exposition  will  be  under  the  royal  patron- 
age of  Mme.  la  Comtesse  de  Flandre,  and 
is  already  an  assured  success.  For  further 
particulars,  programme,  etc.,  address  30 
Rue  d'Arenberg,  Antwerp,  Belgium. 


Cincinnati  Health  Department. — 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
December  14,  1906 : 


Estimated  population.. 


380,000 


W€€kly  Mortality  Classifiodby  Catues  of  Death, 


Apoplexy .. 2 

Bronchitis 3 

Consumption ^  16 

CouTulsions a 

Diphtheria  and  croup ^ i 

Diarrheal  diseases 4 

Diseases  of  brain i 

Diseases  of  heart 7 

Diseases  of  kidneys 9 

Malignant  growths 5 

6 

a 

4 

.^ ^  I 

25 


Meningitis 
Pneumonia,  lobar . 


Pneumonia  (catarrh) . 
Senility.. 


IVphoid  fever  . 
Miscellaneous... 

Total 


Classified  by  Age  of  Deceased. 

Under  one  year ^>..^...^... 19 

One  to  five  years.... 5 

Five  to  ten  years  3 

Ten  to  thirty  years 15 

Thirty  to  sixty  years 41 

Sixty  years  and  over 23 


Total 106 

Mortality  report  for  the  correspond- 
ing week  in  1905 98 

Report  of  Births. 

Births,  White,  M,  82;  F.  85;  Colored,  M.  2; 
F.  4.    Total,  174. 

Stillbirths,  White,  M.  4;  F.  3;  Colored,  M.  o; 
F.  o.  Toul,  7. 

Cases  of  Infectious  and  Contaj^ions  Diseases, 


Diphtheria 

Scarlet  fever  ..... 
Typhoid  fever.... 

Measles 

Phthisis  pulm'is 
Whooping  cough 


Cues  Roportad 
Week  Ending 
Dec.  7.    Dec. 

...       25 

3 


35 
5 
8 

4 


>4 

21 

I 

37 
3 
9 

I 


Cases  Under 
Treatment. 
Dec.  7.    Dec.  14. 


28 

2 
O 

8^ 

4 


22 

2 

o 

6 

84 

5 
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3d 
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5th 
6th 
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....26 
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....  s 

1 2  th 
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...43 

2ISt 
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14th 

....  6 

22d 

....16 
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...  6 

23d 

....  3 

i6th 

....  4 

24th 

..12 

..  7 
.16 
..  6 

7 
..10 

•  9 
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Public  Instititutions 3. 

Laboratory  Report, 

Diphtheria,— Orig^UAl :  1 1  positive,  13  negative. 
Discharges :  5  positive,  25  negative.  Total  ex- 
aminations, 54. 

Sputum  26:    6  positive,  20  negative. 

Widal  19:     15  positive,    4  negative. 

There  were  106  deaths  during  the  week,  8 
more  than  for  the  corresponding  week  in  1905. 
The  mortality  for  consumption  was  especially 
high,  16  deaths  (15  per  cent.),  being  due  to  this 
disease. 

One  hundred  and  seventy  four  births  were 
returned  during  the  week.  Eight  deaths  of 
children  under  one  year  occurred,  the  birth 
records  of  whom  had  not  been  sent  to  this  office. 
The  Department '  is  very  anxious  to  have  ail 
births  for  the  year  recorded  by  the  close  of  the 
year.  Please  send  in  all  delayed  reports  imme- 
diately. The  Department  will  subsequently  se- 
cure from  the  parents  the  names  of  children 
whose  birth  records  are  sent  before  the  child  is 
named.     Do  not  delay  reports  for  this  cause. 

Diphtheria. — Twenty-one  cases  were  reported, 
4  less  than  for  the  preceding  week,  and  the  same 
number  for  the  corresponding  week  in  1905. 
There  are  now  22  cases  under  quarantine.  There 
was  I  death  as  compared  with  3  for  the  corre* 
sponding  week  in  1905. 

Typhoid  Fetter , — There  were  37  cases  of  ty- 
phoid, as  compared  with  32  cases  during  the 
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correspondiog  week  in  1905.  Out  of  19  Widal 
tests  made  during  the  week  15  were  posltiye. 
The  Department  is  very  anxious  to  obtain  infor- 
mation as  to  the  accuracy  of  these  tests,  and 
therefore  requests  that  blood  from  every  case  be 
sent  to  the  office  for  examination. 

Measles  and  Scarlet  Fever  — There  were  but 
3  cases  of  the  former  and  i  of  the  latter  reported. 
During  the  corresponding  week  last  year,  19 
cases  of  measles  and  10  of  scarlet  fever  were 
reported. 

Cerebrospinal  Meningitis. — Two  cases  were 
reported,  both  fatal. 

Laboratory  Refort, 

Ninety-nine  examinations  were  made,  an  in- 
crease of  14  over  the  preceding  week.  Nineteen 
Widal  tests  were  made,  15  positive  and  4  nega- 
tive. 

Milk  Examinations, —  Seventyrfour  store,  15 
wagon,  and  xoo  shippers,  making  a  total  of  189 
inspections  were  made.  Eighty- five  samples  were 
examined,  of  which  74  were  shippers',  9  stores, 
I  wagon,  and  z  citizen's  sample.  Five  samples 
were  found  to  be  deficient  in  fat,  of  which  a 
were  store,  z  wagon  and  a  shippers'. 

The  short  samples  are  being  prepared  for  pros- 
ecution. The  milk  from  shippers  was  found 
to  run  on  an  average  close  to  4  per  cent,  butter 
fat,  some  samples  being  as  high  as  5.5  per  cent, 
butter  fat. 

Very  respectfully, 

Samuel  B.  Allkn,  M.D., 
Health  Officer. 


Society  Proceedings. 
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CINCINNATI  SOCIETY  FOR  MEDICAL 
RESEARCH. 

Meeting  of  November  15^  1906. 

The  HistogenesU  of  the  Heert-Muicle 
of  the  Chick. 

Harry  L.  Wibman,  of  the  Depart- 
ment of  Biology,  University  of  Cincinnati, 
presented  a  paper  with  the  above  title. 
The  following  is  a  sammary  of  the  prin- 
cipal points  brought  out : 

I .  The  cytoplasm  of  the  early  embryonic 
heart  cell  is  traversed  by  an  irregular  net- 
work, the  nodes  of  which  are  marked  by 
heavilv  staining  deposits. 

3.  This  network  tends  to  become  more 
and  more  regular,  until  its  strands  are 
longitudinally  and  transversely  disposed. 

3.  The  heavily  staining  deposits  on  the 
primitive  network  develop  into  the  ^uer- 
scheibe  of  the  adult  fibril  bundle. 

4.  The  longitudinally  disposed  lines  of 
this  network  represent  the  axes  of  the 
fibril  bundles  of  the  adult. 

5.  The  sarcoplasmic  dif^cs  of  the  adult 


develop  from  the  inter-reticularcyloplan 
of  the  embryonic  ceil. 

The  paper  was  accompanied  by  draw- 
ings illustrating  the  main  points  of  tlie 
essay.  C.  C.  Fihk,  Secretary. 


AiuiAtoinosis  of  VeMels  by  the 
Method. 

A.  Carrel  and  C.  C.  Guthrie,  Chicago 
{Journal  A.  M.  A.,  November  17), 
describe  a  method  which  they  have  devised 
for  repairing  blood-vessels,  or  in  unitiBg 
them  to  other  vessels  in  the  transpiantatioi 
of  organs .  The  patching  consists  in  closiof 
an  opening  in  the  wall  of  a  vcMel  bf 
fitting  and  sewing  to  its  edges  a  flap  taken 
from  another  vessel  or  from  some  other 
structure,  such  as  the  peritoneum.  Tht 
anastomosis  by  this  method  consists  in 
extirpating  a  vessel,  together  with  an  sies 
or  patch  from  the  vessel  of  origin,  the 
pitch  being  so  cut  that  the  mooth  of  the 
extirpated  vessel  is  situated  in  tlie  middle 
of  the  patch.  The  edges  of  the  patch  see 
then  fixed  to  the  edges  of  a  similar  open- 
ing made  in  the  wall  of  another  vessel. 
The  idea  is  to  make  the  anastomosis  io 
such  a  way  that  even  ii^  case  of  slightly  im- 
perfect technique  resulting  in  the  depsii- 
tion  of  fibrin  on  the  lines  of  siitore.thi 
circulation  would  not  be  disturbed.  They 
have  employed  the  method  in  a  number 
of  cases  of  transplantation  of  kidney  and 
ovary  and  of  simple  patching  of  veeeeb, 
in  cats  and  dogs,  and  though  infectios 
often  occurred,  the  circulation  in  tk 
organs  has  nearly  always  been  good,  ssd 
in  no  case  has  gangrene  of  the  transplanted 
organ  occurred.  If  such  infection  hsd 
occurred  in  an  end*  to  end  or  ordiotiy 
lateral  anastomosis  obliteration  of  the  ve§- 
sel  would  probably  have  occurred.  Tbc 
technique  is  described  and  fully  illastistsi 
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THB  CESSATION  OP  MENSTRUATION  AND  ITS  VALUE  AS  AN  EVIDENCE 

OP  PRBQNANCV.* 

BY   MAGNUS   A.   TATB,    M.D., 
CINCINNATI. 


Denman  made  the  statement  that  sop- 
pression  of  menstruation  is  one  of  the 
never- failing  consequences  of  conception, 
or,  to  ose  his  own  words,  *'I  have  never 
met  with  a  single  instance  of  any  woman 
cootinaing  to  menstruate  when  she  was 
pregnant."  This  we  now  know  to  be  an 
error,  as  many  cases  are  on  record,  and 
some  are  mentioned  in  this  paper. 

Many  important  and  interesting  facts 
have  been  related  regarding  the  cessation 
of  menstruation  relative  to  pregnancy,  and 
much  has  been  written  of  its  value — in 
fact,  so  much  stress  has  been  applied  to  this 
symptom  that  it  means  pregnancy,  and 
pregnancy  only,  in  the  minds  of  many. 

We  are  still  studying  ovulation  versus 
menstruation,  are  no  nearer  a  solution  of 
this  intricate  problem  than  we  were  some 
years  ago,  and  from  the  many  unsettled 
points  still  in  dispute  we  have  much  to 
learn. 

Numerous  are  the  recorded  cases  where 
menstruation  began  very  early  in  life,  had 
an  early  termination,  and   others  where 


there  was  a  late  beginning  and  a  late  end- 
ing. 

The  earliest  delivery  that  I  find  a  record 
of  is  that  reported  by  Ahlfeld,  a  girl  of 
nine  who  became  pregnant  when  she  was 
only  eight  years  old. 

In  looking  over  the  literature  I  find  a 
number  of  interesting  cases  where  concep- 
tion took  place,  but  no  menstrual  flow 
had  ever  appeared,  and  it  was  La  Motte 
who  gave  expression  to  that  rather  indeli- 
cate phrase — '*A  woman  may  have  fruit 
before  flowers." 

Morgagni  reports  a  case — a  maiden  of 
noble  family — who  married  before  men- 
struation took  place,  though  the  menses 
had  been  expected  for  some  years;  never- 
theless, she  became  exceedingly  fruitful. 
This  is  a  peculiar  circumstance,  but  the 
more  remarkable  it  becomes  when  it  is 
also  reported  that  the  same  thing  hap- 
pened to  her  mother. 

W.  H.  Taylor's  (Philadelphia)  case,  a 
mulatto  girl,  aged  thirteen,  never  men- 
struated.    This  reported  case  was  written 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  December  lo,  1906. 
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»ix  Boatlu  after  her  delivery,  ap  lo  which 
time  her  menstraation  had  never  appeared. 

Mr.  Whitehead,  of  Manchester,  gave 
accounts  of  nine  cases  where  pregnancy 
took  place  previous  to  menstruation. 

Frank  relates  a  case  in  which  a  patient 
gave  birth  to  three  children  without  ever 
having  menstniated  or  even  had  a  lochial 
discharge— two  very  unusual  coincidences. 

Capurm  quotes  several  cases  of  fecun- 
dity  without  menstruation. 

Sir  E.  Home  mentions  the  case  of  a 
young  woman  who,  after  the  third  preg- 
nancy, menstruated  for  the  first  time,  then 
she  continued  menstruating,  and  while 
doing  so  became  pregnant  again. 

Montgomery  had  a  case  pregnant  four 
times  and  never  menstruated. 

McCready  tells  of  a  patient,  married 
nine  years,  who  had  borne  and  nursed  six 
children,  but  had  never  menstruated  once 
during  the  whole  of  that  period. 

Roudelet  reports  the  case  of  a  woman 
who  bore  twelve  children  and  never  men- 
struated. 

Joubert  tells  of  a  woman  who  had  etgh* 
teen  children  without  ever  menstruating. 

The  reciting  of  ihe  above  cases  some- 
what bears  out  the  statement  of  Powers 
(Montgomery's  text- book)  that  menstrua- 
tion ought  not  to  be  regarded  as  an  abso- 
lutely necessary  action  in  human  genera- 
tion. 

Such  unusual  cases  of  the  variableness 
of  nature  is  more  than  offset  by  her  vaga- 
ries at  the  other  extremes  of  life,  where 
pregnancy  has  taken  place  after  menstru- 
ation has  ceased. 

Zacchias  mentions  such  a  case,  where 
menstruation  had  always  been  regpilar  and 
patient  had  never  conceived.  Menses 
ceased  at  usual  time,  and  after  cessation 
of  four  months  pregnancy  took  place. 

Mauriceau  reports  a  similar  case. 

Dubois  mentions  a  case  of  pregnancy 
two  years  after  menstruation  had  cased. 

James,  of  Philadelphia,  also  one  of  two 
years  after  menstruation  had  ceased. 

M.  Legros  reports  the  case  of  a  widow, 
aged  forty-one,  mother  of  two  children, 
who  bad  ceased  menstruation  but  became 
pregnant  again  two  years  after  menstrua- 
tion had  ceased. 

Murphy  reports  a  case,  woman,  thirty- 
one,  married  at  the  age  of  fifteen,  bore 
eight  children,  had  her  menses  at  the  age 
of  thirteen,  but  never  menstruated  after 
marriage. 


La  Motte  reports  a  c«s»  where  meoikn- 
ation  had  ceased  for  a  period  of  seveD 
years  and  then  conception  took  place. 

Many  women  at  the  change  of  life  cew 
menstruating,  but  in  three  or  four  moDths 
have  a  discharge  of  blood,  usually  scsnt* 
but  sometimes  profuse.  An  old  saying 
was  that  she  was  with  child  and  aboctsl 
In  the  present  light  we  know  that  soch 
was  an  erroneous  statement  without  proper 
substantiation.  That  women  from  fortj- 
five  to  fifty  years  should  be  with  child, 
while  not  common,  is  not  a  greet  rarity, 
but  after  the  age  of  fifty  for  pregnancy  to 
take  place  is  out  of  the  ordinary,  and  few 
obstetricians  encounter  such  cases.  Tk 
oide«it  woman  to  become  a  mother  that  I 
can  find  a  record  of  is  the  case  repoited 
bv  Kennedy  (in  the  Bdinburg  Medical 
journal,  1882),  the  woman  being  sixty- 
two  years  old. 

In  Genesis  we  find  that  Sarah,  the  wife 
of  Abraham,  was  ninety  years  old  when 
she  gave  birth  to  Isaac. 

In  the  New  Testament  it  is  written  that 
Elisabeth,  mother  of  John  the  Baptiit, 
was  well  stricken  in  years,  when  the 
angel  Gabriel  informed  the  husband,  Zac- 
^harias,  who  was  then  an  old  man,  that  bis 
wife  should  bear  him  a  son.  It  was  with 
many  doubts  and  misgivings  that  Zacchi- 
rias  received  the  news,  for  his  wife  wit 
far  beyond  the  age  of  child  bearing. 

The  computation  of  time  then  and  now 
is  different,  so  it  is  impoftsible  to  tell  the 
exact  ages  of  Sarah  and  Elizabeth. 

In  newly  married  women  whose  brestti 
become  tender  and  somewhat  swollen  stHl 
the  menses  cease,  the  natural  inference  is 
that  pregnancy  exists,  but  after  a  lapse  of 
two  or  three  months  the  menses  agaio 
appear.  Such  cases  are  classified  by  the 
inexperienced  as  miscarriages,  and  it  seems 
a  useless  task  to  argue  with  them  to  the 
contrary.  Pozzi  calls  this  form  of  amen* 
orrhea  the  **  emotional  amenorrhea  of  the 
newly  married." 

The  many  causes  given  whereby  the 
cessation  of  menstruation  may  occar  tie 
very  numerous,  but  in  general  we  cio 
group  them  under  four  headings  :^  First, 
pregnancy;  second,  nervous;  third,  for 
want  of  a  better  name,  catching  cold;  sod 
fourth,  some  real  illness. 

The  histories  as  given  us  by  many  ob- 
married  women  of  doubtful  character  •• 
to  why  menstruation  has  ceased  are  often 
ludicrou<>,  and-  the  means  employed  at  l^^ 
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cmptiao  to  keep  family  and  phystcian  10 
the  dark  as  to  the  tme  nature  of  sickness 
has  been  likened  to  the  canning  of  a 
hovnded  animal.  Records  of  cases  have 
been  repeatedly  given  where  the  staining 
ol  linen  with  the  blood  of  some  animal 
(as  that,  of  the  chicken)  at  the  regular 
■MOthly  period  has  been  resorted  to. 

It  is  not  at  all  an  nnconunon  occof  rence 
that  woosen  under  great  strain  or  some 
nencosM  shock  should  have  the  menses 
delayed,  sometimes  for  months.  The 
amenorrhea  of  prisoners  and  insane  women 
confined  to  asylums  is  due  as  much  to  the 
menstmal  depression  as  to  the  anemia  con* 
sequent  upon  seclusion.  Also  under  this 
sttbdiTision  may  be  classified  those  cases 
due  to  fright,  terror  from  being  in  a  rail* 
way  accident,  fires,  or  those  who  have 
exposed  themselves  to  being  pregnant.  In 
hysterical  women  a  similar  form  of  amenor- 
rhea is  noted. 

One  of  the  most  singular  and  interesting 
facts  regarding  the  cessation  of  menstrua- 
tion not  due  to  pregnancy,  made  upon 
good  authority,  is  that  more  than  one- 
half  of  the  emigrants  who  arrive  on  our 
shores  have  amenorrhea,  and  any  treatment 
for  their  return  is  of  little  avail  until 
they  have  resided  in  our  land  for  some 
months. 

Under  the  third  group,  that  of  catching 
cold,  we  find  this  occurring  in  the  upper 
strata  of  society  or  in  the  very  poor,  both 
due  to  insofiicient  clothing  at  or  near  the 
menstrual  period.  It  is  a  sudden  chilling 
of  the  body  acting  through  the  vasomotor 
tract,  with  its  result,  amenorrhea. 

Under  the  fourth  heading,  anemia  and 
tuberculosis  are  strong  factors.  It  is  a 
very  common  thing  that  young  unmarried 
women  should  have  an  irregular,  delayed 
or  scanty  menstruation,  with  here  and 
there  a  cessation  for  a  month  or  two.  This 
often  presents  a  somewhat  unfortunate 
beginning  for  the  future  of  many  delicate 
girls  entering  upon  the  verge  of  woman* 
hood.  Women  with  heart  disease  and  the 
very  obese  rarely  conceive,  and  in  this 
group  many  errors  in  diagnosis  are  made, 
especially  so  when  there  are  dropsical 
effusions,  and  vice  versa. 

Pelvic  diseases,  with  their  many  causes, 
are  notable  for  interfering  with  the  men- 
stmal discharge.  An  occluded  hymen, 
preventing  the  menses  from  appearing, 
has  given  rise  to  some  interesting  and  yet 
often  sad  histories.     Many  cases  of  this 


nature  are  reported,  and  in  some  of  thea& 
the  diagnosis  was  not  made  until  the 
patient  hud  become  common  talk  and 
go«Hiip  among  the  scandal- mongers. 

Montgomery  reports  one  case  where  the 
cessation  was  doe  to  an  occluded  hymen 
and  pregnancy  was  suspected. 

Frank  reports  two  cases  where  the  ab- 
domen was  enlarged  as  if  it  contained  a 
six  months  pregnant  uterus. 

Madam  Eoivin  collected  the  details  of 
ten  such  cases. 

Macaulay  and  Dewees  also  report  cases,, 
and  a  further  perusal  of  literature  along 
this  line  I  am  sure  would  reveal  histories 
of  numerous  such  cases. 

It  is  Well  known  that  one  of  the  causes 
why  women  nurse  the  child  beyond  the 
allotted  time  is  the  old  sajiing  that  she 
will  not  conceive  while  lactation  is  being 
carried  out,  as  by  constantly  nursing  the 
infant  means  an  irritation  to  the  uterus, 
resulting  in  contraction,  and  hence  she 
cannot  become  pregnant.  This  statement 
has  much  in  it  that  is  correct,  and  yet 
many  times  its  falsity  is  proven  by  the 
numerous  cases  where  conception  took 
place  with  extreme  regularity.  It  is  very 
common  to  see  women  nursing  children 
for  eighteen  months  to  two  years,  because 
they  are  determined  not  to  have  any  more 
children.  I  heard  of  a  case  where  a  fool- 
ish woman  nursed  her  child  night  and 
morning  until  the  boy  was  eight  years 
old. 

Here  a  statement  might  be  made  that, 
in  my  experience,  has  always  proven  a 
correct  one,  that  where  a  woman  has  been 
giving  suck  for  some  months  without  men- 
struation, then  discharges  once  and  not 
again,  and  along  with  this  there  is  a 
diminution  of  milk,  this  diminution  of 
milk  and  suppression  of  menstruation  is 
the  result  of  pregnancy.  This  fact  I  have 
noticed  a  number  of  times. 

Hippocrates  was  the  first  to  refer  to 
women  menstruating  for  more  than  one 
period  after  conception.  This  is  not  on- 
usual,  and  it  frequently  explains  why  so 
many  erron  are  being  constantly  made 
by  patient  and  physician  as  regards  the 
predicting  of  the  expected  time  of  de- 
livery. 

The  cessation  of  menstruation,  contrary 
to  all  the  many  irregularities  noted,  is  con- 
sidered so  reliable  a  symptom  that  we  try 
to  predict  the  day  of  parturition  by  adding 
378  to  280  days  to  the  date  of  the  appear- 
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ance  of  the  last  menstnial  flow.  This 
means  of  determining  the  expected  time 
is  far  from  reliable ;  it  is  simply  an  approx- 
imation of  an  nncertainty,  and  yet  it  is 
more  reliable  than  depending  upon  the 
«ize  of  the  uteras  or  quickening.  The 
difficulty  is  that  we  most  depend  opon  the 
statement  of  the  patient  herself,  and  we 
have  no  means  of  disproving  or  confirming 
her  statement. 

Boismont,  in  tabulating  the  histories  of 
x,20o  cases,  says  that  there  were  eight 
eases  out  of  this  number  in  which  men- 
struation appeared  during  the  second,  third 
and  fourth  months  of  conception.  White- 
head noticed  the  same  fact,  and  relates 
interesting  cases  showing  this  phenome- 
non. 

How  this  condition  may  occur  during 
the  first  three  months  ia  readily  explained 
by  the  decidna  vera  and  reflexa  being 
apart  until  the  third  month,  when  they 
become  cemented  together. 

It  is  said  that  there  are  cases  where 
women  do  not  know  that  they  are  pregnant 
until  they  feel  quickening,  because  men- 
struation continues  throughout  pregnancy. 
Indeed,  there  are  even  cases  where  women 
never  menstruate  except  when  pregnant. 
I  have  never  had  such  a  case,  nor  have  I 
ever  seen  any  satisfactory  explanation  of 
this  curious  phenomenon  of  nature. 

Baudelocque  was  the  first  to  call  atten- 
tion to  menstruation  occurring  only  during 
pregnancy.  Deventer  reported  a  case  where 
menstruation  occurred  only  during  four 
successive  pregnancies  and  at  no  other 
time. 

C.  D.  Palmer  reports  a  very  interesting 
case  of  a  woman  who  had  never  men- 
struated before  marriage,  nor  during  her 
married  life  until  pregnant.  Never  men- 
struated the  past  two  years  of  married  life 
until  she  became  pregnant,  and  there  was 
no  return  of  the  menstrual  flow  until  she 
was  pregnant  again ;  in  other  words,  men- 
struation was  never  present  except  during 
pregnancy,  when  it  was  normal  in  all 
respects. 

Dewees  reports  a  case  of  both  mother 
and  daughter  menstruating  up  to  the  sev- 
enth month.  Herberden,  returns  of  men- 
struation during  pregnancy  up  to  the  time 
of  delivery. 

This  menstrual  flow,  or,  better  named, 
a  bloody  flow,  at  this  period  was  studied 
by  Naegele  and  Gresuer  to  determine  in 
what   way  it   differed   from  the   normal 


menstrual  flow.  After  examining  the  dis- 
charge in  many  cases  they  came  to  the 
following  conclusions :  That  while  in  tome 
cases  it  contained  a  little  more  of  the 
watery  elements,  in  the  majority  of  caiei 
it  did  not  differ  in  type,  quality  or  qusa- 
tity  from  the  ordinary  menstraal  fluid. 

Millikin  tells  us  in  a  very  interesting 
manner  of  the  effect  of  climate  and  food 
on  menstruating  women  and  animals,  and 
I  quote  him  as  follows:  '*It  should  be 
noted  that  the  heat  of  wild  animals  ii 
determined  by  two  causes,  the  arrival  of 
spring  and  the  greater  food  supply  which 
comes  after  a  time  of  relative  scarcity  io 
most  climates.  Human  forethought  snd 
ingenuity  have  practically  annulled  the 
influence  of  the  seasons,  and  have  made 
the  supply  of  food  constant  over  the  greater 
part  of  all  of  the  earth.  But  where  de- 
graded tribes  exist  in  primitive  conditions, 
virtually  in  a  fieral  state,  we  find  the  | 
women  return  to  the  animsi  type  of  men- 
struation. In  the  long,  bright  days  of  the 
arctic  summer  the  Eskimo  men  and  women 
pass  into  a  state  of  ecstatic  sexual  excite- 
ment, which  is  terminated  only  by  satiety 
and  exhaustion.  It  is  at  that  season  thst 
the  women  become  pregnant,  for  the  moit. 
part.  The  comparatively  refined  womenof 
Greenland  often  cease  to  menstmate  dorinf 
the  long  dark  winter,  and  similar  obser- 
vations have  been  made  in  the  high  moon- 
tain  regions  of  France  and  Switzerland. 
Barns  says  flatly  that  some  women  men- 
struate only  in  warm  weather." 

Dr.  Nicholson,  of  St.  Johns,  wrote  Dr. 
Montgomery  relative  to  climate  and  pecs- 
liarities  in  the  menstrual  flow  in  pregniot 
women,  and  he  says  that  a  regular  monthlf 
discharge  during  pregnancy  in  every  re- 
spect resembling  the  catamenia  is  not  as 
unfrequent  occurrence  in  this  island,  ptf- 
ticularly  with  the  whites  of  sanguine  tem- 
perament. 

In  conclusion,  after  reviewing  the  his- 
tories of  the  many  types  of  irregularity  of 
the  menstrual  flow  and  its  value  si  i 
manifestation  of  pregnancy,  it  may  be 
classified  under  the  two  headings  ondtf 
certain  conditions : 

First,  presumptive,  but  only  as  sncfa 
when  considered  with  some  of  the  other 
early  symptoms. 

Second,  probable,  when  a  healthy  osr- 
ried  woman  who  has  always  been  regnhr 
ceases  to  menstruate  and  has  not  reached 
the  menopause. 


THE  LANCET-CLINIC. 


6a  I 


DISCUSSION. 

Dr.  William  Gillkspib  :  The  essay- 
ist has  shown  great  industry  in  collecting 
data,  and  has  given  ns  a  paper  which  is 
nndonbtedly  of  great  value  from  the  stand- 
point of  material.  I  think  that  most  of 
ns  will  have  to  agree  with  his  concltision 
that  the  cessation  of  menstruation  is  not 
a  very  valuable  sign  of  pregnancy.  It  is 
not  at  all  uncommon  for  women  to  tell 
you  that  they  have  been  menstruating  ever 
since  they  have  been  pregnant,  but  in 
these  cases,  instead  of  menstruation  taking 
place,  it  is  a  very  slight  **show,"  which 
is  due,  in  all  probability,  to  irritation  of 
granulations  in  an  old  cicatrix  in  the  cer- 
vix. I  had,  however,  less  than  a  year 
ago  an  experience  which  demonstrated  to 
me  that  a  woman  can  apparently  menstru- 
ate normally  during  pregnancy.  The  case 
was  a  young  woman  recently  married  who 
had  her  menstruation  at  the  reguly  twenty- 
eight-day  periods,  at  which  time  she  was 
sick  four  days,  with  rather  a  copious  flo:^, 
and  these  continued  until  a  decided  ab- 
dominal enlargement  aroused  her  suspi- 
cions lest  she  might  be  pregnant.  She  at 
first  supposed  that  she  was  merely  gaining 
in  weight.  I  examined  her  and  found 
that  she  was  over  five  .months  pregnant, 
and  she  had  a  premature  labor  when  only 
a  few  days  past  what  probably  would  be  six 
months.  It  is  the  only  case  which  I  have 
seen  where  I  believed  that  a  woman  has 
had  a  true  menstrual  flow  occurring  during 
more  than  one  period  after  conception. 

The  comparison  of  menstruation  with 
the  rutting  of  lower  animals,  I  think,  is 
rather  begging  the  question,  and  I  do  not 
believe  that  the  two  conditions  have  been 
demonstrated  to  be  similar. 

The  question  of  climate,  anemia,  etc., 
resulting  from  insufficient  food  in  the  Lap- 
landers and  Eskimos,  also  the  lack  of 
sunlight  as  a  contributing  cause  to  anemia, 
I  think  will  account  not  only  for  a  lack  of 
nervous  vitality  and  blood  supply,  but  a 
lack  of  sexual  desire,  and  also  other  phe- 
nomena which  we  see  exhibited  in  these 
northern  people  referred  to  by  the  essayist. 

In  reference  to  the  matter  of  history  as 
given  by  the  patient,  it  is  almost  impos- 
sible to  take  the  woman's  testimony  in  any 
case  where  the  diagnosis  is  in  doubt.  Most 
women  know  when  they  are  pregnant, 
and  they  do  not  have  to  ask  the  doctor.  A 
woman  who  for  any  reason  wishes  to  con- 


ceal her  pregnancy  will  lie  to  you  and  do 
it  cheerfully.  In  some  cases  she  wishes  to 
make  her  husband  believe  she  is  pregnant 
when  there  has  been  some  family  disturb- 
ance, when  she  is  not  pregnant,  and  then 
she  will  tell  yon  that  she  has  not  menstru- 
ated at  all. 

I  have  no  confidence  in  menstruation  as 
a  symptom  of  pregnancy,  and  I  have  no 
confidence  in  the  patient's  assertions  as  to 
menstruation.  I  believe  that  menstruation 
is  very  frequently  suspended  in  recently 
married  women  when  no  conception  oc- 
curs. It  is  not  at  all  uncommon  to  find  a 
young  woman  missing  the  first  menstrual 
period  after  marriage,  but  I  think  it  is 
seldom  more  than  one  period  unless  con- 
ception has  occurred.  I  am  also  satisfied 
that  a  great  many  of  these  cases  that  are 
attributed  to  nervous  excitement  incident 
to  the  change  of  relations  are  in  reality 
due  to  a  pregnancy  which  results  in  abor- 
tion before  the  ovum  is  of  sufficient  size  to 
produce  any  of  the  ordinary  symptoms  of 
abortion.  I  believe  that  early  abortion 
is  exceedingly  common  in  newly- married 
women.  Hence,  here  is  a  point  where 
the  value  of  menstruation  as  bearing  on 
pregnancy  is  deceptive.  I  have  been  very 
much  interested  in  the  paper,  and  thank 
the  doctor  for  presenting  it. 

Dr.  James  W.  Rowe  :  I  find  very 
often  that  medical  subjects  are  simplified 
and  rendered  more  comprehensive,  and 
possibly  retained  in  the  memory  better, 
by  classification.  If  we  consider  the  phy- 
siological conditions  of  a  woman  between 
the  age  of  puberty  and  the  menopause  in 
reference  to  menstruation,  we  find  that 
under  ordinary  circumstances  there  exist 
two  possible  conditions.  In  the  first  place, 
there  is  an  absence  of  menstruation  with 
the  presence  of  pregnancy ;  and  secondly, 
there  is  the  absence  of  pregnancy  with 
the  presence  of  menstruation.  Then  there 
are  some  extraordinary  conditions  which 
may  exist  and  which  may  also  be  classi- 
fied under  two  catagories,  viz.,  those  in 
which  the  menstruation  is  present  and 
pregnancy  also  present,  and  those  in 
which  menstruation  is  absent  and  preg- 
nancy absent.  The  first  class  of  extra- 
ordinary cases  includes  those  in  which, 
after  pregnancy  has  occurred,  there  will 
be  menstruation  occurring,  usually,  as 
has  been  stated,  but  once,  though  occa- 
sionally more  times.  I  have  read  of  cases 
in  which  menstruation  has  occurred  «i^ 
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through  pregnancy.  I  have  not  seen  any 
iuch  cases,  and  I  doobc  if  most  of  the  gen- 
tlemen here  to-night  have  seen  a  case  of 
this  kind.  My  own  experience  has  been 
that  if  delivery  takes  place  at  a  shorter 
time  than  about  nine  months  after  the 
last  menstruation,  the  fetus  will  show 
some  signs  of  prematurity. 

Of  course,  there  are  several  possible  ex* 
planations  of  menstruation  occurring  after 
pregnancy  has  occurred.  The  common 
explanation  is  this,  that  the  decidua  re* 
flexa  has  not  yet  come  into  contact  with 
the  decidua  vera,  and  therefore  there  is  a 
space  in  the  uterus  from  which  a  certain 
amount  of  desquamation  of  epithelium, 
with  rupture  ot  capillaries  and  Qow  of 
blood,  can  occur.  Then  there  is  the  possi- 
bility of  a  condition  that  occurs  just  often 
enough  for  us  to  forget  it  when  it  does 
come  under  our  notice,  namely,  a  double 
uterus ;  and  it  may  be  in  some  of  the  cases 
in  which  menstruation  occurs  in  connec- 
tion with  pregnancy  that  this  anomaly 
obtains— ^ne  horn  containing  the  ovum 
and  the  other  menstruating  regularly.  I 
have  myself  seen  one  of  the  best  operators 
in  the  country  open  an'  abdomen  because 
there  was  present  in  the  abdominal  cavity 
a  rapidly  growing  tumor  with  a  flow 
(menstruation)  which  occurred  longer 
than  the  allotted  four  days'  time  in  each 
period.  It  was  considered  necessary  to 
open  the  abdomen  and  the  above  men- 
tioned condition  was  found  to  be  present. 

Then  it  is  possible  that  some  of  these 
cases  of  menstruation,  occurring  after 
pregnancy  has  taken  place,  may  be  due  to 
threatened  abortion,  which  rights  itself 
rather  rapidly,  or  it  may  be  due  to  some 
form  of  pathological  condition  such  as  the 
last  speaker  has  alluded  to. 

Again,  we  have  those  cases  in  which 
menstruation  does  not  occur  and  yet  the 
case  is  not  one  of  pregnancy.  These  have 
been  discussed  more  or  less  at  length.  I 
do  not  remember  whether  tuberculosis  and 
chlorosis  were  mentioned  in  this  connec- 
tion or  not.  Chlorosis,  I  think,  is  a  very 
frequent  cause.  Various  irregularities  of 
menstruation  are  often  present  in  chlo- 
rosis, and  a  period  being  passed  from  this 
cause  may  at  times  give  rise  to  very  unjust 
suspicion.  Unfortunately,  menstruation 
is  not  a  sign,  but  a  symptom.  We  have 
to  take  the  word  of  the  patient  as  to  its 
presence  or  non  presence,  and  hence  are 
at  times  led  astray  ourselves.     There  are 


classes  of  cases  in  which  the  sign  is  vay 
dubious,  viz.,  those  cases  that  cooceife 
after  the  menopause,  and  those  cases  in 
which  conception  occurs  during  lactation 
with  suspension  of  menstruation.  The 
first  class  of  cases,  although  a  number 
have  been  reported  by  the  essayist,  I  think 
Q^ust  be  very  rare  indeed.  It  is  not  prob- 
able that  cases  of  this  kind  would  escape 
observation.  Conditions  are  watched  too 
closely  and  reported,  and  while  we  maj 
feel  that  statistics  in  general  are  very  moch 
at  fault,  and  especially  so  in  medicine,  yet 
I  believe  a  condition  of  this  kind  occur- 
ring in  a  girl  so  young-^too  young  for 
menstruation — would  hardly  escape  obser- 
vation and  report.  If  we  consider  the 
number  of  cases  of  this  character  reported 
by  various  observers  in  comparison  with 
the  millions  and  millions  of  pregnancies, 
we  must  appreciate  how  extremely  rsie 
are  these  cases.  At  the  other  extreme  of 
sexual  life,  I  think,  there  will  be  the  grest- 
est  difficulty  in  the  interpretation  H  the 
cessation  of  menstruation  as  a  sign  of  preg- 
nancy. For  instance,  if  a  woman  at  forty- 
three  years  of  age  gives  birth  to  a  child 
and  at  the  age  of  forty  five  years  misses  i 
period,  having  previously  been  regnlsfi 
the  sign  must  be  in  great  doubt,  b^ose 
the  question  at  once  comes  forward  as  to 
whether  this  is  another  pregnancy,  or  is 
it  the  beginning  of  the  change  of  life? 

I  feel  that  the  sign  is  of  a  great  deal  of 
value  in  one  class  of  cases — in  the  yonng 
woman  who  has  always  been  regular  and 
has  been  legitimately  married.  I  pboe 
a  great  deal  of  confidence  in  the  cessation 
of  menstruation  as  a  sign  of  pregnanoy  , 
under  such  circumstances.  It  is  true  that 
psychological  conditions  at  this  time  may 
lead  to  the  suspension  of  a  period,  yet  if 
we  take  a  woman  who  is  normally  consti- 
tuted, and  who  is  not  excessively  nervoos, 
at  this  or  any  other  time,  it  seems  to  me 
the  missing  of  a  period  is  a  sign  of  very 
great  value. 

Rbpbatbd  attacks  of  ''indigestion," 
not  obviously  due  to  some  other  coadi- 
tion,  should  awaken  the  suspicion  of 
gall-stones.  Most  of  the  patients  opersted 
upon  for  cholelithiasis  give  a  history  of 
having  been  treated  for  a  long  time  for 
''dyspepsia,"  and  in  many  of  these  cases 
the  correct  diagnosis  might  earlier  have 
been  established. — American  Journal  of 
Surgery, 
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In  presenting  for  ducossion  these  few 
non-original  remarks,  I  desire  to  be  un- 
derstood as  insisting  that  every  pain  in  the 
trigeminal  region  does  not  mean  neuralgia, 
and  every  neuralgia  in  the  trigeminal  re- 
gion does  not  mean  tic  douloureux,  and 
the  remarks  contained  in  this  paper 
apply  to  tic  douloureux  or  major  neural- 
gia, and  not  to  minor  neuralgia  or  other 
pains  in  the  trifacial  region. 

I  am  desirous  of  making  a  clear  distinc- 
tion, partly  in  behalf  of  accuracy,  and 
also  to  avoid  the  accusation  of  radical- 
ism. 

According  to  Hutchinson,  a  patient  with 
tic  douloureux  involving  more  than  one 
division  of  the  fifth  nerve,  has  before  him 
three  alternatives — the  morphine  habit 
with  complete  mental  degradation,  suicide 
or  death  from  exhaustion,  or  the  excision  of 
the  Gasserian  ganglion,  which  is  alone  cer- 
tain to  be  followed  by  a  complete  and 
permanent  cure. 

According  to  Krause,  morphine  should 
be  entirely  banished  from  the  therapeu- 
tics of  neuralgia  as  from  those  of  intes- 
tionai  obstruction.  Its  use  in  tic  doulou- 
reux is  a  grave  blunder;  ever-increasing 
doses  are  required  and  the  patient  becomes 
both  a  mental  and  physical  wreck.  The 
operation  which  alone  will  cure  him  is  de- 
ferred, and  the  patient  becomes  less  and 
less  fit  to  undergo  it. 

Although  the  pathology  of  tic  doulou- 
reux is  not  definitely  settled,  it  is  gener- 
ally believed  to  be  an  ascending  neuritis 
of  the  fifth  nerve. 

It  usually  involves  the  second  division 
first,  then  the  third  division.  The  first 
division  is  primarily  not  usually  involved. 
At  any  rate  its  involvment  either  prima- 
rily or  secondarily  is  relatively  so  uncom- 
mon that  some  believe  that  it  never  becomes 
affected.  The  trouble  is  almost  invariably 
unilateral,  and  the  attacks  of  pain  in- 
crease in  severity,  the  intervals  steadily 
diminishing  as  the  disease  progresses.  It 
is  most  common  between  the  ages  of  thirty 
and  fifty,  males  being  more  subject  than 
females.  Spontaneous  cure  is  almost  un- 
known.   The  treatment  is  entirely  surgical 


of  which  there  are  three  eligible  proced- 
ures, peripheral  excision,  extra  cranial  ex- 
cision and  intra-cranial  excision. 

Those  who  have  practiced  the  injection 
of  osmic  acid  have  sooner  or  later  aband- 
oned this  as  worthless. 

The  extraction  of  sound  teeth  that  have 
nothing  to  do  with  the  disease,  but  the 
extraction  of  which  never  fails  in  muti- 
lating the  patient,  should  be  condemned 
as  unjustifiable.     (Hutchinson.) 

It  is  the  functional  failure  of  incom- 
plete early  operations  and  the  total  fail- 
ures of  late  operations  that  are  the  chief 
drawbacks  in  the  development  of  this 
particular  surgery. 

While  we  do  not  wish  to  be  understood 
as  advocating  the  excision  of  the  Gasserian 
ganglion  as  the  first  resort  unless  two  or 
more  branches  are  involved,  and  even  then 
unless  the  involvment  of  either  one  or 
both  of  these  branches  represents  an  ex- 
tension of  the  disease  along  the  division 
or  divisions  to  a  point  within  the  cranial 
cavity.  If  the  involvement  does  not  go  to 
a  point  within  the  cranial  cavity,  free  ex- 
cisions should  be  considered. 

A  peripheral  excision  should  be  consid- 
(Bred  especially  in  connection  with  the  first 
division.  Peripheral  operations  in  con- 
nection with  the  first  division  are  pecu- 
liarly proper  for  two  reasons : 

First,  neuralgias  in  this  region  are  fre- 
quently minor  instead  of  major,  and  there- 
fore are  relieved  by  excision  and  have  no 
tendency  to  extension.  They  may  be  due 
to  eye  strain,  catarrhal  inflammation  of 
the  air  sinuses,  frontal,  ethmoidal  and 
sphenodial,  syphilis  or  even  the  exposure 
to  cold. 

Second,  major  neuralgia  of  this  division 
is  uncommon ;  some  take  the  extreme  view 
that  it  is  never  the  primary  seat  of  the 
trouble.  In  addition,  free  extra-cranial 
excision  is  impossible,  and  therefore  we 
are  compelled  to  choose  between  a  per- 
ipheral excision  and  an  intra-cranial  oper- 
ation, and  the  latter  we  would  always  re- 
serve as  the  procedure  of  last  resort. 

When  the  neuralgia  affects  either  the 
second  or  both  second  and  third  divisions^ 


*  Read  before  the  Ohio  Valley  Medical  Association,  at  Louisville,  Ky,,  November  I4-I5>  1906 
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but  to  a  point  short  of  the  cranial  cavity, 
extensive  extra-cranial  excision  should  be 
done  in  preference  to  the  intra-cranial  ex- 
cision of  the  Gasserian  ganglion.  These 
extra-cranial  excisions  are  best  accom- 
plished by  the  Liicke-Braun-Loosan  opera- 
tion, which,  although  far  from  being  as 
simple  an  operation  as  the  peripheral  ex- 
cision, is,  nevertheless,  practically  as  safe 
as  the  peripheral  operation,  in  that  impor- 
tant structures  need  by  no  means  be  in  the 
least  necessarily  endangered. 

C.  W.  Mayo  avulses  the  second  divis- 
ion at  the  intra-orbital  foramen  after 
Thiersch's  method  and  plugs  the  foramen 
with  a  silver  screw.  In  the  third  division 
the  nerve  is  divided  in  its  canal  in  the 
ramus  of  the  lower  jaw,  and  the  canal 
plugged  with  a  leaden  core. 

In  the  case  of  the  supra-orbital  no  plug- 
ging IS  resorted  to.  He  claims  excellent 
results  with  these  methods,  and  is  not  in- 
clined to  the  view  of  an  ascending  neuri- 
tis, but  suspects  it  to  be  due  to  circulatory 
disturbances. 

These  free  excisions  are  perfectly  safe 
procedures,  and  if  carried  out  early  enough 
in  the  trouble,  give  relief  for  many  years, 
if  not  a  complete  cure. 

If,  however,  the  trouble  has  extended 
to  within  the  cranial  cavity,  all  extra- 
cranial operations  should  be  discouraged, 
and  nothing  short  of  the  extirpation  of 
the  ganglion  should  be  considered. 

Intra-cranial  excision  of  the  second  and 
third  divisions  of  the  Gasserian  ganglion 
should  not  be  practiced  if  possible,  be- 
cause, should  a  recurrence  take  place  in  the 
first  division,  it  would  be  unusually  diffi- 
cult to  extirpate  the  ganglion  after  having 
lost  the  second  and  third  division  which 
serve  as  such  excellent  guides  to  the  loca- 
tion of  the  ganglion. 

The  mortality  of  this  operation  is  by  no 
means  necessarily  a  high  one,  as  Cushing 
has  had  a  series  of  sixteen  successful  oper- 
ations, and  in  another  series  the  mortality 
was  less  than  5  per  cent,  in  which  total 
extirpation  was  carried  out. 

Lexar  and  Krause  have  had  similarly 
low  mortalities.  This  low  mortality  is 
not  necessarily  confined  to  a  few,  pro- 
vided those  who  attempt  this  work  will 
specially  train  themselves,  as  these  oper- 
ators who  have  this  low  mortality  have 
practiced. 

The  low  mortality  cannot  be  expected 
by  an  inexperienced  operator,  even  though 


he  be  one  of  the  most  experienced  sur- 
geons. 

The  most  experienced  surgeon  most 
give  this  subject  a  special  study,  and  onlj 
then  can  he  expect,  and  will  have,  a  low 
mortality. 

CASB    I. 

Mr.  P.,  aged  seventy-nine  years,  nation- 
ality, Irish ;  previous  history,  good.  Hat 
complained  of  neuralgia,  involving  onlj 
the  second  division,  for  several  yean. 
Was  also  troubled  with  a  double  ingaintl 
hernia.  A  herniotomy  and  a  resection  of 
the  second  division  of  the  fifth  nerve  ex- 
tending from  below  the  infra-orbital  fora- 
men to  the  foramen  rotundum  after  the 
Lucke-Braun-Loosan  method  was  made. 
The  patient  bore  the  operation  without 
the  slightest  evidence  of  shock  and  made 
an  uneventful  recovery  with  union  of  the 
soft  part  in  ten  days. 

There  was  a  complete  relief  from  all 
pain,  and  this  relief  continued  for  almost 
one  year,  and  then  there  was  a  return  in 
the  other  divisions  of  the  fifth  nerve. 

When  he  presented  himself  again  he 
had  an  unusually  large  splenic  tumor  and 
enormous  enlargement  of  all  the  lymphatic 
glands.  No  further  operation  was  carried 
out. 

CASE    II. 

Thomas,  negro,  aged  forty-eight.  Oc- 
cupation, farm  hand.  Referred  to  me  bj 
Dr.  John  T.  Nuttall.  Previous  histoij 
good.  At  the  time  of  presentation  wts 
suffering  from  a  tic  douloureux  involving 
all  of  the  branches  of  the  fifth  nerve,  ts 
well  as- a  large  inguinal  hernia.  The  neo- 
ralgia  was  of  several  years'  duration  and 
he  had  twice  undergone  peripheral  opera- 
tions at  the  supra-  and  infra-orbital  fora- 
men with  very  short  periods  of  relief.  A 
Hartley-Krause  operation  was  made,  re- 
moving the  Gasserian  ganglion.  The 
separation  of  the  dura  was  carried  out 
with  only  moderate  hemorrhage,  which 
was  readily  controlled  by  compression  nntil 
the  ganglion  itself  was  removed.  This 
was  attended  with  the  filling  up  of  the 
cavity  with  venous  blood,  due  possibly  to 
an  opening  in  the  cavernous  sinus.  Peck- 
ing arrested  the  .hemorrhage  while  it  wai 
in  position,  but  the  hemorrhage  occaned 
upon  the  removal  of  the  packing,  so  the 
place  was  permanently  packed  with  s 
strip  of  gauze  two  inches  in  width  and  s 
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little  over  three  feet  in  length,  the  end  of 
which  served  as  a  drain  for  the  wound. 
No  effort  was  made  in  the  direction  of  an 
osteoplastic  flap.  This  packing  was  re- 
moved at  the  end  of  thirty- six  hours  wtth- 
oot  any  hemorrhage  following.  While 
the  wound  was  packed,  no  evidence  of 
compression  was  noticeable  save  that  of  a 
general  dullness  or  mental  sluggishness 
which  disappeared  almost  at  once  with 
the  removal  of  the  packing.  The  patient 
made  an  unbroken  recovery,  leaving  the 
hospital  on  the  eighth  day.  There  was 
complete  relief  of  all  pain  and  sensation 
ID  the  trigeminal  region,  and  he  has  re- 
mained so  for  over  two  years.  About  a 
year  after  the  ganglion  operation  he  was 
operated  upon  for  the  relief  of  the  hernia 
and  the  removal  of  his  appendix,  making 
a  prompt  recovery. 

DISCUSSION. 

Dr.  B.  M.  Rickstts,  Cincinnati :  I 
am  not  a  member  of  this  Association,  but 
I  was  very  much  pleaRed  with  the  address 
of  Dr.  Schachner.  We  had  this  subject 
at  the  Tri- State  Association,  and  I  became 
very  much  interested. 

The  ganglion  is  a  very  interesting  study, 
but  pathologically  we  know  very  little  of 
it  at  the  present  time.  The  medical  treat- 
ment is  simple,  if  there  is  any.  Oxbren- 
ner,  in  this  country,  several  years  ago, 
recommended  the  so-called  ** castor  oil" 
treatment,  and  that  is  the  treatment  I 
would  suggest  until  you  have  determined 
that  nothing  can  be  done  by  medicine. 
The  treatment  is  to  give  about  one-half 
ounce  of  castor  oil  twice  a  day  for  several 
days,  and  in  some  cases  it  works  like 
magic.  It  is  worth  while  to  try  it  before 
resorting  to  an  operation.  The  operations 
that  have  been  advised  are  the  intra-cra- 
nial  and  the  peripheral.  The  intra-cranial, 
while  the  mortality  is  supposed  to  be  low, 
I  find  runs  to  between  30  per  cent,  and 
40  per  cent. 

Now,  for  my  own  satisfaction,  I  have 
investigated  the  subject  of  evulsion,  and 
have  looked  over  some  operations  by 
La  Platts,  in  the  New  York  Medical 
yournal.  and  I  think  the  operation  of 
evulsion  should  be  discouraged,  although 
a  number  of  practitioners  have  assured 
me  that  they  would  use  it  if  nothing  else 
availed,  and  the  records  of  the  last  year 
and  a  half  Bhow  it.  Bat  the  mortality  is 
very  high,  there  are  so  many  results  that 


are  objectionable,  and  the  ganglion  can  U| 
removed  by  other  means,  although  it  is 
hard  to  get  it  out.  I  remember  a  paper 
that  Dr.  Andrews  read  at  Washington  on 
this  subject. 

After  looking  into  the  matter  of  intra- 
cranial operations  and  the  operations  of 
Cushing  and  Lexar,  I  have  determined 
the  intra- cranial  is  perhaps  the  best  opera- 
tion. The  post-ocular  operation  is  a  very 
excellent  one.  The  surgeon  reaches  down 
and  takes  the  nerve  up  and  divides  it,  and 
gets  out  the  arborating  nerve,  two  to  two 
and  one- half  inches  long.  In  reference 
to  the  infra-orbital  operation,  there  are 
two  or  three  ways  in  which  it  can  be 
performed.  In  one  the  inferior  maxillary 
may  be  removed,  or  it  may  be  divided. 
Another  way  to  do  is  to  make  an  incision 
down  about  one  half  inch  in  front  of  the 
ear,  one  and  one- half  to  two  inches  long. 
Then  drill  through,  and  you  can  reach  the 
nerve  through  this  opening  and  twist  and 
remove  part  of  it  through  the  jaw. 

Dr.  J.  T.  Shokmakkr,  Morganfield, 
Ky. :  I  was  very  much  interested  in  Dr. 
Schachner's  paper,  but  the  further  he 
went  the  more  he  made  my  hair  rise, 
talking  about  taking  out  the  nerves.  With 
all  due  respect  to  Dr.  Schachner,  I  believe 
in  osmic  acid.  If  you  use  osmic  acid  of 
the  proper  strength,  and  treat  the  nerve 
properly,  injecting  the  acid  for  say  ten 
minutes,  you  never  will  have  any  more 
trouble  with  that  nerve.  I  know  opera- 
tions are  recommended  by  a  good  many 
doctors,  but  if  you  can  get  the  same  results 
with  osmic  acid  nhy  not  try  it?  If  you 
go  to  a  surgeon  he  will  say  that  it  is  too 
far  gone,  and  that  if  you  had  come  sooner 
he  could  have  taken  it  out.  So  why  not 
try  osmic  acid,  and  if  it  fails  I  will  be 
responsible  for  it. 

Dr.  a.  E.  Stbrnb,  Indianapolis,  Ind. : 
I  want  to  applaud  the  spirit  of  the  last 
speaker,  but  I  must  take  exception  to  the 
dictum  he  has  laid  down.  Osmic  acid 
does  good,  there  is  no  question  of  that, 
in  some  cases ;  it  is  valuable  in  the  treat- 
ment of  these  conditions,  but  at  the  same 
time  it  certainly  fails  in  a  very  consider- 
able percentage  of  cases.  I  have  had  it 
fail  four  times  within  the  last  year — a 
5  per  cent,  solution.  It  does  fail,  there  if 
no  question  of  that.  I  wish  to  heaven  it 
did  not ! 

There  are  some  cases  where  we  are 
compelled   to   do   an    intra-cranial  ope*^ 
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atioD,  and  there  are  cases  where  we  should, 
if  possible,  perform  an  extra-dnral  opera- 
tion, if  the  case  has  not  progressed  too 
far;  but  in  well-advanced  cases,  and  in 
the  case  of  an  old  person,  you  will  get  no 
results  from  a  peripheral  operation.  Now 
Cnshing's  operation  has  had  remarkable 
results.  The  last  time  I  saw  Cushing  he 
had  had  twenty-nine  cases  with  no  deaths, 
but  he  is  the  only  man  on  earth  who  ever 
had  such  results.  Most  of  us  have  had  a 
considerable  mortality,  above  33^  per 
cent. 

The  mortality  with  drugs  is  nil,  but  in 
from  six  months  to  a  year  the  patient  is 
suffering  again,  and  in  the  case  of  an 
operation  it  is  rarely  that  we  have  a 
second  operation. 

The  operation  of  evulsion  is  the  oldest 
one  of  all,  and  was  practiced  a  long  time 
ago.  Sixteen  years  I  did  this  same  evul- 
sion of  the  nerve.  \  have  done  just  ex- 
actly as  Oxbrenner  advises.  Castor  oil  is 
a  dandy  for  the  fifth  herve,  there  is  no 
question  of  that.  It  is  not  a  question  of  the 
laxative  effects,  but  it  has  a  physical  effect. 

But  you  will  have  cases  in  which  every 
one  of  these  remedies  will  occasionally 
fail,  and  it  is  a  big  relief  to  a  person  to 
have  a  period  of  freedom  from  pain,  if  it 
is  only  a  year  or  six  months. 

The  peripheral  operation  is  advisable  in 
many  cases,  and  by  all  means  use  osmic 
acid,  do  the  operation  of  evulsion,  or  any- 
thing that  will  bring  relief. 

It  is  true  that  some  men  have  wonder- 
ful results  in  ther  work,  and  if  we  could 
all  get  these  results,  we  would  not  resort 
to  the  intra-cranial  operations,  for  I  am 
here  to  say  that  the  intra-cranial  operation 
is  an  extremely  serious  one.  We  should 
use  every  other  measure  before  we  resort 
to  it.     Use  osmic  acid  or  anything  else. 

Dr.  J.  W.  Stonk,  Henderson,  Ky. ;  I 
simply  rise  to  say  that  I  was  surprised  to 
hear  that  osmic  acid  was  under  the  ban, 
and  was  sorry  to  hear  it.  I  have  never 
done  any  of  these  operations,  but  I  had  a 
gentleman  about  seventy-one  years  old,  a 
case  of  several  years'  standing,  which  I 
referred  to  the  Drs.  Eastman,  of  Indian- 
apolis, and  they  used  osmic  acid  with 
perfect  success.  Neither  of  these  gentle- 
men is  here,  but  I  know  they  have  used 
osmic  acid  and  it  has  been  a  success. 

Dr.  Spraguk,  Lexington,  Ky. :  The 
mortality  in  these  operations  is  due  to  the 
long  and  protracted  course  of  the  opera- 


tion, using  so  much  anesthetic,  and  it 
seems  to  me  that  this  revival  of  rectal 
etherization  that  I  have  seen  in  the  prac- 
tice of  Dr.  Stucky  would  be  a  very  im- 
portant aid  in  the  removal  of  this  ganglioo. 
We  all  know  who  have  seen  this  work  that 
the  removal  of  the  ganglion  is  a  very  diffi- 
cult matter,  particularly  because  of  the 
anesthetic,  and  the  use  of  rectal  etherisa- 
tion would  give  no  trouble,  no  delay,  no 
difficulty  of  any  sort. 

In  regard  to  the  pre- surgical  treatment 
of  these  cases.  Dr.  Patrick  was  telling  me 
of  a  method  which  he  has  used  very  sac- 
cessfully.  He  injects  over  the  point  a 
solution  of  alcohol,  morphine  and  phena- 
cetin,  just  as  near  the  ganglion  as  possible, 
and  he  believes  he  has  had  some  very  re- 
markable cures  with  it. 

Dr.  Schachnkr  (closing)  :  There  are 
several  points  that  I  insist  upon,  and  one 
is  that  excision  of  the  ganglion  must  be 
the  last  resort,  but  not  too  last ;  we  most 
not  delay  too  long.  Also,  another  thing 
I  insist  upon  is  that  every  pain  in  that  re- 
gion is  not  neuralgia,  and  every  neuralgia 
is  not  tic  douloureux.  Another  thing  ii 
that  a  man  must  have  a  special  training 
for  this  operation .  He  cannot  simply  know 
the  location  of  the  arachnoid  cavity,  aod 
then  after  a  little  work  on  a  cadaver  knov 
just  how  to  do  the  operation.  Of  coorM, 
castor  oil  and  a  great  many  other  dnigi 
are  all  right,  and  they  all  ought  to  be  tried 
again  and  again. 

As  to  the  mortality,  I  do  not  think  the 
estimate  made  by  Dr.  Ricketts  is  fair. 
We  may  take  the  mortality  of  such  men 
as  Krause  and  Cushing.  Lexar  has  about 
the  same  mortality  as  Cushing ;  I  do  not 
know  the  mortality  of  Hartley.  If  yoo 
are  going  to  take  mortality,  I  will  not  ac- 
cept the  mortality  of  every  operator.  If 
yon  do,  it  will  run  nearer  90  per  cent, 
than  30  per  cent.  You  have  to  train  your- 
self for  this  work,  and  when  you  do  yoo 
will  bring  down  the  mortality. 

As  Dr.  Sterne  has  said,  evulsion  is  1 
very  good  operation.  We  can,  by  making 
the  nerve  pull  against  itself  very  slightly, 
not  only  remove  all  of  the  nerve,  bat  we 
can  get  it  in  one  piece  from  three  to  fov 
inches  from  tip  to  tip,  absolutely  withoot 
any  risk  whatever.  You  can  do  the  same 
way  in  the  supra-orbital  operation.  Yoo 
will  find,  however,  as  a  gentleman  hss 
already  said,  that  this  is  all  right,  and  it 
is  proper  that  it  should  be  tried  first,  but 
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after  awhile  the  patient  will  come  back 
with  pain  in  the  other  divisions,  and  yon 
will  find  that  there  is  a  class  of  cases  that 
yen  can  do  nothing  with  until  yon  get  to 
the  ganglion. 

As  for  osmic  acid,  personally  I  have 
never  tried  it,  but  its  use  by  other  physi- 
cians has  been  rather  unsatisfactory.  Hart- 
ley says  he  made  all  of  the  injections  for 
Dr.  Sands,  and  there  were  no  cures  in  any 
of  them.     Dr.  Mayo  says  he  has  no  cures. 

Mnrphy  read  a  paper  at  the  Atlantic 
City  meeting,  in  which  he  made  the  state- 
ment that  he  did  not  believe  any  man  had 
a  right  to  do  an  operation  that  had  a 
mortality  for  a  condition  that  did  not  have 
a  mortality,  meaning  that  the  excision  of 
the  Gasserian  ganglion  had  a  mortality. 


This  statement  was  very  nicely  taken,  al- 
though the  doctors  did  not  all  agree  with 
him.  Mnrphy  has  given  up  the  injection 
of  osmic  acid  as  without  value.  For  that 
reason  I  have  never  tried  it. 

A  great  many  different  things  have  been 
injected.  In  Germany  they  use  alcohol* 
Lingrove,  of  Chicago,  has  made  a  little 
opening,  and  with  a  long  syringe  tried  to 
inject  the  ganglion  with  a  normal  saline 
solution. 

All  these  operations  that  have  been  ad- 
vised are  for  trifacial  neuralgia.  If  jron 
can  get  a  part  of  the  nerve  away,  you 
will  have  relief  for  a  short  time,  but  if 
you  have  genuine  tic  douloureux  you  will 
find  after  all  you  will  have  to  excise  the 
ganglion. 


ATHEROMA,  OR  ENDARTBRITIS  DBP0RMAN5. 

BY   N.    I.  FRAID,  M.D., 
CXNCXKNATI. 


MORBID    ANATOMY. 

It  is  an  inflammation  of  the  internal 
coat,  with  thickening  in  patches,  the 
thickening  being  due  to  the  multiplication 
of  the  cellular  elements.  Granular  fatty 
degeneration  of  these  elements  and  of  the 
middle  coat  follows,  and  a  yellow  athero- 
matous focus  is  produced,  separated  from 
the  blood  current  by  a  thin,  tense  pellicle 
as  the  atheromatous  changes  take  place. 
The  centre  of  the  patch  contains  a  putty- 
like mass  of  cholesterin  crystals,  fat  gran- 
ules and  crystals  of  fatty  acid.  When  there 
is  little  or  no  fatty  change  in  the  patches 
the  process  is  called  '*  sclerosis,"  and  they 
are  then  stained  dark  brown.  When  these 
processes  progress  slowly  calcareous  gran- 
ules infiltrate  the  tunica  intima,  and  later 
friable  calcareous  patches  just  underneath 
an  internal  pellicle.  The  vessels  above 
the  heart  in  the  thorax  are  most  frequently 
affected.  They  become  enlarged,  irregular 
and  feeble.  When  the  stiffened  internal 
coat  breaks  kinks  are  formed,  which  fill 
with  blood,  and  later  become  melanotic 
in  the  aorta.  The  middle  coat  often  dis- 
appears, connective  tissue  taking  its  place. 
Destruction  of  the  middle  coat  is  the  only 
cause  of  spontaneous  aneurism  of  the 
aorta.  The  external  coat  finally  assumes 
the  histological  characters  of  the  altered 


internal  coat.  After  the  aorta,  the  cere- 
bral, coronary  and  splenic  vessels  and  those 
of  the  lower  extremity  may  become  in- 
volved. In  the  small  vessels  narrowing 
and  stenosis  are  the  results  of  chronic 
arteritis.  Cardiac  hypertrophy  is  a  com- 
mon result  of  the  rigidity  and  inelasticity 
of  the  aorta  and  its  branches. 

ATHEROMA     OR    ARTBRIAL 
SCLEROSIS. 

This  is  a  disease  of  advanced  life.  Men 
are  far  more  oftener  affected  than  women. 
It  is  predisposed  to  by  gout,  rheumatism, 
syphilis,  Bright's  disease,  lead  poisoning, 
and  especially  by  alcoholism.  Over-strain 
of  the  vessels  is  often  its  immediate  cause. 
It  is  said  sometimes  to  be  an  extension 
from  the  endocardium  into  the  aorta. 

Symptopis. —tJetirly  all  its  symptoms 
are  the  mechanical  results  of  rigidity  of 
the  artery.  The  left  ventricle  is  hyper- 
trophied,  the  peripheral  arteries  are  en- 
larged, lengthened  and  tortuous,  and  an 
irregular  outline  is  readily  felt  along  their 
course;  the  pulse  is  feeble,  sometimes 
'^pulsus  tardus;"  the  extremities  are 
cold  and  parts  may  become  gangrenous— 
'*  senile  gangrene."  Apoplexy  may  occur, 
and  some  ascribe  epilepsy  and  senile 
dementia  to  atheromatous  arteries.  The 
different  organs  atrophy,  the  skin  becomes 
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dry,  and  the  longs  am  freqMntly  enphyae^ 
fliatous ;  dissectiog  anearisms  naay  be  in- 
dtteed  after  a  rupture  of  an  atheromatous 
abeeete.  Pesiateot  aoaBarca  of  the  legs  in 
old  men  is  often  doe  to  cakified  arteries. 

Differential  Diagnosis. — Aortitis  some- 
times gives  rise  to  symptoms  that  can 
establish  a  diagnosis.  These  are  acote 
sobeteroal  pain,  with  oppression  and  pain 
in  the  head,  palpitation,  quick  and  feeble 
palse.  With  these  symptoms  may  be 
associated  a  hard  systolic  mnnnnr,  origi- 
nating at  the  seat  of  inflammation  and 
transmitted  to  a  distant  point  of  the  aorta ; 
paroxysms  of  pain  like  angina  pectoris 
are  sometimes  marked. 

Prognosis. —  It  is  a  condition  which 
cannot  be  cored. 

Before  we  begin  a  stndy  of  the  heart's 
action,  let  us  understand  the  condition 
of  the  blood-vessels  on  palpation,  feeling 
and  counting  the  pulse — the  quality,  force 
and  volume  of  the  pulse  in  health  and 
disease. 

One  of  the  first  things  a  physician  does 
when  he  is  studying  the  condition  of  the 
patient  is  to  feel  the  pulse,  even  if  the 
symptoms  which  are  present  do  not  indi- 
cate circulatory  disturbance,  because  the 
pulse  is  an  index  to  the  condition  of  the 
heart  as  to  its  power,  its  volume  of  action 
and  its  nervous  state. 

The  pulse  very  often  gives  us  informa- 
tion of  the  presence  of  the  real  disease, 
and  it  will  frequently  give  us  a  general 
idea  of  the  tone  or  degree  of  debility  of 
the  patient.  By  feeling  the  pulse  we  also 
gather  valuable  information  as  to  the  con- 
dition of  the  arteries,  and  this  is  a  very 
important  part  of  the  diagnosis,  for,  to 
use  the  old  saying,  ''A  man  is  only  as  old 
as  his  arteries,"  and  if  he  is  sixty  years 
of  age  and  has  good  vessels,  he  is,  as  a 
rule,  as  young  in  health  as  another  man 
of  thirtj  with  bad  vessels,  because  it  is 
by  the  blood-vessels  that  the  tissues  of  the 
body  are  nourished.  And  as  life  depends 
upon  this  process  of  nutrition,  the  better 
the  vessels  all  the  better  the  vitality. 

When  examining  the  pulse  of  a  patient 
who  is  well  enough  to  be  up  and  about, 
the  physician  should  wait  until  sufficient 
time  has  elapsed  after  exercise  for  the 
pulse  to  become  steady,  and  the  patient 
should  be  in  a  sitting  or  reclining  posture 
in  order  to  prevent  over-action  of  the 
heart.     This  is  especially  important  in  the 


case  of  nervous  indiridttals  to  wait  ki 
sedation  to  follow  the  excitement  of  meet- 
ing the  physician. 

Often  when  called  to  see  a  sick  child, 
or  a  nervous  woman,  who  may  be  sleeping 
at  the  moment  of  the  physician's  arrivsl, 
a  true  estimate  of  the  poise  can  be  msde, 
without  disturbing  the  patient,  by  gsotly 
putting  the  tip  of  the  finger  on  the  teoh 
poral  artery  where  it  passes  over  the  sjgs* 
ma  tic  process.  This  artery  may  also  be 
used  for  this  purpose  in  cases  of  tremor, 
chorea,  delirium  or  mania,  wben  the  hand 
is  constantly  moved  aboot  so  that  tfas 
radial  astery  cannot  be  felt. 

In  connt«ng  the  pulse  it  is  best  to  coast 
it  for  the  entire  minute.  If  the  pulse  be 
irregular  and  running  and  so  difficult  of 
counting,  the  count  should  be  made  by 
listening  at  the  precordium  for  the  apex 
beat. 

Before  considering  the  qualities  of  tbe 
pulse  in  health  or  disease  it  is  well  to 
understand  to  what  it  is  due  and  the  man- 
ner in  which  the  circulation  is  carried  on. 
The  blood-vessels  consist  of  the  arteries, 
arterioles,  capillaries,  yenulea  and  veins. 
These  vessels  also  contain  blood  during 
life,  and  the  function  of  the  heart  is  to 
propel  the  blood  through  them.  The  flow 
of  blood  is  maintained,  first,  by  the  foiti 
expended  by  the  heart ;  and  second,  by 
the  tonicity  of  the  blood-vessels.  If  tiis 
blood-vessels  of  the  body  become  relaxed, 
as  in  death,  all  the  blood  is  readily  held 
by  the  ones  must  relaxed,  vis.,  the  abdoot- 
nal,  thoracic  and  other  veins.  We  fini 
therefore,  that  the  vessels  are  only  filled 
with  blood  when  their  wallsare,  to  a  cer- 
tain extent,  constricted  by  the  contractios 
of  their  muscular  fibres,  and  this  contrac- 
tion is  maintained  by  the  action  of  tbt 
vasomotor  centre  in  the  medalla  oblon- 
gata, which  also  controls  many  minor 
centres  governing  areas  of  vessels. 

The  arteries  are  very  elastic  in  heahk, 
and  when  filled  with  blood  are  slightly 
distended  behind  a  column  of  blood,  wbid|, 
being  a  fluid  confined  laterally,  is  practi- 
cally a  solid,  for  fluids  are  incompressible. 
In  the  heart  and  in  the  arteri<^e8  ate  ffiss- 
cular  fibres  which,  by  their  contraction, 
regulate  the  flow  of  blood  into  the  capS- 
laries,  from  which  the  notrttional  pro- 
cesses are  carried  on.  The  blood  in  Ae 
arteries  is,  therefore,  sobject  to  thioe  dnsf 
pressures,  vis.,  that  of  the  beart  bsfaind 
the  column,  that  of  tbe  elastic  and  dii- 
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traded  arterial  wMs  on  the  side  of  the 
colamn,  and  the  resistance  of  the  con- 
tracted arterioles  in  front  of  the  column. 
B7  these  means  blood  pressure  or  tension 
is  maintained.  If  the  heart  beats  more 
strongfj,  or  the  arterioles  contract  more 
tt^rly  than  normal,  the  blood  stream  is 
under  greater  pressure  than  before.  If 
the  heart  is  feeble,  or  the  arterioles  lax, 
the  pressure  falls,  because  the  blood  is  not 
pressed  upon  behind,  or  obstructed  in  the 
flow  in  front.  If  the  tension  is  above  or 
below  normal  the  interchange  of  food  and 
oxygen  and  carbonic  acid  between  the 
tissues  and  the  blood  in  the  capillaries  is 
prevented,  for  the  rate  of  flow  in  the 
capillaries  depends  largely  upon  the  blood 
pressure  in  the  arteries,  as  the  capacity  of 
the  capillary  system  of  vessels  is  many 
times  greater  than  that  of  the  arteries. 
So  if  the  arteries  relax  the  capillaries  and 
veins  will  retain  all  the  blood,  and  then 
it  will  stagnate  and  become  useless. 

The  manner  in  which  arterial  tension  is 
chiefly  maintained  having  been  described, 
we  can  now  consider  the  pulse  beat  itself. 
The  -individual  pulse  beat  is  not  a  wave 
of  blood  sent  out  by  the  heart  beat,  or 
sent  along  the  blood  column,  and  the  char- 
acter of  the  beat  gives  us,  therefore,  an 
idea  of  how  forcibly  the  heart  is  driving 
another  quantity  of  blood  into  the  aorta, 
and  also  hbw  much  blood  is  being  sent 
out  at  each  beat.  Suppose,  therefore, 
that  on  feeling  the  radial  pulse  we  find 
that  the  artery  is  tense  and  hard,  and  that 
the  individual  beat  is  strong  and  its  vol- 
ume great.  This  signifies  that  there  is 
an  excited  vasomotor  centre,  causing  con- 
traction of  the  vessels,  and  that  an  ex- 
cited, over-acting  heart  is  forcing  the 
blood  into  the  already  tense  vessels.  If 
this  condition  increases,  one  of  three 
things  can  happen— either  the  heart  will 
be  unable  to  pump  the  blood  out  into  the 
arteries  against  the  pressure,  and  conse- 
quently become  distended  and  paralyzed, 
or  a  blood-vessel  will  burst  in  its  weakest 
spot,  or  the  spasni  of  the  arteriole  will 
give  way. 

It  is  the  first  result  which  we  meet  in 
cases  of  true  angina  pectoris,  for  in  this 
state  we  find  great  arterial  tension,  with 
distension  and  engorgement  of  the  left 
side  of  the  heart,  and  the  moment  nitro- 
glycerine or  nitrate  of  amyl  relaxes  the 
spasm  of  the  arterioles  the  symptoms  are 
relieved.     It  is  the  second  result  which 


often  produces  apoplexy  by  rupture  of  the 
weakest  vessel,  usually  the  middle  cerebral 
artery.  It  is  the  third  result  which  we 
try  to  bring  about  for  the  relief  of  the 
patient,  either  by  drugs  or  by  bleeding, 
where  we  have  atheroma  or  hardening  of 
the  blood-vessels  as  the  result  of  old  age. 

Syphilis  or  chronic  vascular  change,  the 
very  inelasticity  of  the  vessels,  associated, 
perhaps,  in  some  cases  with  some  irrita- 
bility of  the  vasomotor  centre,  causes  a 
high  arterial  tension,  with  a  laboring 
heart,  a  congested  head  and  a  feeling 
of  fullness  of  the  heart,  of  which  the 
patient  will  seriously  complain.  The 
second  sound  of  the  heart  will  also  be 
much  accentuated. 

The  discovery  of  a  high  arterial  tension 
in  a  young  person,  or  in  an  older  one,  who 
has  not  atheromatous  vessels,  will  gener- 
ally mean  the  presence  of  an  excited 
circulation  in  connection  with  some  acute 
inflammatory  disease  in  its  early  stage, 
and  if  high  fever  is  present  in  a  previ- 
ously healthy  person  the  pulse  will  be 
found  to  be  quick  and  hard. 

A  condition  of  intense  vascular  relaxa- 
tion, due  to  failure  of  the  heart,  or  the 
arterioles  to  maintain  blood  pressure,  is 
seen  in  cases  of  fainting  and  syncope  on 
the  one  hand,  or  collapse  and  shock  on 
the  other.  Here  we  find  a  soft,  easily 
distinguished  blood  stream  and  distended 
vessels.  The  artery  feels  relaxed  to  the 
physician's  finger,  and  the  skin  may  be 
covered  with  sweat. 

We  can  conclude,  therefore,  that  high 
arterial  tension  indicates  in  the  young,  as 
a  rule,  an  excited  circulation  due  to  some 
acute  ailment  in  its  early  stages ;  or  if  in 
an  older  person,  not  suffering  from  an 
acute  malady,  it  is  due  to  atheroma  of  the 
blood-vessels,  renal  disease  of  a  chronic 
interstitial  type,  or  hypertrophy  of  the 
heart,  provided,  of  course,  in  all  cases 
that  there  is  no  history  of  the  recent  in- 
gestion of  powerful  stimulants  in  the 
circulation. 

A  very  low  arterial  tension  indicates  a 
feeble  condition  of  the  system,  such  as 
is  seen  in  all  exhausting  diseases,  acute  or 
chronic;  or  if  no  disease  be  present,  in 
the  sense  of  an  acute  malady,  it  indicates 
general  nervous  debility,  with  or  without 
the  presence  of  a  feeble  or  dilated  heart. 
It  is  often  met  with  in  mitral  stenosis, 
and,  indeed,  in  all  forms  of  cardiac 
disease. 
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The  pulse  in  itself  varies  at  to  yolame, 
character,  rapidity  and  force,  and  does  so 
within  normal  limits,  and  still  more  so 
ander  the  effects  of  disease.  It  varies 
greatly  according  to  age ;  thus  the  pulse 
of  the  new-born  child  is  usually  about 
135  to  140,  at  one  year  lao  to  130,  at  two 
years  105,  at  four  years  97,  at  ten  years 
about  90,  at  fifteen  years  78,  and  from 
twwity  to  fifty  years  about  70  per  minute, 
and  at  eighty  years  about  80.  The  rate 
is  also  increased  by  taking  food,  by  ezer- 
ciee,  by  nervousness,  by  pain  and  by  fever. 

The  volume  of  the  pulse  wave  depends 
chiefly  upon  the  quantity  of  the  blood 
expelled  from  the  heart  at  each  systole,  and 
also  upon  the  condition  of  the  aortic  valve 
of  the  heart  in  so  far  as  their  ability  to 
prevent  regurgitation  is  concerned.  The 
stimulation  of  the  vagus  nerve  usually 
results  in  a  large  pulse  wave,  as  already 
pointed  out,  as  does  also  cardiac  hyper- 
trophy with  dilatation.  If,  on  the  other 
hand,  part  of  the  blood  thrown  out  of  the 
heart  into  the  aorta  falk  back  into  the 
ventricle  we  have  a  pulse  of  small  actual 
volume,  and  this  is  called,  bacause  of  the 
peculiar  sensation  it  gives  to  the  finger, 
triphammer,water>hammer,  or  Corrigan's 
pulse,  because  of  the  power  of  the  ven- 
tricle the  blood  is  forced  out  into  the  aorta 
with  great  force,  but  as  the  lost  part  of 
the  wave  regurgitates  the  pulse  is  found 
to  be  short  and  sharp. 

In  mitral  regurgitation,  or  in  mitral 
stenosis,  the  pulse  is  ^ually  small  in  vol- 
ume, because  the  left  ventricle  has  not,  or 
cannot,  get  enough  blood  at  each  beat  to 
send  out  a  voluminous  wave. 

So  far  as  the  character  of  the  pulse  is 
concerned,  we  recognize  one  which  is  slow 
and  feeble,  as  that  seen  after  digitalis  is 
used,  which  is  short  and  sharp,  as  in  aortic 
regurgitation;  that  which  is  small  and 
hard,  as  is  often  seen  in  aortic  obstruction, 
and  small  pulse  in  acute  peritonitis. 

Various- names  are  applied  to  a.  pulse 
possessing  certain  peculiarities;  thus  we 
find  under  the  name  pulsus  paradoxus,  a 
pulse  which  disappears  with  each  deep 
inspiration.  It  is  usually  due  to  indura- 
tive mediastinitis  or  pericarditis,  whereby 
inflammatory  beats  are  irregular  in  force, 
but  regular  in  rhythm.  We  have  developed 
what  is  called  a  pulsus  alteraus. 

A  dicrotic  pulse  is  one  which  is  charac- 
terized by  a  reduplication,  which  feels  like 
a  second  beat  following  the  first  before 


the  latter  is  over.  It  is  found  io  many 
cases  of  exhausting  fever,  and  depends 
upon  an  undue  elasticity  of  the  blood- 
vessels with  relaxation  of  the  arterioles. 
So  that  the  blood  first  unduly  distends  the 
arteries,  which  then  counteract  opon  it, 
and  thus  produce  the  second  wave,  or  apex 
to  the  pulse  curve. 

The  vagus  or  pneumogastric  nerves  axe 
continually  holding  the  heart  in  check, 
and  by  causing  full  diastole  enables  it  to 
send  out  a  large  wave  of  blood  at  each 
contraction.  If  they  are  greatly  stinui- 
lated  we  have  a  very  slow  pulse  and  a  foil 
wave  of  blood  with  each  heart  beat,  bot  as 
the  heart  now  beats  very  slowly  the  Uood 
pressure  may  fall  for  lack  of  blood  in  the 
vessels,  unless  there  is  an  increased  foiee 
of  the  heart  at  each  contraction  to  make 
up  for  the  number  of  beats  in  the  miBnte, 
which  have  been  lost,  or  unless  there  is  a 
great  increase  in  arterial  tension  by  OHi- 
traction  of  the  vessels. 

A  very  slow  pulse  depends,  in  the  grett 
majority  of  cases,  upon  a  high  arterial 
tension  from  vascular  spasm,  i.e.^  resist- 
ance to  the  flow  of  blood.  Mote  rarely 
it  is  due  to  irritability  of  the  vagus  nerves, 
produced  by  pressure  or  disease,  or  bj 
drugs,  such  as  digitalis. 

The  term  bradycardia  is  applied  to  s 
very  slow  pulse.  The  pulse  may  be  as 
slow  as  twelve  per  minute.  A  rapid  pubs 
is  seen  most  commonly  as  the  result  of 
stimulation  of  the  heart  by  drugs,  by  fever 
or  by  fear.  Fear  causes  the  vagus  to  Iook 
control  of  the  heart,  and  fever  acts  bj 
reason  of  the  stimulant  effect  of  hesit  npes 
the  vagus  and  its  depressant  effect  on  tbt 
vagus.  In  other  words,  the  quick  pobs 
when  the  heart's  action  becomea  caEceed- 
ingly  rapid  is  called  tachycardia*  It  is 
due  in  the  majority  of  instances  to  relsxs* 
tion  of  the  blood-vessels,  and  more  rarely 
to  depression  of  the  pneumogastric  nerves. 
As  a  symptom  of  organic  disease  it  it 
a  frequent  manifestation  of  exophthalmk 
goitre.  Often  in  this  condition  the  pobs 
becomes  so  fast  that  it  cannot  bn  oosBled. 

Great  force  of  the  pulse  is  due  to  hyper- 
trophy, or  over-action  of  the  heart,  becaose 
of  stimulation,  and  great  feebleness  caused 
by  marked  dilatation  not  associated  with 
hypertrophy,  or  in  acute  disease  by  ex- 
haustion of  the  heart  muscle.  Its  trest- 
ment  is  altogether  hygienic. 

The  following  drugs  may  be  used  witii 
benefit :  Sodi  theobromine  salicylate,  is- 
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trodoeed  as  dinretin,  dose  tan  to  twenty 
grains,  from  one  to  two  drachms  in 
twenty-four  konrs ;  amy!  nitrate,  anhalo- 
nine,  arsenic,  Nanheim  baths,  camphor, 
grandiflorus,  chloroform,  coniam, 


ezalgine,   mercnry,   morphine    for  pain, 
nitroglycerine,     pyridine,     strophanthos, 
Schott  treatment  (cold  baths)  ;  chloretone 
is  very  yalnable. 
413  W.  Eighth  St. 


MBTABOUC   RBSBARCHBS    IN    CASES 

WHICH    HAVB  BBBN   BXPOSBD 

TO  THB  X-RAY. 

Cincinnati,  Dec.  ax,  1906. 
EniTOR  Lancst- Clinic  : 

The  yaurnal  of  the  American  Medical 
Association^  in  the  number  of  November 
3  ,poblished  a  most  valaable  communi- 
cation from  Dr.  David  L  Edsall,  embody- 
ing his  metabolic  researches  in  cases  which 
have  been  exposed  to  the  X  rays. 

In  this  article  the  doctor  complains  that 
more  careful  research  has  not  been  made 
by  the  rdentgenologists  as  to  the  systemic 
effects  of  this  agent,  which  has  so  much 
power  for  harm  as  well  as  some  power 
for  good.  He  regrets  the  empirical  meth- . 
ods  employed,  and  has  manfully  and  nobly 
set  about  to  rectify  the  careless  work  of 
these  men. 

I  wish  to  review  his  article  in  a  general 
way,  quoting  from  it  exactly  so  as  not  to 
misrepresent  him  and  to  bring  out  in  con- 
trast to  his  deductions  those  of  Dr.  Pusey, 
as  expressed  in  a  letter  to  the  yaurnal  on 
December  8,  and  my  own  beliefs  on  these 
snbjetts. 

Dr.  Edsairs  studies  in  metabolism  have 
pointed  out  to  him  ^*  that  in  6ne  instance 
an  exposure  for  an  X-ray  picture,  only 
eight  seconds  in  duration,  although  actu- 
ally a  moderately  severe  exposure,  pro- 
duced so  striking  an  effect  in  one  patient 
(a  case  of  unresolved  pneumonia)  that 
he  excreted  more  than  double  the  amount 
of  nitrogen  and  nearly  double  the  amount 
of  chlorides  that  he  had  passed  in  equal 
periods  previously ;  the  effect  in  this  case 
having  been  highly  beneficial,  but  so 
violent  that  in  some  disorders  it  might 
evidently  have  been  most  dangerous. 
This  point  is  of  interest  and  importance, 
in  that  it  demonstrates  the  possibility  of 
occasional  dangerous  effects  from  the 
mere  diagnostic  use  of  the  X-rays." 

Later  he  adds:    '*I  would  hasten  to 


explain  that  I  do  not  wish  to  exhibit  or 
to  excite  in  others  an  hysterical  fearful- 
ness  of  the  X-rays  or  the  feeling  that  the 
dangers  are  imminent  and  ever  present. 
I  shall  perhaps  make  myself  clearer 
through  an  analogy  with  the  use  of  anes- 
thetics: There  are  dangers  associated 
with  their  use,  and  no  one  thinks  of 
recommending  that  they  be  used  unless 
he  has  a  clearly  defined  purpose  in  doing 
so.  What  I  have  said  in  regard  to  the 
use  of  the  X-ray  amounts  to  much  the 
same  thing,  merely  modified  somewhat  to 
suit  the  different  conditions."  Again  he 
says :  **  In  cases  in  which  rapid  diagnosis 
of  fractures  or  the  like  is  desired,  or  when 
a  small  area  is  to  be  treated  for  epithe- 
lioma or  other  superficial  disease,  I  would 
not  advise  hesitation  in  its  use  or  recom- 
mend any  especial  precautions,  except 
the  extremely  important  precaution  of 
limiting  the  exposure  as  carefully  as  pos- 
sible to  the  area  that  is  intentionally 
exposed.  Healthy  ar  moderately  healthy 
persons  are  not  -'kely  to  be  harmed  by 
the  rays," 

Again:  '*  In  bringing  together  the 
limitations  to  be  placed  on  the  use  of  any 
measure,  one  escapes  with  difficulty,  if  at 
all,  the  danger  of  overemphazing  the 
evils.  I  have  tried  to  avoid  this,  but,  lest 
I  have  Hot  succeeded  in  doing  so,  I  would 
again  insist  that  my  purpose  has  not  been 
to  urge  a  general  restriction  of  the  use  of 
the  X-ray  in  all  sorts  of  cases,  but  rather 
to  plead  for  its  use  in  a  manner  that 
guards  as  far  as  possible  against  dangers 
that  are,  in  occasional  instances,  known 
to  be  great  and  that  are  probably  not 
uncommonly  encountered  in  milder  and 
less  evident  forms.  I  have  notes  of  two 
patients  with  pernicious  anemia  who 
became  profoundly — indeed,  fatally— ill 
after  one  exposure.  On  the  contrary,  I 
know  two  patients  with  the  same  disease 
that  were  benefited  by  X-ray  treatment, 
and  it  is  possible  that  in   some  cir 
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itaacet  •rdinary  dosea  may  destfoy  or  at 
least  aeriooftly  damage  large  portiooa  of 
the  blood  buildiog  organs,  while  in  other 
circamstances  the  same  dose  may  foflcience 
them  favorably.  Still,  as  I  said  earlier, 
one  should  have  in  mind  sot  only  the 
determination  and  restriction  of  dangers, 
but  also  the  discovery  of  new  channels  of 
usefulness.  An  agent  that  has  a  profound 
effeot  on  metabolism  is  not  likely  to  exer- 
cise this  effect  solely  in  an  evil  way  if 
proper  opportontties  for  doing  good  with 
it  are  sought  out.  It  is  evident  alzeady 
that  in  leukemia,  and  in  acmie  other  gen- 
eral disorders,  metaboUem  may  be  stirred 
sip  by  the  X  ray  to  the  accomplishing  of 
-at  least  transitory  good ;  but  it  appears 
to  me  probable  that  some  other  disorders 
of  osetabolism  not  yet  known  to  be  bene- 
fited by  the  X-rays  might  be  improved 
through  its  use." 

*^Io  several  cases  of  unresolved  pnen* 
menia  I  have  had  promising  results.  I 
have  used  the  X-ray  in  these  cases  because 
I  believe  that  it  probably  acts  chiefly 
through  increasing  the  volatility  of  some 
feroaent  and  because  in  unresolved  poiea- 
tnonia  it  is  probable  that  the  Secment 
processes  that  should  and  ordinarily  do 
^Ussolve  the  exudate  are  ineffectual.  la 
three  «such  caees  the  clinical  effect  was  a 
rapid  dearing  up  of  meat  of  all  the  signa, 
and  in  two  of  these  cases  in  which  Dr. 
Pemberton  and  I  studied  the  metabolism 
we  observed  a  tremendous  influence  that 
was  coincident  with  the  impsoveaoent  in 
the  physical  signs,  the  metabolic  altera- 
tions having  been  of  much  the  same  qual- 
ity and  degree  as  those  that  are  seen  at  the 
time  of  an  ordinary  enccessfol  crisis." 

Dr.  Posey,  in  commenting  on  the  above, 
says :  *'  These  cases  are  incompreheoeible 
to  me. ' '  His  letter  closes  as  follows :  * '  In 
the  foregoing,  my  wieh  has  not  been  to 
minimize  the  real  dangers  from  the  use  of 
the  X*rays.  I  am  Iwenly  alive  to  the 
dreadful  accidents  which  may  happen 
from  their  careless  use,  but  I  would  main- 
tain as  strongly  as  I  know  how  that  the 
dangers  which  we  have  to  fear  are  those 
arising  from  burns,  and  that  if  we  may 
stay  within  the  bounds  of  safety  as  regards 
bums  the  other  dangers  can  practically 
be  neglected."  Dr.  Posey,  like  all  radiog- 
raphers, is  struck  by  the  remarkable  state- 
ment that  in  such  short  exposures  (eight 
eeconds)  soch  profound  changes  were 
produced. 


If  any  Xmy  werker  were  to  report  ike 
same  finding  as  Dr.  Edsall  has  itt  Ue 
article  almost  every  pbyeictan  im 
country  would  consider  that  the 
was  sufficient  proof  of  its  anthor'e 
to  Ananias.  Yet  I  am  sure  that  to  hie 
fuHest  abiHty  Dr.  EdsaH  was  teUtng  tke 
truth,  although  I  know  of  no  radiographer 
who  has  found  anything  so  bizarre.  It  fe 
to  be  regretted  that  in  Beporting  each 
striking  results  Dr.  Edsall  has  given  no 
data  by  which  othera  could  foMow  We 
reasoning.  After  so  eerioesly  orkieising 
X  ray  workers  for  their  lack  of  preciaion, 
it  is  rather  surprising  that  he  makes  no 
mention  of  ttte  quality  or  quantity  of  hie 
rays  so  that  we  might  judge  his  dasage^ 
He  certamly  mnst  loiow  that  a  eecead  is 
not  a  unit  oi  X-ray  dosage.  It  womkd  be 
moat  instructive  if  we  knew  |ost  how  he 
got  hie  nitrogen  and  chloride  reaotioAa— 
a  mere  foot-note  could  embody  all  that 
would  be  required^ 

After  all,  I  for  one  am  vary  cisaiefol 
to  the  doctor  for  his  beantifol  and  I  em 
jure  sincere  work,  and  look  lorward  to 
the  future  when  he -will  give  os  hia  aepotta 
in  such  definite  temas  that  we  naay  beariht 
by  them. 

Yet  I  am  enre  that  Dr.  Pnaey'a  stale- 
meat  that  wie  need  not  fear  eyeleasic 
effects  unless  there  is  a  dermatitis  peo- 
duced,  ia  incorrect.  This  idea  wae  pnob- 
ably  derived  threogh  hia  vieiy  laf«e  maoa- 
faer  of  dermatological  casea. 

I  have  seen  very  decided  effecta  ftam 
X-raye  and  know  many  othera  who  can 
duplicate  my  obaervatsem^  in  which  these 
was  at  no  time  any  perceptible  desma- 
titia. 

At  preaent  the  surest  practical  gnide  we 
have  to  avoid  danger  is  the  eetinaation  of 
the  urea.  This  can  be  fairly  eerimeted 
from  a  twenty -four  honr  eample«  and  in 
ernes  of  doubt  this  can  be  qvite  accoratdy 
determined  from  a  forty  weight  hoar  sample 
taken  during  atarvation. 

The  urine  of  every  caae  ahouM  be  moat 
carefully  analyzed  befom  troatment  ao  aa 
to  have  a  baais  for  compariaon  latert  and 
in  this  connection  it  is  worth  while  tooon- 
sider  the  anggeation  for  thoaght  and  se- 
aearch  given  as  by  Dr.  A.  Koaig  is  aeeceat 
article  in  the  DtmtschA  Archiv.  /.  mm- 
ische  Medicin,  where  he  aaya:  '^The 
reduction  in  the  elimination  of  the  poria 
bodies  is  the  naost  oartain  aign  of  the 
improvement  of  leukemia." 
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If  Dr.  Edsairs  article  leads  to  the  con- 
clasion,  as  H  should,  tliat  in  the  X  rays 
ire  have  a  powerfal  therapeutic  agent; 
that  this  agent  should  not  be  administered 
lightly  or  vnadvisedly,  but  discreetly  and 
wisely ;  that  to  secure  this  end  much  more 
it  necessary  besides  physics  and  electricity ; 
and  that  its  use  should  be  limited  to  men 
who  have  prepared  themselves  to  adniin- 
ister  to  the  ills  of  the  human  body,  then  his 
article  has  be«n  a  success  and  should  have 
the  most  hearty  endorsement  despite  its 
shortcomings.  But  if  it  leads  to  the  con- 
clusion, which  certainly  was  not  intended, 
that  the  X-ray  is  a  most  powerful  agent 
for  harm;  that  the  men  using  it  are  doing 
«o  without  due  regard  to  its  harmful 
effects ;  that  the  radiologist  is  as  danger- 
ous to  his  community  as  some  of  our 
apecializing  surgeons  were  a  few  years 
ainee,  then  he  has  done  much  harm  and 
every  effort  should  he  made  to  counteract 
auch  a  pernicious  influence. 

A    few   simple    rules    will    avoid    all 


dangers  which  have  come  within  my 
Icnowledge : 

I.  The  operator  is  the  one  most  eedan* 
gered,  and  every  precaution  possible 
should  be  used  by  him  and  bis  assistants. 

a.  The  patient  most  be  carefu'lly  pro- 
tected (lead  will  do  this)  everywhere  ^m 
raya  are,  not  desired. 

3.  The  danger  of  the  X-rey  burns  te 
patients  can  to  a  very  large  degree  be 
avoided  by  filters,  but  the  finer  points  ef 
treatment  take  much  care  and  knowledge 
of  the  agent  used;  the  dosage  mnst  be 
thonooghly  understood. 

4.  Repeated  urinalyses  wHl  give  4Mm 
warning  of  approaching  danger  by  the 
sudden  rise  of  nitrqgen. 

5.  Above  all,  the  clinical,  conditions  of 
the  patient  ra«st  be  watched  and  carefvlly 
noted. 

With  these  simple  rules  conetatttlyis 
mind,  damage   done    to    a   patient  will 
usually  be  dro  to  crimini^  negligence. 
Kbnnon  Dunham,  M.D. 


S.  B.  HALL,  M.D. 

J.  X.  WrrHBOW,  M.D. 


Obstetrics  and  Gynecology. 


C.  L.  90fnFtBXJ>f  X.D. 


BY  S.  8.  m'KM,  M.D.,  CINCIKMATI. 


Labor. 

Giles  {Prov.  Med.)  reported  a  case  of 
this  character  to  the  Clinical  and  Atiatom- 
ical  Society  of  Toulouse.  A  primipara, 
thirty  years  of  age,  after  at)out  three  hours 
ef  labor  felt  suddenly,  during  a  strong 
expulsive  effort,  a  sensation  of  tearing  in 
tin  thorax,  which  was  followed  imme- 
diately by  an  enormous  distenaion  of  the 
akin  of  the  neck  and  face.  Aphonia  and 
aome  slight  embarrassment  in  swallowing 
followed  this  manifei^tation,  iftid,  the  doc- 
tor, on  his  arrival,  was  aided  by  the  char- 
aracteristic  crepitation  to  diagnose  the 
situation  at  once.  Labor  was  terminated 
by  instrumental  interference,  and  the  em- 
physema soon  disappeared,  although  crepi- 
tation could  be  perceived  for  some  time 
afterwards  on  careful  palpation. 


Rupture  off  the  Vagina  in  LaiM>r. 

Campbell  and  Lewis  {British  Medical 
ytmrnal)  report  two  interesting  c&ses  of 
this  accident  occurring  at  Jammamalama- 
dugu,  India.     Heillier,  of  the  Leeds  Infir- 


mary, in  the  same  journal,  reports  a  case 
which  had  been  attended  by  a  midwife. 
He  was  summoned  forty* eight  hours  after 
labor.  There  was  present  evidence  of  mild 
aepsia.  On  exantnatien  ha  found  a  ma«<s 
in  the  vagina  consisting  of  tumefied  emeiV' 
tum,  with  a  loop  of  the  bowel  aboiw.  The 
hand  passed  into  the  vagina  aod  came 
imaMdtately  upon  the  promontory  of  ibm 
aacrum,  the  vagina  being  torn  away  frem 
the  posterior  edge  of  the  cervix.  The 
elector  managed  with  some  diflicQity  to 
push  the  omentum  «p  and  to  soture  tiM 
vagina  to  the  cervix.  Gause  packing  waa 
introduced  on  either  side  of  the  wound. 

The  mortality  of  vaginal  rupture  liaa 
been  variously  estimated  at  froas  63.5  to 
71.5  per  cent.,  and  that  of  uterine  mptttie 
^^  73*5  P^  cent.  In  vaginal  rupture  the 
bleeding  ia  not  serious  unless  the  bread 
ligament  be  torn.  The  cause  of  vagiaal 
rupture  is  usually  the  same  as  that  of 
uterine  rupture.  The  treatment  is  to  sutnre 
and  pack  with  gaoae  unless  the  child  has 
escaped  into  the  abdominal  cavity,  when 
it  is  best  to  make  abdominal  section. 

Winckle  has  just  published  the  thitiMa^. 
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of  fais  handbook  '*Handboch  der  Geburt- 
sholfe,"  which  contains  an  exhaastive 
article  on  the  subject  bj  R.  Braun  von 
Femwald,  of  Vienna,  in  which  are  men- 
tioned some  1x5  cases.  The  importance  of 
pendnioas  abdomen  and  previous  artificial 
fixation  of  the  uterus  as  causation  of  vagi- 
nal rupture  are  pointed  out.  A  case  is 
reported  from  Baumbuch  of  a  woman 
who,  in  three  successive  pregnancies,  suf- 
fered from  rupture  of  the  vagina  with 
escape  of  the  fetus  into  the  abdomen. 
The  fetus  was  extracted  in  each  case  per 
vaginam,  and  the  woman  made  a  good 
recovery  in  each  case. 


Fissure  Abdominalis. 

Stevenson  (British  Medical  journal) 
reports  a  case  of  a  seven  or  eight  months 
premature  infant  which  presented  at  birth 
a  fissure  one  to  two  inches  in  length 
through  which  a  large  mass  of  intestines 
and  a  patent  Merckel's  diverticulum  were 
protruding.  The  diverticulum  was  re- 
moved, the  intestines  replaced  and  the 
abdomen  dosed  by  a  layer  suture ;  primary 
union.  Unfortunately,  jaundice  inter- 
vened, with  purpuric  spots  on  the  ex- 
tremities, and  the  child  died  on  the  ninth 
day.  The  operation  was  made  at  the  age 
of  two  and  a  half-hours. 


Maternal  Impresalons. 

Dixon  (Surgery y  Gynecology  and  Ob- 
stetrics)  shows  that  arrests  of  develop- 
ment alone  can  produce  the  various  mon- 
strosities* abnormalities,  birth  marks,  etc., 
used  to  illustrate  the  theory  of  maternal 
impressions.  Among  the  various  causes 
are  injuries,  amniotic  bands,  pressure  by 
umbilical  cord,  adhesions  of  the  placenta, 
some  pathological  condition  of  the  fetus 
or  its  membranes,  or  heredity.  Some  of 
the  worst  monstrosities  are  permanent 
embryos.  Common  causes  for  deformity 
are  intrauterine  fetal  peritonitis,  inflam- 
mations of  the  middle  ear  (deaf -mutism), 
excessive  vascular  anastomoses  (birth- 
marks), excessive  evolution  in  cxtremeties 
(supernumerary  fingers,  toes,  etc.).  On 
the  other  hand,  morbid  adhesions  of  bands 
may  produce  amputations ;  if  these  occur 
early  enough  attempts  will  be  put  forth  to 
regenerate  the  stump,  and  we  have  toes 
or  fingers  put  forth  on  the  stump.  Double 
monsters  are  due  to  two  germ  areas  de- 


veloping in  close  proximity  in  the 
ovum.  Definite  laws  govern  their  sex, 
the  relation  of  organs,  etc.  Hunter, 
Fisher  and  others  questioned  large  series 
of  women  about  impressions  before  their 
babies  were  born.  Although  many  claimed 
to  have  had  impressions,  the  children 
proved  healthy.  Nothing  so  far  as  real 
evidence  is  concerned  sustains  the  view 
that  maternal  impressions  can  infloence 
the  fetus. 

Poisoning  from  Penoyreyal. 

Braithwaite  (British  Medical  yournal) 
reports  the  case  of  a  young  woman  who 
had  gone  a  week  beyond  her  time  for 
menstruating  and  had  taken  a  pennyroyal 
tea  consisting  of  '*  three  penny  worth  of 
pennyroyal  and  three  penny  worh  of  rum." 
This  had  no  effect,  and  she  again  took 
"  three  pennyworth  of  the  essence  of 
pennyroyal  and  again  three  pennyworth 
of  rum."  This  was  taken  at  7  in  the 
evening  after  eating  a  hearty  meal.  Ten 
minutes  after  takiog  this  essence  she 
began  to  feel  strange  and  started  to  go 
up  stairs;  feeling  worse,  however,  she 
sat  on  the  bottom  of  the  step  and  retched. 
She  then  became  unconscious.  When  the 
doctor  first  saw  her  she  was  apparently 
unconscious,  pale,  cold,  pulse  76  and  small ; 
a  conjunctivflu  reflex  present,  pupils  mod- 
erately dilated  and  equal ;  light  reflex  ab- 
sent. She  could  with  difficulty  be  roused 
now  to  a  partially  conscious  state ;  thirsty, 
throat  dry,  pain  in  the  stomach  was  ab- 
sent, her  chief  symptom  being  a  marked 
numbness  and  tiniirling  in  the  hands  but 
not  in  the  feet.  Vomiting  was  induced, 
after  which  she  felt  much  better.  She 
talked  strangely  but  could  be  made  to 
answer  questions  sensibly.  She  was  put 
to  bed,  warm  drinks  and  a  little  stimulant 
given  and  heat  applied  externally.  Next 
day  the  tingling  and  numbness  had  gone 
and  she  got  up.     She  did  not  menstruate. 


Nutmeg  Poisoning. 

Hammond  (British  Medical  yournal) 
reports  a  case.  On  the  advice  of  a  neigh- 
bor she  had  tsken  a  whole  nutmeg  crushed 
up  and  swallowed  with  some  water  for 
menstrual  irregularity.  She  took  the  nut- 
meg at  5  p.  M.  and  then  began  to  feel 
*' queer"  at  8  p.m.  At  10:30  she  vom- 
ited and  then  felt  better.  She  was  mark- 
edly collapsed.     Strychnine    hypodermi- 
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cefflj,  hot  water  and  hot  blankets  applied, 
and  later  aome  hot  wbtftky  by  mouth. 
SUm  soon  felt  better,  and  next  day  was 
apparently  quite  well  except  for  a  weak- 


Hamilton,  in  the  same  journal,  also 
reports  a  case  of  antmeg  poi8oning,wiiich 
1m  fimds  is  becoming  almost  as  popular  as 
aa  ecbolic  in  England  as  lead  in  the  same 
country,  having  t)een  recently  introduced 
there  by  aliens.  The  dose  in  his  case  was 
liie  same  as  that  in  Dr.  Hammond's  case, 
Tiz.,  one  large  nutmeg.  In  the  second 
case  there  was  cyanosis  of  the  lips  and 
finger-nails,  with  flushed  face  and  choreic 
spasms  of  lower  jaw,  larynx  and  heart, 
but  no  nausea  and  yomiting.  In  the 
second  case  abortion  followed  about  a 
moDth  afterwards. 

Dr.  Johnson  aiso  reports  a  case  in  the 


journal .  This  case  varits  oaljr  ia 
that  the  woman  had  a  temperature  of 
103^,  and  there  was  delirium  aad  extreme 
restlessness.     Abortion  did  not  follow. 


Tttbercolosis  of  the  Cervix. 

PoUoson  {Revue  de  Gynecologie)  has 
encountered  two  cases  of  tuberculosis  of 
the  cervix  and  collected  fifty-fiive  from 
the  literature.  He  reviews  and  gives  the 
details  of  these  fifty-sevea  cases.  Ha 
favors  reasonably  conserrattve  aMSSOcas 
of  treatment.  When  the  adenexa  are 
sound  he  would  restrict  intervention  to 
vaginal  amputation  of  the  cervix.  In  case 
of  advanced  lesions  total  abdominiil  hys- 
terectomy is  indicated,  as  the  traomatism 
of  amputation  of  the  cervix  aaight  fa- 
arouse  the  process. 


Editorial. 
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NBPflRBCTOMY  IN  OBNITO-URINARY 
TUBBRCUL0SI8. 

Senn  has  estimated  that  one  out  of 
every  eighteen  consumptives  suffers  from 
genito-urinary  tuberculosis  in  some  form, 
while  other  authorities  place  the  propor- 
tion still  higher,  in  children  as  high  as  16 
per  cent.  Experiments  on  animals  as  well 
as  clinical  experience  has  shown  that  tuber- 
culous infection  in  this  tract  follows  very 
closely  the  flow  of  the  secretions — that  is 
to  say,  from  the  testicles  towards  the  pros- 
tate and  from  the  kidneys  toward  the 
bladder.  Therefore,  we  have  the  bladder 
as  what  might  be  called  a  neutral  point, 
that  organ  seldom  being  itself  infected 
primarily ;  having  become  infected  either 
from  a  damaged  kidney  or  from  the  pros-, 
tate,  there  is  evidence  to  show,  however, 
that  the  disease  may  further  develop 
higher  up.  In  this  connection  Leonard 
Freeman  says:  **But  it  is  diflicult  to  see 
how  this  could  occur  except  in  rare  in- 


stances of  vesical  and  ureteral  dilatation 
from  obstruction  to  the  outflow  of  urine." 
In  addition,  our  knowledge  of  this  subject 
has  been  modified  to  accept  the  now  gen- 
erally held  opinion  that  kidney  tuber- 
culosis is  usually  of  hematogenous  origin. 
It  must  be  admitted,  then,  both  that  renal 
tuberculosis  is  more  common  than  we 
have  previously  had  reason  to  suppose  and 
that  it  remains  localized  to  the  kidney 
portion  of  the  tract  for  a  very  considerable 
length  of  time— so  long  a  time,  indeed, 
that  if  the  disease  could  be  properly  diag- 
nosticated in  the  early  stages  the  genito- 
urinary system  could  often  be  rid  entirely 
of  the  infection  by  nephrectomy. 

Medical  treatment  has  been  of  little 
avail,  the  large  majority  of  cases  passing 
on  from  bad  to  worse,  with  the  suffering 
so  common  to  renal  degeneration  and 
especially  to  cystitis.  Even  climatic  treat- 
ment has  been  of  but  slight  assistance. 
The    evidence   at   this   time   of    a    larga- 
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namb«r  of  observers  has  demonstrated 
that  the  best  treatment  is  nephrectomy, 
provided  it  can  be  done  before  involve- 
ment of  the  bladder  has  occurred  and  the 
general  condition  of  the  patient  will  per-* 
mit  of  such  operation.  Of  course,  such 
operation  also  provides  that  the  renal  in- 
volvement must  be  unilateral  at  the  time 
of  operation.  In  this  connection  it  might 
be  said  that  90  per  cent,  of  the  cases,  as 
estimated  by  Israel,  are  at  first  unilateral, 
and  some  authorities  have  placed  the  per- 
centage still  greater.  This  knowledge, 
according  to  Freeman,^  *^  has  been  learned 
at  the  operating-table  rather  than  in  the 
post-mortem  room ;  for  by  the  time  a  case 
comes  to  autopsy  the  second  kidney  may 
have  become  infected  through  the  blood, 
or  through  the  bladder,  if  you  will." 

All  this,  as  can  readily  be  seen,  places 
another  exceedingly  trying  diagnostic  re- 
sponsibility on  the  internist.  In  not  a 
few  cases  this  responsibility  has  been  ac- 
cepted and  most  brilliant  results  accorded 
from  the  resulting  surgical  interference. 
In  many  more,  unfortunately,  diagnosis 
has  not  been  made  until  too  late.  Never- 
theless, the  successes  obtained  show  that 
the  thing  is  possible,  and  undoubtedly,  in 
the  future,  what  with  the  use  of  the 
Harris  segregator,  the  catheterizing  cysto- 
scope,  the  different  ways  of  determining 
secretory  capacity,  and  lastly,  exploratory 
lumbar  incision  (Freeman),  we  may  con- 
fidently expect  to  relieve  an  increasing 
number  of  cases. 


MEDICAL  INSPECTION  OF  SCHOOLS. 

After  many  years  of  determined  effort 
on  the  part  of  the  various  health  officers, 
the  establishment  of  a  system  of  medical 
inspection  of  school  children  will  on  the 
first  of  next  year  have  become  an  accom- 
plished fact.  This  was  determined  upon 
at  a  recent  meeting  of  the  Board  of  Public 
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Service.  For  the  present  the  District  Phy- 
sicians will  undertake  the  work,  and  will 
be  known  as  Inspectors.  Their  compen- 
sation h^s  been  raised  to  fifty  dollars  a 
month.  At  first  the  system  is  not  to  be  on 
such  rigid  lines  as  have  been  established 
in  Eastern  cities^  It  is  rather  designed 
that  it  shall  go  into  effect  with  as  little 
friction  as  possible,  so  that  the  profession, 
the  teachers  and  the  citizens  at  large  will 
gradually  become  used  to  it.  The  corps 
of  medical  inspectors  will  assume  two  very 
important  duties,  inspection  of  the  schools 
themselves  and  the  examination  of  the 
children  for  infectious  and  contagions  dis- 
eases. As  to. the  former,  each  inspector 
shall  at  regular  intervals  report  as  to  the 
sanitary  conditions  of  the  entire  school 
building  and  the  yards  and  immediate 
surroundings.  Each  inspector  must  put 
himself  in  communication  with  the  prin- 
cipals of  the  various  schools  in  his  district 
each  day,  and  if  his  services  are  required 
he  shall  visit  the  school  and  examine  the 
children  referred  to  him  by  the  principal. 
The  principal  or  teacher  shall  on  their 
part  refer  three  classes  of  pupils  to  the 
inspector — all  who  return  to  school  after 
an  absence  of  four  consecutive  days,  all 
whom  the  principal  or  teacher  may  sus- 
pect of  infectious  or  contagions  disease, 
and  all  whom  the  principal  or  teacher 
considers  in  need  of  medical  attention  for 
conditions  which  may  not  require  exclu- 
sion from  the  school.  All  children  be- 
longing to  one  or  other  of  these  classes 
shall  be  examined  by  the  inspector  in  the 
presence  of  the  teacher  in  a  room  set  aside 
for  the  purpose. 

After  the  examination  the  inspector 
shall  make  to  the  principal  one  of  two 
recommendations — exclusion  from  the 
school  or  that  the  pupil  be  placed  under 
'  medical  treatment.  In  this  way  the  in- 
spector will  examine  no  pupils  but  those 
referred  to  him  by  the  principal  and  he 
will  take  no  action.  His  recommenda- 
tions will  be  carried  out  entirely  by  the 
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principal,  who  will  notify  the  parentR  an 
to  the  condition  of  their  children  and 
exclude  the  latter  from  the  school.  In- 
spectors will  under  no  circumstances 
make  suggestions  as  to  the  treatment  of 
the  children  who  are  found  to  be  ill. 
Reports  will  be  made  weekly  both  by  the 
inspectors  and  the  principals.  If  this 
plan  is  rigidly  adhered  to  there  should 
be  no  friction  between  the  inspectors  and 
the  attending  physicians,  and  the  plan 
will  bring  about  splendid  results,  as  it  has 
done  in  other  cities.  It  is  really  all  '*  up 
to  "  the  inspectors.  If  they  use  ordinary 
tact  and  judgment,  practicing  physicians 
will  aid  them  in  every  way.  If  in  any 
way  they  interfere  with  the  rights  of  the 
attending  physicians  they  should  be  dis- 
ciplined to  the  extent  of  expulsion  from 
the  corps.  It  is  hoped  that  not  far  in  the 
future  the  corps  of  medical  inspectors  and 
that  of  district  physicians  will  be  entirely 
divorced  as  in  other  cities.  The  duties  of 
each  department  are  entirely  distinct,  and 
while  one  man  can  fill  the  bill  in  both, 
the  work  entailed  is  great  and  the  com- 
pensation on  the  present  basis  entirely 
inadequate. 

EDITORIAL  NOTES. 

Warrbn  County  Mbdical  Society. 
— ^The  Warren  County  Medical  Society 
will  hold  a  meeting  in  the  Town  Hall, 
Lebanon,  O.,  on  Tuesday,  January  15, 
1907,  at  10  o'clock  A.M.  Visitors  are 
always  welcomed  by  this  society. 


Cincinnati  Health  Department. — 
Following  is  the  weekly  report  of  the 
Health  Department  for  the  week  ending 
December  21,  1906 : 

Estimated  population 380,000 

Wtekly  Mortality  Classified  hy  Causes  of  Death. 


Apoplexy , 

Bronchitis 

Consumption 

Conyulsions 

Diphtheria  and  croup  . 
Diarrheal  diseases 


t 

20 

3 
3 


Diseases  of  brain - 3 


Diseanes  of  heart ^ 14 

Diseases  of  kidneys 4 

Malignant  growths I3 

Meniniritis ...    5 

Pneumonia,  lobar 6 

Pneumonia  (catarrh) ~ 10 

Scarlet  fever  i 

Senility 3 

Typhoid  fever ~ 5 

Miscellaneous 31 

Total 129 

Classified  by  Age  of  Deceased. 

Under  one  year 34 

One  to  five  years 4. 

Five  to  ten  years  4 

Ten  to  thirty  years 33 

Thirty  to  sixty  years  ..„ 43 

Sixty  years  and  over «. 31 

ToUl 139 

Mortality  report  for  the  correspond- 
ing week  in  1905 136 

^      Report  of  Births. 

Births,  White,  M.  51;  F.  58;  Colored,  M.  3; 
F.  3.     Total,  114. 

Stillbirths,  White,  M.  3;  F.  4;  Colored,  M.  o; 
F.  o.   Total,  7. 

Cases  of  Infectious  and  Contajgious  Diseases. 

Cases  Reported        Cases  Under 

Week  Ending  Treatment. 

Dec.  14.    Dec.  ai.    Dec.  14.    Dec.  ai. 

Diphtheria 3i          18          33  37 

Scarlet  fever 143  4 

Typhoid  fever....  37         48           o  o 

Measles 3           9          ^  " 

Phthisis  pulm'is  9           9          84  80 

Whooping  cough  135  7 

Diphtheria  by  Wards  Since  October  1, 

ist  Ward....i5       9th  Ward....i4       17th  Ward....  7 

3d       "     ....24      loth     *«     ....36      i8th     •*  ....13 

3d      "    ....15      nth     •'    ...33       19th     "  ....7 

4th     *•    ....  5      I3th     "    ....16      3oth     "  ....17 

5th     "    ...15      13th     "    ....43      3ist      "  ....  8 

6th     "    ....  3      14th     "    ....  6      33d       «•  ....  7 

7th     "     ....17      15th      "      ...  6       33d       «•  ....13 

8th     ««    ....  3      i6th     "    ....  4      34th     «•  ....  9 

Public  Instititutions 3. 

Laboratory  Report, 

Diphtheria.—Original :  7  positive,  3o  negative. 
Discharges :    o  positive,  18  negative.    Total  ex- 
aminations, 45. 
Sputum  10 :    4  positive,  6  negative. 
Widalis:     7  positive,    5  negative. 
Very  respectfully, 

Samuel  E.  Allsn,  M.D., 
Health  Officer. 

Resolutions  on  the  Death  of  Dr. 
Wm,  K.  Otis. — At  the  regular  meeting 
of  the  Second  Section  of  the  American 
Urological  Association,  held  in  the  city  of 
New  York.  Wednesday,  October  24, 1906, 
the    Pjesident,    Winfield    Ayres,    M.D., 
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officially  annoanced  the  death  of  the  Vice- 
President  of  the  Second  Section,  William 
K.  Otis,  and  called  for  a  report  by  the 
committee  appointed  for  the  purpose,  to 
present  a  memorial  on  the  Association's 
bereavement.  In  presenting  the  report,  a 
member  of  the  committee  said : 

'*The  ties  of  life-long  intimacy  which 
boond  most  of  ns  to  Dr.  Otis,  make  his 
death  a  subject  of  grief  to  each  individual. 
The  usual  set  form  of  preamble  and  reso- 
lutions, therefore,  were  deemed  inadequate 
by  your  committee  to -express  our  sorrow. 
*  Billy's'  demise  is,  to  the  older  members 
of  the  Association,  as  if  a  much  loved 
brother  had  gone  from  us.  Your  com- 
mittee begs  leave  to  submit :" 

William  Kellj  Otis'  earthlj  career  ended  on 
September  aa,  1906. 

To  the  members  of  the  AmeriAn  Urological 
Association  his  death  is  a  threefold  blow. 

Most  of  us  knew  him  intlmatelj  from  his 
childhood ;  bj  his  decease  we  lose  a  consistent 
friend,  a  charming  companion,  a  most  estimable 
coUeagne. 

To  the  science  of  Urologj  his  death  means 
an  irreparable  loss.  Cut  off  in  the  midst  •f  his 
career,  bis  inyentiye  genius  is  stopped ;  the  new 
wmI  useful  instruments  he  was  continuatllj  de- 


Titiag  mutt  BOW  be  perfected  by  other  } 
The  advances  in  our  work  he  can  no  longer  aU 
in  developing. 

The  American  Urological  AaaodatiaB  lom 
one  of  its  founders,  one  of  its  most  active  coad- 
jutors, one  of  its  truest  adherents. 

Our  Association  shares  with  the  faodlj  of 
William  K.  Otis,  with  the  profession  at  large, 
and  with  that  world  in  which  true  naanhooa  is 
understood  and  appreciated,  that  deep  giief 
which  the  death  of  so  noble  a  character  inapiies. 
Ramon  Guxt«kab» 

A.  SRNS8T  GaU-AHT, 
FXRD.  C.  VAtXHTIUntf 

Oommittee. 

Follen  Cabot,  M.D.,  moved,  and  G.K. 
Swinburne,  M.D.,  seconded,  that  the  im- 
port be  accepted  and  the  eommittee  da- 
chai||red.     Carried. 

Augustin  H.  Goelet,  M.D.,  moved,  and 
George  M.  Muren,  M.D.,  seconded,  that 
the  introductory  remarks  with  vrhich  the 
memorial  was  presented,  together  with 
the  memorial,  be  spread  upon  the  miDOtv, 
published  in  the  medical  journals,  and  s 
copj  furnished  the  family  of  the  deceased. 
Carried. 

The  President  appointed  Ferd.  C.  Val- 
entine a  committee  with  full  powers  to 
execute  the  behests  of  the  above 
tions. 


liiscellaneous. 


OUBSTIONS  OF  THB  OHIO  STATE  BOARD 

OP  RBOISTRATION  AND  BXAMINA- 

TiON,  DECEMBER  Ii-i3-t3,  1906. 

PHYSIOLOGY. 

1 .  How  are  foods  classified  ?  Describe 
each  class. 

2.  Where  and  by  what  secretions  are 
nitrogenous  foods  digested? 

3.  Describe  the  process  of  blood  coagu- 
lation. 

4.  Describe  a  heart  beat. 

5.  What  part  of  digestion  takes  place 
in  the  duodenum  P 

6.  What  changes  does  the  blood  under- 
go in  respiration,  and  how  is  it  accom- 
plished P 

7.  What  conditions  hasten  and  what 
retard  absorption  P 

8.  Describe  a  serous  membrane,  and 
name  its  office. 

9.  What  is  meant  by  the  term  blood 
pressure  P 

10.  How  is  the  heat  of  the  body  main- 
tained? H.  H.  B. 


OBSTETRICS. 

X .  Name  the  varieties  of  ectopic  preg- 
nancy. Give  briefly  the  symptoms  aod 
signs  by  which  it  may  be  recognized. 

2.  How  determine  before  labor,  the 
presentation  and  position  of  fetus  witbeot 
making  a  vaginal  examination? 

3.  How,  during  pregnancy,  may  death 
of  the  fetus  be  recognia^ed  ? 

4.  Name  some  conditions  which  woold 
warrant  the  induction  of  premature  labor. 

5.  How  distinguish  one  shoolder  from 
another  when  the  elbow  and  band  caoaot 
be  reached? 

6.  What  conditions  would  cause  yoo  to 
make  a  craniotomy  or  embryotomy  rather 
than  a  Csesarean  section  ? 

7.  How  should  labor  be  indnoed  st 
about  the  seventh  or  eighth  month? 

i^  8.  Give   briefly   the   pathology  of  so- 
called  milk  leg. 

9.  In  about  what  period  of  time  shonid 
the  second  stage  of  labor  be  concluded? 
Why? 
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10.  GiTe  ttrieflf  the  symptomt  of  rup- 
ture of  the  Otero*  aod  ootline  its  mtmage- 
neat.  k.j.w. 

DISEASES   OF   WOMEN. 

I.  Clasfiify  utertne  hemorrhage  and 
give  eome  or  the  caotes. 

»•  Give  treatment  for  naosea  and  hy^ 
pevMBeaie  of  pregnanqf. 

3*  Give  lome  of  the  canaes  and  treat- 
ment for  pnuitos  volvift. 

4.  GiTO  some  of  the  aida  and  hindrances 
t»  involotion. 

5.  Name  three  diseases  of  mammary 
glands;  gi^e  their  treatment,     h.  b.  b. 

DISEASES   OF   CHILDREN. 

I.  Symptomatology  and  treatment  of 
rickets.  From  what  must  it  be  differenti- 
ated? 

a.  How  woold  yon  treat  a  child,  age. 
two  years,  who  is  soffering  with  vomiting 
and  diarrhea? 

3.  Diagnosis  and  management  of 
chofoa  in  children. 

4.  Diagnosis,  prognosis  and  treatment 
of  inherited  syphilis. 

5.  Give  the  period  of  incubation  of 
whooping  cough,  measles,  scarlet  fever, 
diphtheria,  chicken  pox  and  mumps. 

J.  A.  D. 
SURGERY. 

I.  Define  sorgical  diseases;  give  an  ex- 
ample with  treatment  for  same. 

a.  Classify  fractores  aod  dislocations  of 
the  sbooMer. 

3.  How  do  you  dress  a  fractured  cla- 
▼icle? 

4.  Describe  technique  of  surgical  treat- 
ment for  empyema. 

5.  Describe  teobn^ue  of  cholecystos^ 
tomy. 

6.  How  frequently  should  you  catheter- 
ize  an  unconscious  patient? 

7.  Describe  operation  for  varicocele . 

8.  What  is  the.  danger  of  sorgical  tteat> 
meet  of  coma  and  bunions  in  old  people, 
and  why? 

9.  Give  a  simple  formula  for  hypoder- 
moolysis  and  what  ooaditions  call  for  its 
use. 

10.  Give  symptoms  and  treatment  of 
intussusception  of  bowels.  h.  e.  b. 

CHEMISTRY. 

I.  Define  acid,  base  and  salt. 
3.  What  inorganic  salts  enter  into  the 
foruotioB  of  bone? 


3.  What  is  chemical  affinity,  cohesion 
and  adhesion  ? 

4.  What  are  the  properties  of  an  acid ; 
of  an  alkali? 

5.  What  is  an  oxide? 

6.  What  is  chloroform?    How  made? 

7.  What  is  the  difference  between  fer- 
mentation and  putrefaction? 

8.  What  is  the  antidote  to  cori>otic 
acid? 

9.  Describe  a  method  of  preparing  oigr- 
gen. 

10.  Name  three  mineral  poisons  and 
give  their  antidotes.  j.  H.  s. 

MATERIA  MBDICA  AND  THERAPEUTIC 

(regular). 

1.  Upon  what  does  the  actirity  of 
hydrogen  peroxide  depend?  How  is  it 
employed  in  medicine? 

2.  For  what  purpose  is  cold  employed 
as  a  therapeutic  agent ;  how  does  it  pro- 
duce its  effects? 

3.  In  what  way  may  exercise  act  as  a 
therapeutic  agent? 

4.  What  is  heroin  ?  Describe  its  phys- 
ical properties  and  physiological  action ; 
give  some  indications  for  its  use. 

5.  Write  a  prescription  for  a  patient 
suffering  from  cystitis  with  ammoniaeal 
urine. 

6.  Describe  the  lethal  effects  of  hydro- 
cyanic acid. 

7.  Write  a  prescription  for  a  patient 
with  broken  cardiac  compensation. 

8.  How  does  quinine  produce  its  effect 
in  malaria  ? 

9.  From  what  is  eserine  obtained?  De- 
scribe its  action. 

10.  How  graduate  the  dose  of  a  remedy 
to  the  age  of  a  patient?  e.  j.  w. 

ANATOMY. 

I.  What  vessels  unite  to  form  the  in- 
ferior vena  cava  ?  Describe  its  course  and 
termination. 

».  Give  the  origin,  conrse  and  broaches 
of  the  axillary  artery. 

3.  Describe  the  medulla  oblongata. 

4.  Give  the  distribution  of  the  pneomo- 
gastric  nerve. 

).  Describe  the  larynx. 

What  are  Peyer's  glands?    Where 
are  they  found? 

7.  Describe  the  gall-bladder,  giving  its 
location  and  relations. 

8.  Give  the  names  of  five  moscles  of 
the  shoulder  aod  arm. 

9u  What  is  the  diaphragm  ?     Where  is 
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it  situated?     Mention  the  principal  open- 
ing in  the  diaphragm. 

10.  Give  the  origin,  insertion  and  ac- 
tion of  the  deltoid  muscle.  s.  m.  s. 

PHYSICAL  DIAGNOSIS. 

I.  How  discriminate  organic  from  func- 
tional murmurs  of  the  heart  ? 
^  a.  Gire  pathological  significance  of  aor- 
tic murmurs. 

3.  State    pathological    significance    of 
herpes  labialis. 

4.  State  indications  suggested   by  the 
reflex  vomiting. 

5.  What  are  the  indications  suggested 
by  hiccough  P 

6.  State    pathological    significance    of 
blood  in  the  stooU. 

7.  State  physical  signs  of  an  effusion 
in  acute  pleusisy. 

8.  Describe  the  methods  of  palpation 
to  ascertain  the  condition  of  the  kidneys. 

9.  State  pathological  significance  of  the 
general  distention  of  the  abdomen. 

^  10.  State    pathological   significance  of 
rigid  recti  muscles  of  the  abdomen. 


A.  R. 


PRACTICE  AND  PATROIXM^T. 

1.  Name  some  of  the  causes  of 
pation,  and   give   dietetic   and   hygienic 
treatment. 

2.  Describe  the  changes  that  follow 
generalized  arteriosclerosis. 

3.  Differentiate  between  catarrhal  jaun- 
dice, gall  stones  in  the  common  duct  and 
malignant  growth  affecting  common  dnct« 

4.  Locate  the  lesion  in  paralysis  of  the 
right  arm  and  leg  and  left  side  of  the  face. 

5.  Describe  the  process  of  healing  by 
the  blood  clot  dressing,  t.e.^  where  the 
cavity  is  allowed  to  fill  with  blood  and 
is  then  closed. 

6.  How  do  carcinoma  and  sarcoiiia  differ 
from  each  other? 

7.  Diagnose  and  give  treatment  of  ery- 
sipelas. 

8.  Diagnose  and  give  treatment  for  dys- 
entery. 

9.  What  is  acne  P    How  do  yon  treat  it? 

10.  Give  symptoms,  diagnosis  and  treat- 
ment of  epilepsy.  h.  h.  b. 

J.    A.   D. 
J.    M.    S. 


to  PHysicians 


A  New  Book, 
Diet   after 


We  have  issued  this  book  in  re- 
sponse to  a  constantly  increasing  de- 
mand for  suggestions  on  the  feeding 
and  care  of  the  child  between  the  ages 
of  one  and  two  years. 

We  believe  you  will  find  it  a  useful 
book  to  put  in  the  hands  of  the  young 
mother. 

The  book  is  handsomely  printed,  fully  illustrated  and  is 
bound  in  cloth.  We  shall  be  glad  to  furnish  you  copies  for 
for  your  patients  entirely  free, 

A  postal  card  with  your  name  and  address  on  it  will  bring  you  a  copy 
by  return  mail. 


MELLIN'S  FOOD  COMPANY, 


BOSTON,  MASS. 
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